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Diagnostic problems in
echocardiographic find-

ings of mitral valve cal-
cification

PR B Akihiro NIWA
Ao BE— Koichi TANIGUCHI
WHE  g2z* Takashi YAMADA*

Summary

The purpose of the present investigation is to study the value of the echocardiographic method
(UCG) in the preoperative evaluation of mitral valve calcification, comparing the preoperative UCG
tracings with the postoperative mitral valve findings by soft radiographic technique. Eight patients with
mitral valve diseases associated with calcification, 4 males and 4 females, were studied and subsequently
operated. UCG tracings were analyzed in the additional 9 patients with mitral stenosis without calcifi-
cation as a control. Three indices, i.e., diastolic descent rate, opening rate and closing rate of the
mitral valve, were calculated in each excursion of the anterior leaflet, and the configuration of E point
was also examined. The soft radiographic technique was performed to clarify the calcification of the re-
sected mitral valves, and the areas of the calcium deposits were measured by planimeter. Addtionally,
pathological characteristics of subvalvular tissues were studied to estimate the relation to the UCG find-
ings.

Of the total patients, 3 had the characteristic pattern indicative of mitral valve calcification and the
ratio of calcified area to mitral valve area was more than 25 per cent. On the contrary,
in the other 5 patients, the ratio of calcified area was less than 20 per cent. The significant distinctions
of the indices of mitral valve movement were observed between the cases of mitral stenosis associated
with the ratio of calcified area more than 20 per cent and those without calcification. No difference,
however, could be found in the UCG findings between the cases with smaller mitral valve calcification
less than 10 per cent ratio and those without calcification: The pathological characteristics of subvalvular
tissues was related to the size of calcification, and the configuration of E point as influenced by the altera-
tion of subvalvular tissues. The sharp configuration of E point is one of the significant features in cases
with mitral stenosis without calcification. Thus, the preoperative UCG procedure is helpful to diagnose
the mitral valve calcification more than 20 per cent of the ratio of calcified area.
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(A): echo shown calcification
(B): echo shown non-calcification
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Figure 1. Relationships of echo width ofthe
anterior mitral leaflet to the area of calcification
and the characteristics of subvalvular tissue.

The calcified area is shown as the ratio of the area
of calcification to the area of both mitral leaflets.

The characteristics of subvalvular tissue: (+) shows
the fusion of some of the chordae tendineae, (4) shows
the moderate fusion, (H#) shows the severe fusion of
the chordae tendineae.
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Figure 2. The area of calcification and the
characteristics of subvalvular tissue.
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Figure 4. Relationships of DDR (diastolic descent
rate of the anterior mitral leaflet) to the area of
calcification and the characteristics of subval-
vular tissue.
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Figure 3. UCG of the anterior mitral leaflet and soft radiograms of the

mitral valves in 3 cases.
The calcification ratio in M.S. is 10%, 25% in T. A. and 609%, in T. H.
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Figure 6. Relationships of MOR (opening rate of
the mitral valve) to the area of calcification and
the characteristics of subvalvular tissue.
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the mitral valve) to the area of calcification and the
characteristics of subvalvular tissue.
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Figure 8. Relationships of the configuration of E point in mitral valve echogram to the
area of calcification and the characteristics of subvalvular tissue.
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