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Summary

A 22 years old female was admitted because of exertional dyspnea and evaluation of the heart

murmur. Phonocardiogram revealed slight accentuation of the first sound, opening snap-like sound,
mid-diastolic rumble and presystolic murmur at apex. The crescendo-decrescendo systolic murmur
was observed at left sternal border. Right cardiac catheterization showed the patency of the

ductus arteriosus, pulmonary hypertension and increased pulmonary capillary pressure. About 15
mmHg pressure gradient between left atrium and left ventricle was obtained by left heart cathe-
terization. The reduced diastolic descent rate of anterior mitral leaflet and the anterior displace-
ment of posterior mitral valve were observed by echocardiographic examination. The diagnosis
of mitral stenosis co-existing with patent ductus arteriosus was made and confirmed by operation.

The usefulness of echocardiography was emphasized to differentiate true mitral stenosis from

syndrome pseudomitrale simulating mitral stenosis phonocardiographically.
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Figure 1. Preoperative chest roentgenogram Figure 2, Preoperative electrocardiogram
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Figure 3. Preoperative phonocardiogram at apex
OS =opening anap
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Figure 4. Preoperative phonccardiogram at 4th intercostal space
OS =opening snap
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Figure 5. Preoperatne echocardlogram of the mltral \alve showmg reduced diastolic descent
rate of the anterior mitral leaflet and anterior displacement of the posterior mitral leaflet,

IVS =interventricular septum, AML =anterior mitral leaflet, PML = posterior mitral leaflet, LAPW =
left atrial posterior wall, LVPW =left ventricular posterior wall.
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Figure 6. Simultaneous recording of echocardiogram and phonocardiogram showing the diastolic
extra sound (OS) in accordance with mitral valve opening.

AML =anterior mitral valve, CPT =carotid pulse tracing, PCG = phonocardiogram, ECG =electrocar-

diogram, OS =opening snap
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Table 1. Cardiac catheterization data
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Figure 7. Postoperative phonocardiogram at 4th left intercostal space revealing reduced systolic
murmur and opening snap.
OS =opening snap
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Figure 8. Postoperative echocardiogram showing the same configuration as the Figure 5.
IVS =interventricular septum, AML =anterior mitral leaflet, PML =posterior mitral leaflet,
LAPW =left atrial posterior wall, LVPW =left ventricular posterior wall.
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