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Abstract

Acuterheumaticfever andrheumaticvalvular diseaseremain prevalentin many partsof theworld, andareprobablythemost common cause
of heartdiseasein pregnancy. Mitral stenosisisthemost frequently encountered rheumaticvalvular lesion. A variety of pregnancy-associated
cardiovascular changesoften exacer batethesignsand symptomsof valvular lesions. Pregnancy should not beallowedto proceed, if possible,
in patientswith uncorrected severe valvular lesions or mechanical heart valvesrequiring anticoagulation, as maternal and fetal morbidity
and mortality are high. For thosewith milder disease, pregnancy isbest undertaken after thevalvular lesion hasbeen rectified or stabilised.
Recent advancesin themanagement of valvular diseaseincludetheuseof beta-blockersfor patientswith mitral stenosis, vasodilatorsin those
with aortic and mitral regurgitation, and percutaneous balloon valvuloplasty for mitral and aortic stenosis. Application of these therapies
inthepregnant patientisasyet unclear, and management decision needstobeindividualised, weighingtherisk and benefittoensurematernal
survival and to promote fetal well-being.
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