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Summary

Echocardiographic studies were performed on 22 cases of mitral regurgitation (MR) with past
history (PH) of rheumatic fever (RF) (group 1), 12 cases of no MR with PH of RF (group 2) and 111
cases of MR with no PH of RF (group 3). '

Echocardiographic findings in group 1 were as follows:

1) High amplitude of the mitral valve, increased dimension of left atrial and left ventricular cavity.

2) Variable spectrum of anterior mitral valve echoes, in echo intensity, diastolic descent rate
and sharpness of spikes.

3) Decreased amplitude or sclerotic pattern in the posterior mitral leaflet.

4) Variable spectrum of the sclerotic process in mitral valve leaflets, not necessarily due to a
lapse from RF.

Echocardiographic findings were not significant in group 2.

There was a variable spectrum of mitral echoes in group 3. Judging from findings of the mitral valve,
additional 15 cases in group 3 were recognized as rheumatic MR, therefore, 37 (28%) in 133 cases of
MR (group 1 and 3) were rheumartic MR and 22 (60%) in 35 cases of rheumatic MR had PH of RF.
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Fig. 1. Echocardiographic measurements.

LAD: left atrial dimension in end-systole, C-E:
mitral valve amplitude from C to E point, DDR:
diastolic descent rate, ant. E-DC ant. A-DC: dis-
tance to D-C line from peak E and peak A of anterior
mitral leaflet, respectively. post E-DC, post A-DC:
distance to D-C line from peak E and peak A of pos-
terior leaflet, respectively, LVDd: left ventricular
dimension in end-diastole.
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Fig. 2. Distribution of LAD, LVDd, C-E, and DDR.

‘In rheumatic MR, LAD, LVDd, and C-E tend to
be increased. DDR has a tendency to be decreased
with variable spectrum in early stage.

Small open circle: no MR with past history of RF,
small closed black circle: rheumatic MR below 10-
year-old, large closed black circle: rheumatic MR over
10-year-old, shaded zone: normal range in young
adults in our laboratory.
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Fig. 3. Distribution of ant. E-DC, ant. A-DC,
post. E-DC, and post. A-DC.

In rheumatic MR, ant. E-DC has a tendency to
be increased, while post. E-DC and post. A-DC
are decreased.
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Fig. 4. Mitral echogram from a patient of MR (30-year-old female) with past history of rheu-
matic fever (RF) 12 years ago, showing a strong mitral echo, round peak E, slow DDR and small
posterior valve moving parallel with the anterior valve near the mitral ring.

AMV: anterior mitral valve, PMV: posterior mitral valve.

Fig. 5. Mitral echogram from a patient of MR (47-year-old female) with past history of RF
37 years ago, showing a strong mitral echo and flat posterior mitral valve.
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Fig. 6. Mitral echogram from a patient of MR (22-year-old male) with past history of RF 10
years ago, showing normal intensity, sharp spikes and the pliable posterior valve.

\

Fig. 7. Mitral echogram from a patient of MR (19-year-old male) with RF, showing weak
mitral echo, sharp spikes, systolic bowing and the small pliable posterior valve.
LAPW: left atrial posterior wall.

S e sy — e ) O‘Ssec i - -

—219 —



g?ﬁr Eﬁv —Eﬁ» [E3:28

Etiological Unknown
85(63)
Echocardio- | RE*~| Non-specitic
graphic
45(33)

Fig. 8. Classification of MR.

(upper) Rh: having past history of RF, others: due
to tumor, congenital anomaly, post myocardial origin,
etc., Unknown : not determined etiologically.

(lower) Rh: with sclerotic findings in the mitral
valve, Subvalvular: including mitral valve prolapse,
rupture of chordae tendineae, and papillary muscle
dysfunction, Nonspecific: without specific finding.
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