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We investigated the validity of the echocardiographic continuity and discontinuity between the
aortic valve and the mitral valve. Only the thick echo from the subaortic conal muscle represented

the presence of the anatomical fibrous discontinuity between the two valves.

Otherwise, there was

no reliable finding to find out the discontinuity. The relation between the level of the aortic posterior
wall and that of the mitral valve was greatly affected by the intrathoracic relative position of the aorta
and the mitral valve, and also by the position of the transducer.

We proposed that the term ‘“‘continuity” and ‘“‘discontinuity” should not be used in echocar-

diography.
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Fig. 1. Echocardiogram of a patient with double outlet right ventricle with pulmonary

hypertension.

The overriding of the aorta is clearly recorded. The thick echo (AC) from the subaortic conal
muscle represents the presence of fibrous discontinuity between the aortic and mitral valve.
AO: aorta, IVS: interventricular septum, RV right ventricle, MV : mitral valve, LV : left ventricle,

TV: tricuspid valve.
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Fig. 2. Echocardiogram (A) and angiocardiogram (B) of a patient with double outlet right

ventricle with pulmonary hypertension.

The interventricular septum is recorded at the almost same depth of the posterior wall of the aorta.
The thick echo from the subaortic conal muscle shows the fibrous discontinuity between the aortic
and mitral valves. PA: pulmonary artery, LA: left atrium, C: subaortic conal muscle.
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Fig. 3. The echocardiogram (A) and angiocardiogram (B) of a patient with tetralogy of
Fallot with closed ventricular septal defect.

The overriding of the aorta is shown in the echocardiogram. However, the apparent echocardio-
graphic interruption between the anterior wall of the aorta and the interventricular septum (arrow)
does not show the presence of ventricular septal defect in this case.
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Fig. 4. A reflected sound beam may not be
caught by the transducer when the beam is
projected obliquely to a cardiac structure.

T: transducer.
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Fig. 5. The variability of the echocardiograms due to the transducer position is schemati-
cally shown in tetralogy of Fallot.
CW: chest wall, VSD: ventricular septal defect.

Fig. 6. The systolic position of the mitral valve recorded in a deeper position than that of
the posterior wall of the aorta because of the enlargement of the left ventricle.

This finding does not show the presence of the anatomical fibrous discontinuity between the aortic
and mitral valves.
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