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Summary

Two-dimensional and conventional M-mode echocardiograms were recorded in 2 patients with
ruptured chordae tendineae of the mitral valve (both anterior and posterior leaflets) proved by open
heart surgery. Mitral regurgitation was pointed out after the episodes of bacterial endocarditis in
both patients; one had had rheumatic valvular disease before the episode.

The findings of conventional echocardiograms were coarse diastolic fluttering of the mitral valve,
multiple mitral valve echoes in systole, and diastolic abnormal echo between both mitral leaflets. There
was no abnormal systolic echo in the left atrium.

Two-dimensional echocardiograms showed abnormal echo, moving from the left ventricle to the
left atrium, slightly beyond the closure line of the mitral valve. Moreover, this abnormal echo moved
from posterior in the left ventricle during diastole and to anterior in the left atrium during systole,
and the direction of this echo movement seemed to reflect the regurgitant jet. This abnormal echo
in the two-dimensional echograms was considered as the manifestation of torn chordae tendineae
and in consistence with the abnormal echo noted in conventional echocardiograms (Fig. 9).
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Fig. 1. Electrocardiogram of Case 1.

Atrial fibrillation and left ventricular hypertrophy are noted.
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Fig. 2. Phonocardiogram of Case 1.

Grade 3/6 pansystolic murmur at the 2nd left sternal border as well as the apex and prominent
3rd heart sound at the apex are recorded.

Fig. 3. Left ventricular cineangiogram of Case 1.
Opacification of the left atrium indicating mitral regurgitation (3/4 degree) is demonstrated.
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Fig. 4. M-mode echogram of Case 1.

Anterior mitral leaflet of high amplitude with diastolic coarse fluttering is observed. Note abnormal
echo (arrows) between anterior and posterior mitral leaflets. Systolic multiple echoes are also seen.
AML: anterior mitral leaflet, PML:

posterior mitral leaflet.
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Fig. 5. M-mode scan of Case 1.

Slightly enlarged left atrium and markedly enlarged left ventricle are observed. No abnormal
systolic echo is recorded in the atrium.

AQ: aortic root, LA: left atrium, LV: left ventricle.
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Fig. 6. Two-dimensional echograms of Case 1.

Abnormal echo (arrow) of the left ventricle in early diastole is
obtained, which is moving upwards and forwards in end diastole.
The abnormal echo protrudes to the left atrium, slightly beyond
the line of the mitral closure during systole.
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Fig. 7. Two-dimensional echograms of Case 1, recorded at different level from Fig. 6.

The tips of the both mitral leaflets are most maximally inverted into the left atrium in systole.

At this level, abnormal echo is not seen in early diastole, but it appears in end-diastole and

systole.
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Fig. 8. Surgically removed specimens of the mitral leaflets of Case 1.

The anterior and posterior mitral leaflets are thin. Arrows indicate torn

chordae.
A: anterior mitral leaflet, P: posterior mitral leaflet.
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Fig. 9. M-mode echogram of Case 2.
Fluttering of the anterior mitral leaflet (AML) is seen.
thickened and almost immobile. Abnormal echo is shown by an arrow.

Posterior mitral leaflet (PML) was
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Fig. 10. M-mode scan of Case 2.

Markedly enlarged left ventricle and exaggerated motion of the interventricular septum are
demonstrated. No abnormal systolic echo in the left atrium is observed.
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Fig. 11. Two-dimensional echograms of Case 2.

Abnormal echo (arrow) of the left ventricle in diastole
is shown, which is moving upwards and forwards, as

seen in Case 1.
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Slightly thickened mitral leaflets are demonstrated. Arrows indicate torn chordae.
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