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Clinical study of mitral
regurgitation based on
the surgical or autopsy
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Clinical features of various types of mitral regurgitation (MR) were investigated based on the surgi-

cal and autopsy findings of the mitral apparatus. Twenty-four subjects with pure MR (mitral valve area

=3.0 cm?) were classified into 3 groups; Group I: 14 cases with valvular lesions, probably rheumatic,

Group II: 4 cases with ruptured chordae tendineae, Group III: 6 cases with the other causes. Group III

included a case with traumatic elongation of 2 chordae, a case of congenital defect of chordae, a case

with adhesion of posterior leaflet and chordae and 3 cases with elongated chordae.

Group I showed gradual progression, marked enlargement of cardiothoracic ratio (CTR), left ven-
tricle (LV), and left atrium (LA). In mitral echogram, EF slope slowed in a half of the cases, while 4 of 6

cases with normal EF slope showed “rapid initial EF slope with a plateau’ pattern. In addition, most
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cases demonstrated increased number of diastolic parallel echoes (echo-pattern change). Group II was
characterized by rapid progression to heart failure with less prominent enlargement of CTR, LV and
LA. Mitral echogram exhibited posterior displacement at the onset of systole in 2 cases, erratic motion
in 2 cases and systolic and diastolic fluttering in all. Cases of Group III could be differentiated by almost
normal mitral echogram from Group I and by gradual progression and prominent LV and LA enlarge-
ment from group II. Hammock-like motion of the mitral valve was observed in only 2 cases with Group
IT and III.

These findings seemed to be of value in delineating the etiology and in planning the surgical in-

dication for patients with MR.
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Figure 1. Illustrative phonocardiograms of each group.
A: Phonocardiogram from a patient with mitral valvular lesions.
B: Phonocardiogram from a patient with ruptured chodae tendinae.
C: Phonocardiogram from a patient with congenital defect of the chordae.
Opening snap is noted in case A and C.
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Table 2. Clinical data
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Figure 2. Hemodynamic data.
PAm: pulmonary artery mean pressure, PCW:

pulmonary capillary wedge pressure (v wave), CI:

cardiac index.
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Figure 3. Echocardiographic findings.
AML: anterior mitral leaflet, LAD: left atrial
dimension, LVDd: left ventricular diastolic dimension.
Aa case of stretched chordae tendineae with history
of chest trauma.
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Figure 4. Echocardiograms of Group I.
A: Echocardiogram taken from a patient with thickened mitral valve leaflets.
B: Echocardiogram taken from a patient with thickened posterior mitral leaflet.
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Figure 5. Echocardiograms of Group II.

A: Echocardiogram taken from a patient with ruptured mitral chordae tendineae of the anterior mitral leaflet.
B: Echocardiogram taken from a patient with ruptured mitral chordae tendineae of the mitral leaflet.
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Figure 6. Echocardiogram taken from a patient
with Group III.
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