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Background: Despite the importance of assessment of RV function in many cardiac conditions, its evaluation remains difficult because of its complex geometry. S and SR imaging represent recent non invasive methods that quantify regional RV function. 
Aim: Assessment of RV regional functions before and after BMV using S and SR.
Patients and Methods: This study included 30 patients, with pulmonary hypertension referred for BMV and Ten normal controls. S and SR imaging were used for assessment of RV regional longitudinal function before BMV, post BMV and after 3 months.  
Results: Compared to controls, the patients systolic SR was significantly impaired at the base of the RV free wall. Diastolic SR was significantly impaired in all segments of the RV free wall. The systolic S was significantly impaired at base and middle of RV free wall. Following BMV:  The mean transmitral PG dropped significantly from 12.6±4.6 to 4±1mmHg and RV systolic pressure significantly dropped from 45.4±10.5 to 38.8±7.9 mmHg.  The diastolic SR (E/A ratio) improved significantly at; the mid RV (from 1.1±0.8 to1.4±0.8 p=0.012) and apex of the RV free wall (from 1±0.7 to 1.3±0.9 p=0.008). The systolic S significantly improved at base of the RV free wall (from -25±8.9% to -29±10% p=0.003), and apex (from -19±9.6% to -24±7.9% p=0.001). Systolic SR significantly improved at base   (from -3.3±1 to -3.8±0.9 1/S p=0.003). After 3 months, Systolic SR of RV apex, improved from (-2.3±0.9 to -2.6±0.9  1/S p=0.028). Conclusion: S and SR can quantify minor improvement of regional RV function after BMV. 

