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Summary

One hundred and five cases with idiopathic mitral valve prolapse (MVP) diagnosed by two-di-
mensional (2-D) echocardiography were classified into 5 groups according to the grade of prolapse
(Fig. 1), 47 cases of which were followed prospectively for average 2.9 years.

1) Most of the cases with MVP of grade 3 or less showed normal left ventricular diastolic di-
mension (LVDd) and left atrial dimension (LAD) throughout the follow-up period, while the majority
of the cases with MVP of grade 4 revealed increased LVDd and LAD. Thus the mitral regurgitation
due to MVP seemed to be insignificant in cases of grade 3 or less, while it is significant in cases of grade 4.

2) During the follow-up period cases of grade 1, 2 and 3 showed the transition of the grade of
prolapse each other. On the other hand, most of the cases of grade 4 at the initial examination did not
show the change in its grade of prolapse.

3) Fifty-eight cases (55.2%) had symptoms such as chest pain, palpitation and dizziness, and
various electrocardiographic abnormalities such as ST and T wave changes, prolongation of QT interval
and arrhythmias were also frequently observed. However, the incidence of these symptoms and signs
was independent from the grade of MVP.

It was concluded that MVP with grade 4 or more is hemodynamically significant, while it was in-
significant in cases of grade 3 or less. Therefore, those with symptoms and/or electrocardiographic
abnormalities in cases with MVP of grade 3 or less will not require any treatment but only a follow-
up observation.
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Fig. 1. Schematic representation of the classi-
fication of mitral valve prolapse.
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Table 1. Subjects

age | ~19/20~29[30~39/40~49/50~ | total
S 12223 4 3 3 | 55
217 ]12] 9 8 | 4 | 50
total [ 39 [ 35 [ 13 [ 11 | 7 | 105

Table 2. Position and grade of mitral valve
prolapse

APl o [1-n]m [ wv
0

-1 39 | 159 1
m[39 ] 2 | 25
v [ 10 1 B
Horizontal and vertical columns indicate the grade

(0~1V) of prolapse of the posterior (P) and anterior
(A) cusps, respectively.
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Table 3. Left ventricular diastolic dimensions
(LVDd) in each grade of prolapse

Po P2 Ps P
Ao
A2 47('231.4039 mn [61('?\58'6]
. i se
A 534549 573587

Figures are shown in the average + SD.

Table 4. Left atrial dimensions (LAD) in each
grade of prolapse

e

P R-2 Ps R
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Ai2 26324 4ymm (382247)
(N=40) (n=10)
+
A g7
AL (300 6.7 34171
(n=11) (n=21)

Figures are shown in the average + SD.
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Fig. 2. Changes of left ventricular diastolic dimension (LVDd) during the follow-up period.

In each column, the left-sided dots indicate LVDd at the initial examination, and the right-sided
ones at the last examination.
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Fig. 3. Changes of left atrial dimension (LAD) during the follow-up period.
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Fig. 4. Changes in the grade of prolapse in
each case during the follow-up period.
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Table 5. Incidence of symptoms, abnormal phonocardiographic and electrocardiographic
findings in each grade of mitral valve prolapse

Grade I°~1II° (40 cases) II1° (44) Ive (21)
Symptom
Total 20 (50%) 23 (52) 15 (71)
Chest pain 9 (23) 10 (23) 7 (33)
Palpitation 11 (28) 10 (23) 4 (19
Dyspnea 4 (10) 6 (14) 2 (10)
Sensation of arrhythmia 2 (5 9) 5 (24)
Dizziness 5 (13) 3 2 (10)
Systolic murmur 29 (73) 36 (82) 17 (81)
Click 8 (20) 16 (36) 4 (19
ECG
ST change 2 (5 4 (9 2 (10)
T change 5 (13) 10 (23) 6 (29)
Ventricular PC 3 (13) 3 (11) 2 (10)
Supraventricular PC 3 (8 3 O 2 (10)
QT prolongation 6 (19) 7 (18) 2 (10)

PC=premature contractions.
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