Journal of Cardiography 6 : 103-109, 1976

BEF 7 v T RZLBMH A case of secundum
AT e &0F LI20BER  atrial  septal  defect
fR RIBIED 1 B associated with mitral
regurgitation due to
mitral valve prolapse

FH EA Yasuhito TERADA
B\ Bk Tadao ISHIKAWA
EH FA Hideto WATANABE
FolR B Tohru INASAKA
¥A (a8 Tsuneaki SUGIMOTO
= EH* Takashi IWA¥*

Summary

A 38 year-old man was admitted with palpitation of about 5 months’ duration. Auscultation revealed
wide fixed splitting of the second heart sound with accentuated pulmonic component and a holosystolic
murmur (Levine 3/6) at the apex, which was transmitted to the left lateral chest wall. Amyl nitrite inhala-
tion made the peak of apical systolic murmur earlier, but did not increase its intensity, whereas the murmur
increased in intensity after infusion of methoxamine. Echocardiography disclosed a deep posterior plunge
of the anterior mitral leaflet in early systole, and multiple linear echoes in systole. Cardiac catheterization
revealed distinctly higher oxygen concentration in the right atrium than in the superior and inferior
venae cavae. Catheter slipped easily into the left atrium from right atrium. Systolic pressure of the pulmo-
nary artery was 50 mmHg, the pulmonary/systemic flow ratio 2.6, left to right shunt 9.7L/min, and right
to left shunt 1.1 L/min. Left ventricular angiogram showed mitral valve prolapse (doughnut appearance)
and regurgitation to the left atrium. Operation was performed, and the prolapse of both anterior and
posterior mitral leaflets was assured. Interatrial opening (5 X3 cm) was corrected.
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Figure 2. Electrocardiogram.
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Figure 3. The effect of amyl nitrite on PCG.
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Figure 4. The effect of methoxamine on PCG.
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Table 1. Cardiac catheterization data

Pressures (Mean) ‘ O, content

PA 50/12 (27) mmHg 17.56 vol %
RV 55/7 17.08
a 7
16.12

RA v7 @

SsvC 13.95

IvC 13.83

24
LA a 18.05
v 20 10

LV 135/2

Aorta 130/89

Brachial

Artery 18.17
O, capacity 19.52 Vol %
O, saturation 92.1 %
O; consumption I 231.2 ml/min
Systemic flow | 54 L/min
Pulmonary flow 141 L/min
Effective pul. flow 4.4 L/min
Shunt | L—R 9.7 L/min

flow | R-L 1.1 L/min
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Figure 5. Left ventricular angiogram (antero-
posterior projection).

Mitral valve prolapse (short arrows) and mitral
regurgitation (long arrow) are shown.
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Figure 6. Left ventricular angiogram (lateral
projection). :
Mitral valve prolapse (arrow) is shown.
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Figure 7. Echocardiogram.
A deep posterior plunge in early systole of the anterior mitral leaflet and multiple linear echoes in systole
are shown (speed 2.5 cm/sec, range 1.5 cm/div.).

Figure 8. Operative finding.
Mitral valve prolapse can be seen through
ASD.
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Figure 9. Clinical features of 38 reported cases
of ASD accompanied with mitral valve prolapse.
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