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Background: Mitral valve repair has been associated with better preservation of left ventricular (LV) function for isolated mitral regurgitation (MR). The objective of this study was to evaluate an influence of preoperative LV function on mitral valve repair for isolated MR, especially change in grade of MR, postoperative LV dimension, ejection fraction (EF). 
Methods: Forty-one patients undergoing mitral valve repair for isolated MR from January, 2004 through December, 2010 were divided into two groups. Patients with decreased preoperative LVEF (< 50%; group I, n=14, M: F=9:5, age 57±18) were compared with patients with normal preoperative LVEF (≥50%; group II, n=27, M: F=11:16, age59±12). The etiology of regurgitation was degenerative (I/II: 10/22), rheumatic (1/2), endocarditis (0/3), ischemic (3/0). All patients underwent transthoracic echocardiography preoperatively; mean follow up was 32±30 months. 
Results: There is one reoperation in both groups. Group I demonstrated significant decrease in MR grade (P<0.004), increase in LVEF (P<0.009), decrease in LV end diastolic dimension (LVEDD) (P<0.000) and decrease in LV end systolic dimension (LVESD) (P<0.001) postoperatively compared with preoperative condition. But, group I showed decrease in LVEF (P<0.028), increase in LVEDD (P<0.000), increase in LVESD (P<0.002) compared with group II postoperatively during follow up. 
Conclusions: Mitral valve repair in patients with LV dysfunction and isolated MR are effective improvement of LV function, however there are not so much improve compared with the group of normal LV function. The LV function was restored to normal during follow up period even in patients with LV dysfunction. 

