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Summary

Our criteria for the diagnosis of prolapsed mitral valve were proposed in this paper. With this
abnormality, the principal alterations in the mitral valve consist of an abnormal systolic leaflet motion
and mitral regurgitation with or without systolic clicks. Our criteria include: (1) auscultatory or phono-
cardiographic findings suggestive of mitral regurgitation or mitral complex abnormality, (2) a posterior
displacement of the mitral valve throughout the latter half of systole by M-mode echocardiography,
and (3) a systolic bulging or an apparent systolic ballooning of the mitral valve by two-dimensional
echocardiography. A diagnosis of prolapsed mitral valve is justified in a given case if (1) plus one or
two other findings are present.

Several confusing M-mode and two-dimensional echocardiographic findings for the diagnosis of
this condition are neglected in this criteria. We believe that the diagnosis of prolapsed mitral valve,
as a rule, should depend on the presence of significant auscultatory or phonocardiographic finding
which is a major manifestation of our criteria.

However, our criteria seem to be inadequate for the diagnosis of a systolic ballooning of the mitral
valve toward the left atrium which is frequently associated with atrial septal defect, since an apical
systolic murmur is often absent. The mitral valve ballooning in atrial septal defect, however, is of func-
tional origin, and should be differentiated from an organic prolapsed mitral valve. Thus, to be significant
of prolapsed mitral valve, an apical auscultatory or phonocardiographic findings should be unequivocal.

Key words

Prolapsed mitral valve Phonocardiography Echocardiography
MEHMPRTRER BRiat ¥ —A# Department of Cardiology, Kobe General Hospital,
AT RX S ET 4-6 (T 650) Minatojima-nakamachi 4-6, Chuo-ku, Kobe, 650

Presented at the 23rd Meeting of the Japanese Society of Cardiovascular Sound held in Kurume, October 8-10, 1981
Received for publication April 7, 1982

— 773 —



%.:}Il, ﬂﬂﬂ, ’WWE, EJR)

T Lol
EREEHEICLY, fERMELEX bR T

7= midsystolic click-late systolic murmur of};
K A3 {8 Fr e BUERRE IC 5 5 & Liznix Barlow
5ThY, 19604/ L ThHsr!™. 2otk
M ®—Flza—F, o THELT 2—X
BEY L, Barlow b0EX O E4MUNREST DL
hafERenotk. LL, —FTRIALEE
IRRAE DS, WA 7 sensitivity & specificity
RPEALCERISHAE TS ), £ 08
FRFN T 7 TR EELE LT B D LEET
» BN,

BIES - L bEIERBEOSITICE L Ty 217
Blhza—HicsnTaxdb, EFEREREERN
WINZBH B P RFROMBETHB. T TIRbA
bhix, BEL=T 2 —KIC X 3 EEMEIEFEES
WELEY, SRz oFFTMERL, FRRHCEK
HEBREN B < & TREBRRIVERE Td 53151
b, AERBODUELELIRET .

1. IEREEAHE

REWEZ - LENFTREXRE, EXEEBEHZ
BT5 8 flexdtRfe LT, vy —MEFEE

FiRTEIEE GE R SSH-11A) % fiv Tf4ig
REEO/TEITo72. ZhbORRHITH TS
IRAEHIEIEFr BRI, Fig. 1iR+oL <, 45
sl Dot coRBERE, %R

FHRE— L LT ARBHBARICHB S A
W2 bkThY, LLEFBTHMTOMRERKOL
ZRo7T. Zon4®o 5% 38 (Fig. 1 o A~
C) I+ TIH|E L normal variant TH Y,
Fig. 1 © D »#4 4B normal variant & LT
MboofcbDTHB.

boblbELK ABNBEZA X, HIRVPEEM
~EEFE I ballooning #2335 4 o (Fig. 1 » C)
T, DEFCHMRVERREET B Lo (Fig. 1 0
B) %< A bh, MEEEDED & 67 H(79%)
ZnE-T. %Yo 18 flod s 8 flixkE=Eflic
Mok Ay — (Fig. 1 o A) 221, 104

RRTRA EEREEIC b T L, area of
closure mfpyged clear zone DI phds
3X5icigs 52— (Fig.1 » D) 22 L1%.
LbAAZDE A 7Tt area of closure L i
Lic RV BEHETH S AL BETE 2ho
fe. 20847 D 22 LEEMIZ +T
straight back syndome #& L T\ 7/z.

%, BIRPKEIREEE, +742b bRmilich
#+5 2~10mm oFffizBhEicZ L <, HR
(leaflet) LEx 2 L VRO —LEZX B DONE
YrBbhi. zoffing Fig. 1 &, HigLH
LXORFTRL, RREXPIL TV B.

2. [BMBFRNGAEIRBE DM EAE

Wilg L= = — B CARERRE & 2§ 5 1243,

1) HBEVHRCHHShARNZ 2L, &
IEEHERMBRRESORE L LTI 3 DI EH
BhHarZ L,

2) WO a—XTiX, Fh (leaflet) L
LEHARICEBIL 2 2 &,

3) CoRBREOHFREEL LoT HIESR

B, L3502, b bRMBRRZL,
1 EfBA ORBER S 5. 3) ik & ITHAR 2 BB
ThY, EFHEERBEBLENLO ETRESLS
REFETH 3. EFMERTRBITLENLEN 2
~y MR FL, BE® ballooning #2423 #
47 C R, #47 D 0 &L, FRRIEHEMS
-7 HRRZXZ2LDETHS. Licho
THAEGEREHBLz K TEli+sZ L a
matter of degree #3885 Z Lic/k Y, FEXHELEFH
LORIIC—BRESIKMLERELBZ LITRE. —
¥, 447 D CREZETHRFRTEI DA
BFEROPEHLPICLL RN ENW ST, 2)Dx
a—RRIELOMEL 5. Akl biF, FER
HTRAREAREPELTHWBTHSI0D, *
NEEBENCRI WL ZATHEHN, Thbk
RPVARICHH ER g LW o 7e DR H 572
WY W EBRE .

UbkofixofEE*EELT, bhbhid,
Fig. 2 &R+ & 5 72 WHEBIRR 0% — v & HJE

— 774 —



- immobile portion

BRI R O Bl A e

Fig. 1. Four types of normal systolic mitral valve configurations observed by long-axis

two-dimensional echocardiograms.

AL=anterior leaflet; PL =posterior leaflet; MV ring=mitral valve ring.

Fig. 2. Diagrams showing the relationship of a prolapsed mitral valve to the plane of the
anatomical mitral annulus (MV ring) and to the plane of the functional annulus (dotted

line in the right panel).

In systole the distal half of the mitral valve protrudes into the left atrium crossing the plane of the
anatomical or functional annulus (left), or the mitral valve protrudes into the left atrium crossing the

plane of the functional annulus (right).

AL=anterior leaflet; PL=posterior leaflet; MV ring=mitral valve ring.
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Table 1. Criteria for the diagnosis of prolapsed
mitral valve using phonocardiography
and echocardiography

Manifestations

(1) Phonocardiographic or auscultatory findings sug-
gestive of mitral regurgitation or mitral complex
abnormality

(2) A posterior displacement of the mitral valve
throughout the latter half of systole by M-mode
echocardiography

(3) A systolic bulging or an apparent systolic bal-
looning of the mitral valve by two-dimensional

echocardiography (demonstrated in Fig. 2)

A diagnosis of prolapsed mitral valve is justified when
the combination of either (1)+(2), or (1)+(3), or
(1)+(2)+(3) is present.
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