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Summary

Fifty-five patients with coronary artery disease proven by coronary arteriography were studied by
left ventriculography, phonocardiography and echocardiography. Mitral valve prolapse was found
in 19 patients (359%,) by left ventriculography. In 16 patients, the prolapse was restricted to the postero-
medial commissural scallop and in 3 patients it was in both the postero-medial commissural and middle
scallops. Mitral regurgitation was noted in 4 patients, in whom 2 had mitral valve prolapse. Ten of the
19 patients with mitral valve prolapse had left ventricular asynergy, while it was aslo found in 19 of the
36 patients without mitral valve prolapse. The severity of coronary artery disease was not related to the
occurence of mitral valve prolapse.

Among the 19 patients with mitral valve prolapse, only 2 had the echocardiographic patterns of
mitral valve prolapse. Two had apical pansystolic murmur and 2 had apical systolic click.

We conclude that prolapsed mitral valveis a frequent angiocardiographic finding in patients with
coronary artery disease, but is difficult to be detected by echocardiography and phonocardiography.
There was no significant correlation between mitral valve prolapse and the degree of left ventricular
asynergy or coronary arterial obstruction. We would like to propose that this abnormality is of functional

origin.
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Figure 1. Left ventriculogram of a patient with
mitral valve prolapse.

An arrow indicates the prolapse of the postero-
medial commissural scallop. A significant asynergic
area is noted in the apex.
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Table 1. Phonocardiographic, echocardiographic and angiocardiographic data
Prolapse Stenosis
Patient Age Murmur Click Echo Asynergy PMCS ALCS MS LAD Cx RCA Surgery
HA 65 = = = = o+ = = + e = None
SK 56 — — — + + — = + — = None
TT 50 = = = + + = = + e + None
SS 57 — + + + + = — + . + None
TS 60 — = — = + — = -+ =+ + SVG
KM 47 — - — = + — - + + o SVG
NY 69 - = == = + — = 6= < + None
SS 58 . - — = = o + + - SVG and
Aneurysmectomy
MY 55 — — — — + = = + — — None
IS 65 — — — -+ =+ — — + — + None
TF 68 - = — + + = T + =+ =+ None
SM 45 — . — — + — — + — + None
KM 62 — — - — + — — + — — None
SI 45 = + + - + — — + + — None
EI 58 — == = + + = — + o =t None
KY 51 = =S — + 4 — — + + — None
TY 56 + = = + e = + += = i None
NM 45 — — — — + — — — + + None
TN 62 + = = + e = = + %+ + None
+ present, —: ab%nt Echo sy stollc bucklmg of the mitral valve, "MCS posteromedial commissural

scallop, ALCS: anterolateral commissural scallop, MS: middle scallop, LAD: left anterior descending,
Cx: circumflex, RCA: right coronary artery, SVG: saphenous vein graft.
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Figure 2. Phonocardiograms of a patient with mitral valve prolapse.

Apical pansystolic murmur and atrial sound are recorded. However, pansystolic murmur or systolic
click is rarely noted in patients with mitral valve prolapse.

3L: third left intercostal space, CAR: carotid pulse, L and M: low and medium phonocardiograms.
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Figure 3. Echocardiogram of a patient with mitral valve prolapse.
Mid-systolic buckling of the mitral valve and the thickened interventricular septum are noted. The mid-
systolic buckling or pansystolic bowing indicating the presence of mitral valve prolapse is rarely observed

among the patients with angiographically documented mitral valve prolapse.
IVS: interventricular septum, MV : mitral valve, LA: posterior left atrial wall.
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