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Real-time  two-dimen-
sional echocardiogra-
phic findings of mitral
valve prolapse syndrome
and their relation to
the clinical pictures
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Mizuka KONDO
Koshichiro HIROSAWA

The echocardiographic findings and the clinical pictures were studied in 47 patients with idio-
pathic mitral valve prolapse and 11 with ruptured chordae tendineae.

The severity and location of the mitral valve prolapse could be classified by real-time cross-
sectional echocardiography. The prolapse of the anterior leaflet was 5 times more frequent than that
of the posterior leaflet. One-third of the patients showed a localized prolapse.

Cardiothoracic ratios of patients with prolapse were gradually increased with age, which sug-
gested that mitral regurgitation may usually be mild or moderate in the prolapse syndrome. The echo-
cardiographic findings of the mitral valve did not correlate with the clinical severity.

No medical treatment was necessary in the patients with the age under 40, unless there was any
complication such as infective endocarditis. However, patients should be carefully followed if seri-

ous complications are present.

In patients with the age over 40, congestive heart failure was found in a half of the patients. The
surgical correction could be one of the choice of the treatment in the aged patients. Ruptured chordae
tendineae was expected to be a frequent complication in the aged patients with the prolapse.
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Male Female
Age 4 8 4 8 Total
1 L__cases 1 1 1 cases
0~9 H 1 1
10 ~19 EEEEEE 7 10
20-~29 @ 1 14| 15
30-~30 EEEEEE 2
40~49 12
50~59 = 1 4
60~ —1 3 4
Total 23 35 58

Fig. 1. Age distribution of the patients with idiopathic mitral valve prolapse and ruptured

chordae tendineae.
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Table 1. Echocardiographic findings of pro-
lapsed mitral valve in short axis planes

1) INCREASED AMPLITUDE OF THE OPENING MOTION
2) ABNORMAL MOTIONS IN DIASTOLE:

FLUTTERING, DELAYED OPENING AND CLOSING MOTION
3) FOLDING OF A LEAFLET IN DIASTOLE
4) WIDE BAND ECHOES IN SYSTOLE AND DIASTOLE
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Table 2. Echocardiographic findings of the
mitral valve with ruptured chordae

I) LonNe Axis PLANE:
FLAIL MOTION OF A LEAFLET
2) SHORT AxIs PLANE:
INCREASED AMPLITUDE OF A LEAFLET MOTION,
RAPID ABNORMAL MOTION OF A LEAFLET AND/OR CHORDA
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Table 3. Summarized data of the patients

Associated Echo. Findings
Classification Thickening| Thickening lE
of MV of LVwall
mild 9 1
Prolapsed MV | moderate 28 3 1 4
marked 10 2
Ruptured
uplure 11 1 2
chordae
TOTAL 58 3 2 9

IE =patients complicated by infectious endocarditis.

Table 4. Location of the prolapse

Med.

Mid.

Lat. Total

4

AML

25

2 | 36

PML| O

5

2 7

The patients with moderate or marked prolapse were studied. AML =anterior mitral leaflet;
PML =posterior mitral leaflet; Med=medial portion of a leaflet; Mid=midportion; Lat=lateral

portion.
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Table 5. Combination of the involved leaflet.

Involved Leaflet Ng%:mﬁ
AML 31
AML+PML 5
PML 2
Total 38

The patients with moderate or marked prolapse
were studied.
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Fig. 2. Cardiothoracic ratio (CTR) plotted against age in patients with idiopathic mitral

valve prolapse.
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Fig. 3. Cardiothoracic ratio (CTR) plotted against age in patients with mitral valve pro-

lapsed syndrome.
IE=infective endocarditis.
tients, respectively.
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