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Angiographic evaluation
of mitral valve prolapse:
My diagnostic criteria

Mitsushige OHTA

Diagnostic method of mitral valve prolapse (MVP) by left ventriculography was proposed. The

results of the study are summarized as follows:

1) MVP was assessed by the dislocation of the mitral leaflets from their coaptation site. Diagnosis

by left ventriculography was made by the characteristic * hook-like

finding at the coaptation site

in the lateral view of the long axial oblique projection (LAP). MVP was classified into three groups by

the degree of dislocation.

2) One hundred and twenty-eight patients with secundum atrial septal defect were examined.
The diagnosis of MVP was agreed between cineangiography and real-time two-dimensional echocardio-
graphy in all the cases except two. On the other hand, by the right anterior oblique view, the diagnostic

accuracy was at most 939%.

3) Cineangiographic diagnosis of MVP should be made by the tangential view to the mitral
annulus. As to this point, RAO view has various problems and in the previous reports there seems
to be some misinterpretations about the prolapse of this valve. For this tangential view, the lateral
view of LAP is so useful that MVP must be assessed by this view.
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Fig. 1. Estimation of the grade of mitral valve prolapse.

0: normal; I: Dislocation of the coaptation zone is recognized between the anterior and posterior
leaflets; II: Protrusion of the mitral leaflet toward the left atrial cavity is demonstrated; III: Coap-
tation zone is detatched and mitral regurgitation comes to appear.
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Fig. 4.
Fig. 2.~Fig. 4. Left ventricular angiogram (lateral view of the long axial oblique projection)
showing mitral valve prolapse.

Mitral regurgitation is demonstrated beneath the anterior mitral leaflet.
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Table 1. Diagnostic discrepancy between left
ventriculography and echocardio-
graphy

I 4/18(22%)

I 4/2109%)

I

0o T~ 2/82(2%)

Qualitatively, correct echocardiographic diagnosis
is made in 80 out of 82 angiographically diagnosed
MVP. Quantitatively, however, discrepancy exists
between two methods. For example, angiographic
grade III MVP is judged as grade II by echocardi-
ography in 4 out of 18 cases.

Table 2. Diagnostic accuracy of the long axial
projection (LAP) in left ventriculo-
graphy versus the conventional right
anterior oblique projection (RAQO) in
the evaluation of mitral valve prolapse

(MVP)
GRADE 0 I I o
LA

o | 80 9 21 18

MVP 4 6 3 13 18

MVP — | 74 6 8 0

93% 33% 62% 100%

(Table 2). 0 j o il ©ix EBZ%Rix 93% T,
false positive 2723 6 HI38» & hie. 1 B DEH]
<t 33% nEBRT, false negative it 6
B, ¥£7- 11 EEcix 62% DIELHR <, false nega-
tive W7 8 il Th o7z, III EETi3 EBZMN
100% Tdh o 7z.
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Ranganathan

Jeresaty

A: middle scallop of posterior leaflet

B: anterolat. scallop of posterior leaflet
C: posteromed. scallop of posterior leaflet
¢ anterior leaflet ( Jeresaty )

@: anterior leaflet ( Ranganathan )

Fig. 5. Diagram showing typical right anterior
oblique view of the left ventriculogram in
patients with atrial septal defect with mitral
valve prolapse.

Prolapsed mitral leaflets give ¢ doughnut’ appear-
ance around the mitral ring area and subvalvular
indentation emphasizes this appearance. Jeresaty
interpreted A and B as the anterior mitral leaflet and
C as the posterior mitral leaflet. Ranganathan con-
sidered A, B and C as the posterior mitral leaflet.
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Fig. 6 A, B. Postmortem examination of the heart revealing the left ventricular wall just
below the posterior mitral leaflet (small arrows: B) is trabeculated in contrast to that below the
anterior mitral (large arrowheads: A) leaflet.
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Fig. 7A. Early diastolic phase of the left ventriculogram of 30° RAQ.

Black and white arrows indicate the location of the anterior and posterior commissures, respecti-
vely. Longitudinal trabeculation (just above the white arrow) indicates the attached portion of the
posterior leaflet.

Fig. 7B and C. Schematic drawings of the mitral valve in end-systolic and diastolic phases.
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