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Summary

The echocardiographic findings of mitral regurgitation due to ruptured chordae tendineae in 2
patients with subacute bacterial endocarditis (SBE) were reported.

A case, 36-year-old male, who had been notified as having cardiac murmur for these ten years
without any episodes suggestive of rheumatic fever, was admitted because of SBE. One month after
admission, the echocardiograms (UCG) disclosed abnormal systolic fluttering echo in the enlarged
left atrium, broad and shaggy mitral valve echo in both systole and diastole, and exaggerated left ventri-
cular wall motion. Fine but irregular oscillations of the mitral valve were noted throughout systole
(systolic fluttering of the mitral valve). A meteoric echo, moving from the left ventricular outflow
tract the left atrium was also noted during systole. After the intensive chemotherapy, the patient
became asymptomatic.

Another case, 20-year-old female, without any episodes of cardiac murmur or rheumatic fever, was
admitted because of SBE. UCG on admission revealed pansystolic bowing and round E point of
the mitral leaflet followed by trivial diastolic fluttering. Two months later, when her SBE subsided,
the UCG revealed the early systolic abnormal echo in the dilated left atrium, multiple systolic valve
echoes, chaotic motion and fine-regular systolic oscillations of the mitral valve, and exaggerated left
ventricular wall motion, as in the former case.

At the time of mitral valve repair, three of the posteromedial chordae tendineae were found to be

BERERKE F=AF The Second Department of Internal Medicine, Kan-

SFOTCEET 1 (F 570) sai Medical University, Fumizonoché 1, Moriguchi
570

Presented at the 16th Meeting of the Japanese Society of Cardiovascular Sound held in Tokyo, March 28, 1978
Received for publication May 25, 1978

— 601 —



+F, A&, %W, @2

ruptured. After surgical operation, the systolic fluttering of the mitral valve was disappeared. It is
suggested that systolic mitral fluttering or oscillation is one of the specific features of the mitral

regurgitation due to ruptured chordae tendineae.
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Fig. 1. Chest XP and ECG (Case 1).
ECG shows LVH (voltage criteria) and chest XP is within normal limits. Mild left atrial
enlargement is noted in LAO view (not presented).
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Fig. 2. Apexcardiogram and apical phonocardiogram (Case 1).
Medium to high pitched pansystolic murmur with the attenuated S, is noted. Prominent Sy
is recorded simultaneously with an exaggerated rapid filling wave in ACG.
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a) Mitral valve echo is broad, irregular and *‘ shag-
gy’ in systole as well as in diastole, suggesting the
presence of vegetation or myxomatous degeneration
of the valve leaflets.

b) Abnormal fluttering echo in the enlarged left
atrium during systole is noted. This echo is iden-
tified as a part of mitral apparatus by M-mode scan
from the left atrium to the mitral valve.

c) In early systole, a meteoric echo is swifting
from LV outflow tract toward LA. This abnormal
echo is considered as a part of the ruptured chordae
tendineae.

Fig. 3. Echocardiograms obtained 1 month after admission (Case 1).
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Fig. 4. Magnified mitral valve echogram (Case 1).
Mitral valve echogram shows fine but irregular oscillation in systole (systolic fluttering of the

mitral valve).
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Fig. 5. Chest XP and ECG (Case 2).

There are right axis deviation and minor ST depression in ECG. Chest XP shows no ap-
parent cardiac enlargement, but slight pulmonary congestion.

Fig. 6. Apexcardiogram and phonocardiogram (Case 2).
High-pitched pansystolic murmur is recorded with prominent S;. Second heart sound splits
widely. Rapid filling and atrial waves in ACG are exaggerated.
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Fig. 7. Magnified systolic oscillation of the mitral valve is noted throughout systole

(systolic mitral fluttering).
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Fig. 8. Echocardiograms 2 month after admis-
sion (Case 2).

a) Abnormal echo in the LA is noted in early
systole.

b) Rough and chaotic motion of the anterior mitral
leaflet in diastole.

c) Multiple echoes of the mitral valve in systole.
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Fig. 9. Serial UCG changes (Case 2).

a) Record obtained on admission. Round E fol-
lowed by trivial flutter of anterior mitral leaflet in di-
astole and pansystolic bowing of the mitral valve are

noted.

b) Record obtained 2 month after admission.
Systolic mitral fluttering appears.

c¢) Record obtained after the mitral repair. The
mitral systolic fluttering is no longer present, but the
systolic murmur is still present.
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