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Factors influencing the systemic vascular resistance index 
(SVRI), which is related to arterial hypotension, are not 
well understood, especially after the use of cardiopulmonary 
bypass (CPB). In any case, SVRI after mitral valve (MV) 
surgery continues to be lower than that after other 
procedures. The decrease in SVRI after thoracic aortic 
aneurysm (TA) surgery shows a general post-CPB trend, 
blood pressure is higher after aortic valve (AV), and TA 
requires more catecholamine to maintain blood pressure. 
Therefore, there are unique SVRI characteristics according 
to the type of cardiac surgery that often stabilizes within a 
few hours.

In a careful investigation, Umeki & Yamamoto (1) 
confirmed the SVRI differences between cardiac surgery 
types. The surgeries performed were grouped into four 
types: the decrease in SVRI after AV and TA shows a 
general post-CPB trend. Several studies (2,3) suggested 
that MV surgery is a risk factor for SVRI reduction, thus 
supporting our hypothesis. 

The present editorial motivation would be the modern 
vasoplegia concepts of inflammation, ischemia, and 
reperfusion mediated by endothelium-dependent signaling 
pathways. Then, we decide to highlight the enigmas 
supported by the mitral valve. Perhaps one of the greatest 
and oldest cardiology enigmas is why some young patients 
present acute pulmonary edema as the first sign of mitral 
stenosis without previous symptoms of effort (dyspnea, 

orthopnea). On the other hand, many patients with similar 
hemodynamic changes and severity of mitral stenosis are 
chronically symptomatic. Maybe Umeki & Yammamoto (1) 
presented one more mitral enigma.

In the 70s, we carried out studies of the peripheral 
flow by plethysmography measurements of the foot in 
eleven patients with mitral stenosis. The values obtained 
were low in most cases without correlations between 
values of the peripheral flow and the mitral valve area 
measured during surgery or the parameter derived from 
hemodynamic assessment. We speculated on two factors: 
(I) self-regulation (4) and (II) the sympathetic autonomous 
nervous system. The data obtained by Nielsen (5) and  
Abramson (6) confirmed the suspicion of inadequate 
compensatory mechanisms in this condition, which are 
not as effective as in normal individuals. The Umeki & 
Yammamoto (1) study focused on differences in the trends 
of systemic vascular resistance after cardiac surgery and 
emphasized the differences observed for each surgical type. 
Regarding the features of the SVRI curve for each surgery, 
the curve for MV surgery was distinct. 

To conclude, some speculations are pertinent to give a 
certain intellectuality to the text (“Decipher me, or I’ll devour 
you”). The Sphinx is present in both ancient Egyptian and 
Greek mythology. In Egyptian myth, the Sphinx was more 
of a symbol than an individual entity. It was a guardian 
figure, the protector of the pyramids, and the scourge of the 
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enemies of Re, the sun god. It also represents the pharaohs 
and the pharaoh’s divine power. Considering the riddles, 
MV can be an analogy of the Sphinx. However, MV does 
not have an Oedipus to decipher her secret(s), perhaps the 
reason to keep ‘smiling’ to the surgeons. Surgical treatment 
of mitral valve disease is among the most universally 
performed. Its morbimortality is low, but his smile is always 
alerting—“Beware, I have my enigmas”—an explicit message 
in Umeki & Yammamoto’s research. 
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