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Mitral regurgitation (MR) is a common degenerative valve disease and increasing as aging population grows. Because surgery is the only curative modality, determining optimal time for surgery is critical for these patients. Current guidelines recommend surgery according to symptomatic status, left ventricular(LV) ejection fraction and size; surgery is recommended if patient has severe MR and is symptomatic or shows LV ejection fraction < 60% or LV end-systolic dimension > 45mm. Thanks to recent advances in surgical technique and perioperative management, surgical indication is getting wider especially in experienced centers. There have been several reports indicating that early surgery seems to be beneficial regardless of symptomatic status and LV function if the valve is repairable and surgical risk is low. However, the strategy of early surgery has several problems. First, although surgical mortality is markedly decreased, its morbidity is not negligible and thus the quality of life should be deteriorated in some of the patients. For example, chronic pain or depression is not uncommon after cardiac surgery. Second, the evidence for benefit of early surgery is not concrete. All the reports were based on retrospective analysis and had many potential biases. Third, the diagnosis of severe MR is not without errors in clinical practice. Doppler echocardiography has several important limitations in the diagnosis of MR. Therefore, if surgery is performed solely based on the result of Doppler echocardiography, unnecessary surgery is inevitable. In conclusion, although early surgery is an attractive strategy, it should be applied in selected patients. 

