Abstract 
Background: Diastolic dysfunction is seen in patients of rheumatic severe mitral stenosis. This study  investigates the effects of left ventricular diastolic function on outcome in patients with  rheumatic mitral stenosis undergoing closed mitral valvotomy.
Methods: This is a single centre two year comparative study consisting of 60 patients. We evaluated preoperative and post operative transthoracic Two D echocardiographic parameters of diastolic function and compared both data to evaluate improvement of diastolic function. 
Statistical analysis: The statistical analyses were performed on SPSS (Statistical Package for Social Sciences). A two-sided (fi=2) p value less than 0.05 (p<0.05) was considered statistically significant. 
Result: Maximum patients were in New York heart association (NYHA) grade 3. Wilkins score ranged from 6 to 10. Mitral valve area (MVA) increased from 0.77 ± 0.13 to 2.32 ± 0.26, Ejection fraction (EF) increased from 61.38 ± 4.61 to 64.79 ± 3.22, Deceleration time, (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. Total ejection isovolume (TEI) index improved from 0.50 ± 0.03 to 0.39 ± 0.06, Mitral inflow propagation velocity, (MIPV cm/sec) increased from 47.28 ± 3.71 to 57.86 ± 3.19. Peri-operative and follow up was uneventful
Conclusion: Surgical closed mitral valvotomy produce excellent and comparable early hemodynamic improvement, significant improvement in clinical stage of disease and improvement in diastolic function. It remains a simple, safe, and effective means of treating mitral stenosis in regions where socioeconomic changes have not yet reduced the incidence of rheumatic heart disease and where resources for its treatment are limited there is still a place for this procedure.

