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Background: Mitral stenosis is frequent valvular complication of rheumatic heart disease, leading to reduced LV filling during diastole, causing diastolic dysfunction. The aim of this study is 2D Echocardiographic Evaluation of left ventricular diastolic function after closed mitral valvotomy in rheumatic mitral stenosis.

Methods: This is a single centre one-year comparative study consisting of twenty nine patients of rheumatic severe mitral stenosis. We analyzed preoperative and post operative transthoracic 2D echocardiographic parameters of diastolic function and compared both data to evaluate improvement of diastolic function in all patients who underwent closed mitral valvotomy.
Results: 29 patients underwent successful operation; average age was 34.97 ± 9.74 with 62.1% females. Maximum patients were in NYHA grade 3 (69.0%) and 4 patients were in AF. Wilkins score ranged from 6 to 10. MVA increased from 0.77 ± 0.13 to 2.32 ± 0.26, EF increased from 61.38 ± 4.61 to 64.79 ± 3.22, DT (ms) decreased from 231.55 ± 49.31 to 168.28 ± 14.30, E/A ratio reverted to 1.70 ± 0.54 from 0.89 ± 0.39. TEI index improved from 0.50 ± 0.03 to 0.39 ± 0.06, MIPV (cm/sec) increased from 47.28 ± 3.71 to 57.86 ± 3.19. In peri-operative and follow up, there was no incidence of Mitral regurgitation and thrombo-embolic incident. There was no mortality.  
Conclusion: Surgical closed mitral valvotomy produce excellent and comparable early hemodynamic improvement, significant improvement in clinical stage of disease and improvement in diastolic function. 


