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Summary

Two cases with mitral regurgitation due to mitral valve prolapse, one associated with ruptured
chordae tendineae, were studied by real-time cross-sectional echocardiography, in order to determine
the localization of the prolapse and the site of regurgitation. Localization of the prolapse was deter-
mined by recording three different cross-sectional planes through the long axis of the left ventricle—
middle portion, anterior and posterior commissural side. The exact site of mitral regurgitation was
determined by detecting the regurgitant echo in the left atrium just adove the mitral orifice through the
short axis of the echocardiogram. Clear image was obtained by injection of 10 m/ of contrast media
(Conraxin H®) with a injector pump into the left ventricle through a catheter.

In one case, mitral prolapse was present in both commissural area but regurgitation was localized
in the anterior one. Mitral annuloplasty with the suture near the anterior commissure was performed,
according to the echocardiographic findings. In the other case, valve replacement was made, because
of the ruptured chordae tendineae and very thin anterior mitral leaflet, though regurgitation was lo-
calized in the posterior commissural area.

When surgical treatment is considered in cases with mitral valve prolapse, detection of the site
of the prolapse and regurgitation by these techniques is essential for assignment of surgical procedure.
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Fig. 1. Schematic diagram of the three cross-sectional planes through the long axis.
1: middle, 2: posterior, 3: anterior. AML =anterior mitral leaflet; PML =posterior mitral leaf-
let ; APM =anterior papillary muscle ; PPM =posterior papillary muscle.

— 690 —



W = = — X L = kT R RIS X S iR

(1 2 ©)

Posterior Midd le Anterior
1687-2

o ’ e e

Fig. 2. Cross-sectional and M-mode echocardiograms of the three planes through the
long axis in a normal subject.

Panel 1: papillary muscles and chordae tendineae were usually not recorded in the middle. Panel
2, 3: each papillary muscles and chordae tendineae were shown.

LV =left ventricle, LA=left atrium, AO=aorta, IVS=interventricular septum.

Fig. 3. Schematic diagram of the contrast echocardiography in the left ventricle.
Contrast agent was injected into the left ventricle and the regurgitant contrast echo was detected

through the short axis just above the mitral orifice. 1: regurgitation in the anterior commissural area.

2: regurgitation in the posterior commissural area. RV =right ventricle, AC=anterior commissure,

PC=posterior commissure.
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Fig. 4. Cross-sectional and M-mode echocardiograms in Case 1.
Severe mitral valve prolapse was present in the both commissural area, prominent in the anterior.
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Fig. 5. Contrast echocardiogram through the short axis at the mitral valve orifice in Case 1.

The regurgitant contrast echo appeared in the anterior commissural area. C.M.=contrast media.
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Fig. 6. Cross-sectional echocardiograms in Case 2.
In this case, mitral prolapse and regurgitation was secondary to ruptured chordae tendineae. Mi-

tral valve prolapse was manifested in the posterior commissural area.
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Fig. 7. Mitral valve in Case 2.
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Two chordae tendineae were ruptured and anterior mitral leaflet was very thin. R.CT=ruptured

chordae tendineae.
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