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Summary

Mitral apparatus motions were analysed by ultrasound cardiotomography in normal adults, con-
gestive cardiomyopathy (CCM), hypertrophic cardiomyopathy (HCM) and mitral valve prolapse syn-
drome (MVPS).

The antero-posterior diameter of the mitral valve ring was more increased in CCM and HCM with
SAM than in normal adults. The diameter of the mitral valve ring increased in systolic phase,
which was minimum in end-diastole and maximum in early diastole, although its change was slight
in CCM and HCM. The changes in positions of coaptation of the anterior and posterior mitral leaf-
lets in systole were studied. The results were as follows:

1) The positions of coaptation were shifted forth in CCM and HCM.

2) Anterior leaflet prolapse group showed backward shift of the coaptation in mid-systole which
returned to normal position in end-systole as in early systole. On the other hand, posterior leaflet pro-
lapse group showed forward shift of the coaptation in early systole with gradual backward movement
in systolic phase. The inferior motion of the posterior mitral ring in systole was minimum in CCM,
while increased in posterior leaflet prolapse group.
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Fig. 1. Schematic presentation of measurement
of mitral apparatus motion.
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1. EsgmaEicovne (Fig. 2,3)
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Fig.2. Change of antero-posterior diameter of
mitral ring (lower) and coaptation point of mitral
leaflets presented by a/R (upper) in patients with
CCM, HCM and normal subjects.

The mitral valve ring (R) is dilated in patients with
CCM and HCM with SAM. The a/R is smaller in
patients with CCM during the early systole and in
patients with HCM through the cardiac cycle than
normal subjects.
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Fig.3. Change of antero-posterior diameter of
mitral ring (lower) and coaptation point of mitral
leaflets presented by a/R (upper) in patients with
MVPS.

The a/R is largest in mid-systole in patients with
anterior leaflet prolapse group and smallest in early
systole in patients with posterior leaflet prolapse

group.

LEEWRTS. EE® a/R i3, EEHICIEY
0.89-+0.08, ixfE iz it 0.84+0.09 < & v, 0.005
AT ofEBRB CUURERAICRTF ICRAL L7z, Zh
izt LT CCM o a/R i3iniEE#Ic 0.68+0.11,
IndEskic 0.75+0.11 ¢ v, p<00l TEXEX
9D bNEhro. LA LIGEREY, REMCEE
X or. HCM © SAM B0 0, IX
FEEH D a/R 33 0.56+0.14, InfERLIC i1 0.56+
007 &, “FHLEFKIV/ITH-1= (FhZh
p<0.005, p<0.001). SAM &t § 0 b IKER
#iz 0.67+0.13, IgiEFRSIc 0.69+0.12 L E¥ic
HLT/HTH -1 (FhZh p<00l, p<0.05).
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Fig. 4. Difference of fr between systole and
diastole (40R) in patients with CCM, HCM and
normal subjects.

Decreased 46y (s—d) is shown in patients with
CCM suggesting suppressed left ventricular motion.
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Fig. 5. Differense of 6r between systole and
diastole in patients with MVPS.

Significant difference is seen between anterior
leaflet prolapse group and posterior leaflet prolapse
group.

3. 6r oDt (Fig. 4,5)
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EEF T RLER R X Utk B v T,
FhZ#nEH 5011 mm, 33+9mm THhb,
0.1% U TFoERRCHEDEHE 2R . CCM
TIIILIERBIC 663 mm LEHFIIVERLT

— 188 —



T
i [

20

10 Dls

N GCM HCM  HCM - - -
Sy M, AML-p PML-p both-p

Fig. 6. Straight distance (b) between posterior

mitral valve ring and posterior papillary muscle.
It elongates and its shortening ratio in systole

remarkably decreases in patients with CCM.

BY (p<0.02), IfFERHTL 685 mm LIEH
K LTS LTz (p<0.001).
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