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Summary

We studied the prevalence of mitral valve prolapse (MVP) in presumably healthy young students
using two-dimensional echocardiography and compared their clinical pictures with those of hospital
patients with MVP,

In 265 students undergoing routine physical examination (228 males and 37 females, aged from
18 to 25 years), 29 (11%) were diagnosed as having MVP. There was no sex difference (119 for males
and 8% for females). Anterior leaflet prolapse was seen in 26 cases, and anterior and posterior leaflets
prolapse was in 3 cases. Twenty-four of the 20 MVP students revealed neither midsystolic click, late
systolic murmur nor holosystolic murmur on phonocardiograms (PCG). These 24 students had no
cardiac symptoms and the incidence of electrocardiographic (ECG) abnormalities, such as arrhythmias
and ST-T changes, was similar to that of students without MVP (4/24 vs 50/236).

In contrast, of 54 patients (32 males and 22 females, aged from 15 to 25 years) who were diagnosed
as having MVP in the hospital, 28 patients (52%) had no PCG abnormalities. The anterior leaflet
was predominantly involved in 42 patients and both anterior and posterior leaflets in 12 patients. These
28 patients visited the hospital because of cardiac symptoms; dyspnea on exertion (3 patients), palpita-
tion (2 patients) or atypical chest pain (7 patients), or abnormal physical examination (11 patients).
ECG abnormalities were noticed in 15 of 28 patients (54%). The prevalence of cardiac symptoms
and ECG abnormalities were similar to those in 26 patients with PCG evidence of MVP.

It was concluded that the prevalence of MVP in young healthy students is 119 and the an-
terior leaflet is predominantly involved. Most cases were asymptomatic and had no PCG or ECG
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abnormalities. In contrast, age-matched MVP patients, diagnosed in the hospital with the same two-
dimensional echocardiographic criteria, demonstrated similar predominancy of the anterior leaflet
prolapse, but had more cardiac symptoms and ECG abnormalities, irrespective of the presence or

absence of PCG findings.
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Fig. 1.
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Representative examples of mitral valve prolapse involving the anterior leaflet

(panel A) and the anterior and posterior leaflets (panel B).
A body of the involved leaflets bulges into the left atrium across the mitral ring durling systole.

Ao=aorta; LA=left atrium; LV=left ventricle; IVS=interventricular septum; AML =anterior

mitral leaflet; PML=posterior mitral leaflet.

Same abbreviations are used in the following figures.
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Fig. 2. Representative two-dimensional echocardiograms recorded from two healthy
students with anterior mitral leaflet prolapse.

Case A: 20 year-old male with an apical holosystolic murmur. Case B: 19 year-old male without a
click or murmur. Note that the degree of prolapse is more prominent in case B without abnormal
phonocardiographic findings. PCG =phonocardiogram.
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Table 1. Two-dimensional echocardiographic
findings in 62 patients with MSC or
MSC and LSM

Mitral valve prolapse 56 cases (90%)
Tricuspid valve prolapse 1
Rheumatic mitral valvular disease 1
Calcified mitral ring 1
Pericardial thickening & effusion 1
Hypertrophic cardiomyopathy 1
Normal 1

Total 62 cases

MSC=midsystolic click; LSM=late systolic mur-
mur.
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Fig. 3. Localization of prolapsed leaflets in Health- and Hospital-groups.
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Health-group | Hospital-group
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PCG findings (+)
O PCG findings (-)

Fig. 4. Incidence of characteristic phonocar-
diographic abnormalities for mitral valve pro-
lapse (midsystolic click, late systolic murmur or
holosystolic murmur) in Health- and Hospital-
groups.
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Table 2. Reasons for visiting hospital

PCG (+) PCG (—)
26 cases 28 cases

Dyspnea on effort
Palpitation
Atypical chest pain

9 (35%) 12 (43%)

Abnormalities

on medical check 16 (62%) 11 (39%)
(Heart murmur, )

abnormal ECG, chest X-P
Others 1 3%) 5 (18%)
Iz

Wbt 222 L Bh & Ratd 5 & (Table 2),
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Table 3. Electrocardiographic findings in hospital- and health groups

Hospital-group

Health-group

PCG (+)

PCG ()

MVP (+) MVP (+)

MVP (-)
and PCG (+) and PCG (-)

Cases with

14/26 cases 15/28 cases 1/5 cases 4/24 cases 50/236 cases
abnormal ECG (54%) (54%) (20%) 17%) (21%)
Atrial arrythmia 0 0 0 1 6
Ventricular arrhythmia 3 1 0 1 2
Sino-atrial block 0 1 0 0 0
Atrioventricular block 0 3 0 0 1
Right bundle branch block 1 2 0 0 5
Left atrial overload 1 4 1 1 1
Right atrial overload 0 0 0 0 1
Left ventricular hypertrophy 6 4 0 4 25
Negative T in II, III, Vg 1 3 0 1 5
WPW syndrome 1 0 0 0 0
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