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Summary

A case of mitral insufficiency, a 33 year-old female with straight back, was reported. An apical
hlo systolic murmur which could not be audible in the supine position appeared in the sitting position
and/or right lateral position.

In the sitting position, the holosystolic murmur diminished after infusion of low molecular dextran.

Subsequently, frosemide was injected intravenously, and then the holosystolic murmur reappeared
and increased in intensity. In the supine position, the holosystolic murmur did not appear, even after
intravenous injection of furosemide. Selective left ventricular cineangiogram showed mitral regurgita-
tion (grade II) in the 45° head up tilt position, but did not demonstrate it in the supine position. The
ventricular buckling was shown by head up tilting.

The geneses of mitral regurgitation in this case was not prolapsing mitral valve, but thought to be
reduction of the left ventricular volume induced by head up tilting and the papillary muscle dysfunction

due to buckling of the left ventricle.
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Fig. 1. Chest roentgenogram.
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The second and third arcs of the left border are enlarged. The antero-posterior diameter is decreased due to
the less marked physiologic kyphosis of the thoracic supine.
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Fig. 2. Electrocardiogram.
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Fig. 3. Phonocardiogram.
Pansystolic murmur appears at the 75° head up tilting. This murmur disappears in the recumbent
position.

Fig. 4. Phonocardiogram.
Pansystolic murmur is recognized in the right lateral position, whereas it is not noted in the left
lateral position.

— 160 —



BERLIC & D BT 2 IS PASA 2

Sheud up tilt, After infusion of '
: Control[ low molecular dextran After furosem.cle
1 1 r

I

. 3’“‘” 0 ”"t;‘."‘:w?:ww
M , . L y ":;:‘ |
H . i+ «L—t—&mmmmﬁﬁn‘b———ﬂ—
AN r E /i.",;w-;}nn—-—————

Fig. 5. Phonocardiogram.
Pansystolic murmur decreases by the injection of low molecular dexstran at the 75° head up
tilting, and it re-appears by the intravenous administration of frosemide with exaggerated intensity.
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Fig. 6. Echocardiogram.
No mitral valve prolapse is noted on the echocardiogram in the recumbent position as well as 45° head up
tilting.
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Fig. 7. Cross-sectional echocardiogram.

No mitral prolapse is observed in the recumbent position as well as 75°
head up tilting, but the ventricular buckling and lengthening of the left
ventricular short axis are observed.
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Fig. 8. Left ventriculogram.

Mitral regurgitation is observed in the lateral film of the left ventricle (left) or by 45° head up tilting (right).
Left ventricular posterior wall shows more marked buckling than in the recumbent position. No prolapse of the
mitral valve is observed.
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