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Objective: The impact of residual pulmonary hypertension (PHTN) remains unknown. Our objectives were to determine: 1) the fate of PHTN in patients with and without mitral valve patient-prosthesis mismatch (MVPPM) after mitral valve replacement (MVR), 2) the impact of PHTN on survival in MVPPM patients.
Methods: Between 1985 and 2005, 448 patients underwent MVR at our institution. Mean age was 63.3 ¡À 12.2. Clinical information and serial echocardiographic follow up was collected prospectively with a mean interval of 4.5¡À3.8 years. MVPPM was defined as indexed effective orifice area ¡Ü1.25cm2 and PHTN was defined as systolic pulmonary pressure >40mm Hg. Parametric and non-parametric tests were conducted to assess outcomes.
Results: Preoperatively, 75% (336/448) had PHTN. At five years postoperatively, mean pulmonary artery pressure decreased from 52.8¡À16.3 mm Hg to 41.0¡À12.7 mm Hg (P<0.001). The proportion of patients that had PHTN at 3-years was not different between those with and without MVPPM (50%vs47%, P=0.35); however, the proportion of patients with PHTN was greater at 6-years in those with MVPPM versus those without (56%vs36%, P<0.007). The survival of patients with MVPPM and PHTN was lower compared to those with MVPPM without PHTN (97%vs.95%, 83%vs93%, 78%vs.92%, P=.03). Predictors of poor late survival in patients with MVPPM were age, preoperative congestive failure and cardiopulmonary bypass time. Preoperative PHTN did not predict late survival.
Conclusion: MVR leads to an improvement in PHTN over time. MVPPM seems to impede regression of PHTN in the long-term. PHTN does not appear to decrease long-term survival in patients with MVPPM.

