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{HE P RIEREE D E R & Mitral valve prolapse syn-
FHEEDS-T drome (MVPS): Defini-
tion and clinical features
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Summary

Variable spectrum of clinical manifestations in MVPS, including phonocardiographic, electrocardio-
graphic, angiocardiographic, hemodynamic and echocardiographic findings, was reviewed and discussed.
Anatomical features of mitral valve leaflets were also studied and correlated with the angiographically
identified prolapsed scallops.

Causes of MVPS seemed to be variable. It was interesting to note that in our series there was a
case in which obvious acute pericarditis preceded the onset of MVPS.

It is now recognized that MVPS is mainly confirmed by (1) auscultatory and phonocardiographic
findings, including midsystolic clicks with or without late systolic murmurs, (2) the typical posterior
and/or anterior hump in the left ventriculogram, and (3) the abnormal posterior motion of the mitral
leaflets during systole, especially midsystolic buckling. Association of the classical electrocardiographic
abnormalities consisting of inverted T waves in leads II, III, and aVF with or without minimal ST de-
pression strongly support the diagnosis. However, in cases that all of the above 3 findings are not
necessarily satisfied, at least the 2 of them should be fulfilled to make the diagnosis of MVPS. Con-
siderable experiences and investigations are further needed for the diagnosis on the basis of only 1
of the 3 findings.
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Figure 1. Phonocardiogram (M. N., 35-year-old male).
Typical midsystolic click (MC) and late systolic murmur (LSM) in control. LSM increased in intensity
30 sec after phenylephrine given intravenously. The murmur has become pansystolic (PSM) and increased

in intensity 30 sec after inhalation of amyl nitrite.
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Figure 2. Phonocardiogram (Y. K. 13-year-old female).

Double midsystolic clicks (MSC) at apex. No obvious systolic murmur.
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Figure 3. Electrocardiogram (M. S. 38-yea

Inverted T waves in leads II, III and aVF.
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Figure 4. Left ventricular cineangiocardiogram (H. K. 25-year-old female).
Posterior hump (arrow) of posterior mitral leaflet with mitral regurgitation

in right anterior oblique projection.
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Figure 5. Left ventricular cineangio-
cardiogram (Y. K. 12-year-old female).
Protrusions (arrows) of posteromedial
commissural scallop (PMCS) and middle
scallop (MS) of posterior mitral leaflet.
The uppermost arrow may indicate pro-
lapse of anterolateral commissural scallop
(ALCS) of posterior mitral leaflet.
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Figure 6. Echocardiogram (S. I. 41-year-old female).

Typical midsystolic buckling (arrow) of the mitral valve echo. The phonocardiogram shows a late
systolic murmur which begins at the onset of backward movement of the mitral echo.

AMV: anteior mitral valve, LAW: left atrial wall.
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Figure 7. Echocardiogram (H. K. 25-year-old female).

“U-shaped” pansystolic bowing of multiple ultrasound reflections from the mitral leaflets.
ACG: apex cardiogram.
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Figure 8. Echocardiogram (Y. K. 12-year-old female).

Typical midsystolic buckling (arrow) of the mitral valve echo. Only dual midsystolic clicks but
no significant systolic murmurs on the phonocardiogram. IVS: interventricular septum, PLA:
posterior left atrial wall, AMYV: anterior mitral valve.

Valve
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