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Summary

In order to clarify whether or not left ventricular function could be evaluated by anterior mitral
leaflet (AML) motion, AML echograms were compared with left ventricular end-diastolic pressure
(LVEDP) and stroke index (SI) in 23 patients without mitral valve disease. All had sinus rhythm and nor-
mal atrioventricular conduction. No significant correlation was found between diastolic descent rate,
E-amplitude and A/E ratio of the AML and hemodynamic parameters. A-C interval was dependent
on D-C interval of the AML (r=0.512, p<0.05) and prolonged in patients with elevated LVEDP.
A close correlation was found between a ratio of A-C interval to D-C interval (A-C/D-C ratio) and
LVEDP (r=0.702, p<<0.001). It was presumed that the delayed termination of AML closure might
occur in cases with elevated LVEDP. Seven patients with higher A-C/D-C ratio (=>35%) had elevated
LVEDP (>19 mmHg). It is considered that this close relation between A-C/D-C ratio and LVEDP
offers a diagnostic possibility for left ventricular failure.
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Mitral valve echogram indicating D, E, F, A and C points.

AML: anterior mitral leaflet.
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Figure 2. Diastolic descent rate (DDR) of the
mitral valve and left ventricular end-diastolic
pressure (LVEDP).
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Figure 3. Diastolic descent rate of the mitral
valve and stroke index (SI).
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Figure 5. A/E ratio and left ventricular end-
diastolic pressure.
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Figure 6. A/E ratio and pulmonary arterial
wedge “a” wave.
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Figure 8. A-C/D-C ratio and left ventricular end-
diastolic pressure.
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Figure 9. Changes in A-C/D-C ratio during
isometric handgrip exercise (IHG).
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