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Detection of  aortic
valve prolapse by cross-
sectional echocardiogra-

phy
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Summary

Echocardiography has been widely used for a detection of mitral and tricuspid valve prolapse.
However, no extensive study has been made for a recognition of aortic valve prolapse. In this study,
an echocardiographic search for aortic valve prolapse was attempted on 1700 consecutive cases at our
laboratory including 70 cases with aortic regurgitation and 30 with mitral valve prolapse.

Criteria of aortic valve prolapse by cross-sectional echocardiography were as follows: (1) eccentric
coaptation point of aortic valve cusps, (2) asymmetric enlargement of the aortic valve cusp, and (3)
downward displacement of the cusps.

Using the above-mentioned criteria, five cases were recognized as having aortic valve prolapse,
and it was divided into the following three morphological patterns: (1) prolapse of the right coronary
cusp (1 case), (2) prolapse of the left coronary cusp (1 case), and (3) prolapse of the noncoronary cusp
(3 cases).

All 5 cases showed apparent aortic regurgitation, while none of these cases had any evidence of
mitral valve prolapse.

From the present observations, it might be suggestive that aortic valve prolapse is one of the com-
mon causes of aortic regurgitation. Elucidation of a spectrum of aortic valve prolapse should wait for a
further extensive study.
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1. asymmetry of AV cusp.

Fig. 1. Criteria of aortic valve prolapse.
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Fig. 2. Types of aortic valve prolapse.

Fig.3. Long axis cross-sectional echocardiogram of prolapse of the noncoronary cusp

(F.Y., 72 yrs, female).
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Fig.4. M-mode echocardiogram of the aortic root (the same patient in Fig. 3).
There are two discrete echoes in diastole. Upward displacement of C, D points are shown.
RCC=right coronary cusp; NCC=noncoronary cusp.

ERRLERBFLIZLDOTHS. ERRIIEaFRE
EAREREL, EERHEA~ZEHL TWBETRSE
Dotz AER, EEROBEBRNEPHIS ~F
ELTBY, KBRE LK E R L. BF
B — L EETRD O ETRPIEF SN BEALIC
Bye, #MECHREIBD AR (A>T

% 2

BEEREE BREICA ARSI -
T, MEFBRIECRHEIFIBLTE. 2h
ZohT, BIgHRIUSORLOBHBARICONT
DOERELPKREBIZEE Y oo b 5. HIFFIRIE D
BEREWAWAHFoNTNED, 2 THLHR
» myxomatous degeneration AHFHE I T
5.

Sahn 5%, MIEFRBIEIC KBIIRE OILK
BEBE Licd @13, myxomatous degeneration
PEEFICED DB 23 T <, KBRFICD
Bh T3 AREME DS L R LT 5. Read
BY, Carter 513, FHATRARPLTRFIA1LOK
BRFEMIE 2 DR ZFTASRD bR L &
HWELTRY, Fi7, Chandraratna 59, F
Wi R A & KBRS RMEE 5375 2 & W lc—JEF D
M ®— FL=a—KT, fE5RSIC K8 RF 0
fluttering Wbz Z L2 @HELTWS. L
»L, KBRFORMIBEFROFREEL Y b/h&
<, ¥, K@PRFoHRRILT2—KE, B
EHshIZ<K, M E-FLza—[icks
RERFIEBIE D BRI RES 5 L Bbh
5.

— 744 —

744



BT R X 5 KBRS i

Fig. 5. Long axis cross-sectional echocardiogram of prolapse of the right coronary cusp

(G. O., 72 yrs, male).

Prolapse of the right coronary cusp is indicated by an arrow. Asymmetric enlargement and
downward displacement of the right coronary cusp are demonstrated in this figure.

Ao=aorta; LA=left atrium; LV =left ventricle.
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Fig. 6. Long axis cross-sectional echocardiogram of prolapse of the left coronary cusp

(H. F., 67 yrs, female).

Prolapse of the left coronary cusp is indicated by an arrow. Marked enlargement of the aortic root

is demonstrated in this figure.
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