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Angiographic evaluation
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associated with secun-
dum atrial septal defect
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Summary

The association of mitral valve prolapse (MVP) with secundum atrial septal defect (ASD) has
been described in numerous articles. It was first noted by Pocock and Barlow and McDonald et al.
in 1971, and since then more than 200 cases of this association have been reported. Almost all the
reports of MVP indicate that the posterior leaflet is involved on the angiographic studies. However,
analysis of the left ventricular angiogram in hepato-clavicular position in 69 patients with ASD gave
evidence of MVP in 27 (39%) and all of them showed MVP situated in the postero-medial side of the
“ anterior ”’ mitral leaflet. This study correlated with the echocardiographic appearance and operative
findings.
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Fig. 1. Grade of the mitral valve prolapse.
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Fig. 2. Sketches of the left ventriculogram in the right anterior oblique projection.
Left: large angled oblique, right: small angled oblique

Fig. 3. Identification of the mitral ring.

Arrow indicates erroneous recognition of the site of mitral valve prolapse.
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Fig. 4. Cardiac rotation in atrial septal defect.
RV =right ventricle; LV=Ileft ventricle; RAO=right anterior oblique; LAO=Ieft anterior ob-
lique.

Fig. 5. Patient’s positioning and relationship of the cardiac chamber in the hepato-clavicu-
lar position.
A =aorta; P=pulmonary trunk; LV =left ventricle; RV =right ventricle.
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Fig. 6. Systolic phase of the left ventricular cineangiogram in the lateral view of the

hepato-clavicular position.

The prolapsed anterior mitral leaflet and the regurgitant jet are clearly seen.
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Fig. 7. Systolic phase of the left ventricular cineangiogram in the right anterior oblique

projection.

The indentation of the left ventricle between the mitral ring and papillary muscle is demonstrated.
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