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Patient–prosthesis mismatch (PPM) is present when the effective orifice area (EOA) of the inserted prosthetic valve is too small relative to body surface area. PPM is defined as an EOA indexed for body surface area < 0.8-0.9 cm2/m2 in the aortic position and < 1.2-1.3 cm2/m2 in the mitral position.   This is a frequent problem in patients undergoing aortic or mitral valve replacement (20–70% prevalence), and its main hemodynamic consequence is to generate high transvalvular gradients through normally functioning prosthetic valves. The purpose of this presentation is to review the present knowledge with regard to the impact of PPM on hemodynamic status, morbidity, and mortality. In addition, a simple algorithm for the prevention of this phenomenon is proposed, since it can largely be avoided if certain simple factors are taken into consideration at the time of operation. PPM is associated with worse hemodynamics, less regression of left ventricular hypertrophy, more cardiac events, and higher mortality rates after aortic valve replacement. The greatest impact of PPM with regards to mortality is the early postoperative period, especially in patients with depressed LV function. PPM is also a frequent problem after mitral valve replacement, where it is associated with less regression of pulmonary hypertension and higher mortality. As opposed to other risk factors for postoperative morbidity and mortality, PPM can be largely prevented by implementing in the operating room a simple prospective strategy.

