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SUMMARY
Our study was carried out on 15 patients, 7 males, and 8 females.  All cases have had isolated rheumatic tight mitral stenosis and all of them were submitted to closed mitral commisurotomy operation, in either Zagazig or Kasser - El - Aini cardio-thoracic surgical depart​ments.
All cases showed no evidence of aortic valve.affec​tion or concomitant mitral incompetence by auscultation.
Preoperatively, all patients were subjected to :-Full history and thorough clinical examination, E.C.G. X-ray chest, postero-anterior and oblique views, phono-cardiography and carotid pulse tracing and M-mode echo-cardiography that was performed for only 5 cases.
After exposure of the heart and before valvotomy. both left atrial and pulmonary artery pressure were re​corded by direct puncture.  Mitral valve orifice was assessed with surgeon's finger, and cuspal pathology and

fibrosis were roughly classified.
        According to symptomatology, statistical signifi​cance of inter-groups differences could not be deduced due to limited number of cases in each group, also, due to absence of flow and pulmonary vascular resistance parameters.  Anyhow, despite almost equally mitral valve area, yet, group II & III showed higher pressure values than the group presenting purely with low cardiac out put manifestations, group -1-.
According to physical signs, as regards jugular venous giant a-wave, differences in left atrial and pul​monary artery pressures were statistically significant (P  0.05), for both groups.  As regards, the length of the diastolic murmur, difference in mitral valve area in both groups showed statistically non - significant mag​nitude (P  0.1).  While cases having long middiastolic murmur had higher left atrial pressure.  As regards the significance of the sharpness of the first Heart sound and opening snap, we found various changes associating the same leaflets pathological changes.
As regards radiological features, cardio-thoracic ratio in both groups with almost equally mitral valve orifice, showed statistically non significant (P  0.1) difference for both left atrial and pulmonary artery-pressures.  As regards left atrial enlargement, dif​ferences in mitral valve area and pressure values were statistically non significant (P 0.1).  As regards up​per pulmonary vessels dilatation, the difference in left atrial pressure only was statistically significant (P  0.05).

As regards E.C.G. findings, P-Mitrale was not helpful in assessment of degree of tightness of steno​sis, differences being statistically nonsignificant (P  0.1).  Criteria of Right Ventricular enlargement showed close relation to the degree of mitral stenosis, pulmonary artery pressure and lesser as regards mean left atrial pressure.                                                                                                                                                                                                                          

As regards, the phonocardiographic indices, Q-l-interval, differences in left atrial pressure in both groups was statistically highly significant (P  0.01). As regards A2 - O.S., differences in pulmonary artery pressure was statistically significant (P  0.05).

Thus it is apparent from our work the merits and limitations of conventional parameters adopted for cases selection to mitral commissurotomy.  Furthermore, this

