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Summary

Two-dimensional echocardiographic examinations were performed for 86 patients with the hy-
poplastic right heart syndrome (55 cases of tricuspid atresia, 9 of pure pulmonary stenosis and 22 of
pure pulmonary atresia). Prolapse of the anterior mitral leaflet was detected in 14 patients (16.3%).
Four of these 14 patients had mitral regurgitation. Among the patients with mitral valve prolapse,
ruptured chordae tendineae of the mitral valve were detected in two, and elongation of the chordae
in one. There were no significant relationships between the incidence of mitral valve prolapse and
sex, age, type of tricuspid atresia, previous palliative surgery, or PaO,. However, one patient with
pure pulmonary stenosis, who had had mitral valve prolapse without mitral regurgitation, developed
mitral regurgitation several months after undergoing a Blalock-Taussig shunt operation.

The mechanism responsible for mitral valve prolapse in the hypoplastic right heart syndrome
is not clear. Multiple factors, such as long-standing left ventricular volume overload, hypoxic myo-
cardial damage, and anatomical chordal abnormalities may cause mitral valve prolapse.

The presence of a mitral valve abnormality has an important bearing on the natural history as
well as the surgical procedure of choice. The need for careful echocardiographic exminations to
detect mitral valve abnormalities in the hypoplastic right heart syndrome is thus underscored.
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fatE i (CL T, MVP L E§) o2Wf i, WifE
Dxa—k, EIEFRR A UHER I [iE i 28 X
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e 10 5] (18.2%) IcfEiEFRF 23w, &2
MVP Tk > 7. B0 3~ TREEFRFIR
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Fig. 1. Parasternal long-axis view from a patient with TAlb and MVP.

Table 1. Mitral valve abnormalities in TA

Type of TA No. of patients MVP MVP+MR

Ia 4 0 0

Ib 30 6 1

Ic 8 1 0

IIa 1 1 1

ITb 8 1 0

IIc 4 1 0
Total 55 10 (18.29%, 2 (3.6%

TA =tricuspid atresia; MVP=mitral valve pro-
lapse; MR =mitral regurgitation.

R L7c. MVP 10 flo, EFizZ I Twic
DX 3 FIT, FERETN 2 H, IHEhARRE 1 flT
Bhotz. MVP 0w 45 o9 b BTz =
FTwizoix 21 i (46.7%) T, Ei&Fis 14
fil, FEIARASIEAT A% 5 7], AT BEIL KA 2 2
BIThH o7 LIh->C, FEATHEFIROHLEL
AHED MVP o&fF L officiz HE O BERER
Wi o Tz,

Table 2. Previous palliative operation and
MVP

No. of patients Previous op. Type of op.

Shunt 2

MVP(+ 10 3

) PAB 1
Shunt 14

MVP(—) 45 21 PAB 5

RVOT-R 2

PAB=pulmonary artery banding; RVOT-R=right
ventricular outflow tract reconstruction.

MVP 4 f5jx MVP o7 28 f5il & T, BHIE
MEESE YA % Hekiat L7z, MVP fHilTix 44.0
+6.4 (mean+S.D.) mmHg, MVP o 72\ i Tl
48.5+7.9mmHg <, WEEMICHEEE IR 1 - 2.

MR #&0FL7z260E, 1H2363 o TA Ib
<, left Blalock-Taussig %#&iiitg 0 HBE TH
D, 51419 » Ao TA Ila BETH - 72

MVP 10 g, 3 I CWiEO~ = — Xk, %
DR D 5 T BRSO WTFhro FTRE #w
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Fig. 2. Pulsed Doppler echocardiogram indicating the sampling site in the left atrium
of a patient with TAlb, MVP and MR.

An example of MR detected by pulsed Doppler echocardiography in a patient with tricuspid

atresia (T'A) 1b. The sampling volume is in the left atrium as indicated by the line in the M-
mode echocardiogram.

Table 3. Mitral valve abnormalities in PPS and PPA

PPS & PPA:31 normal MV:26

abnormal MV:5 double orifice MV :1
16.1 %

MVP:4 MR(-):2
13%

MR(+): 2
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» A, LBXIVTHT, Hala, B4, &34
Th ol

MR % &6t L7z 249, 150 1 HIEABINRD
ZEOBW PPA BETH Y, AEFHRHBEEN,
Glenn F1ff, MEIEFERFEITY, HEO N
Z - Fy77—bxa—KETE MR @iHk
LTwi. fio 1fiz2 » Ao PPS BF T, #1
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E z

MVP pULERRRIBEYY 2 a0 L LT, £<
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EZLiELiEsd35?, 20 MR 5 MVP i
BRT LV IHET R

SE O Bx O RETE, AIMEMRAERE 86
fith 14 45, +7bb 16.3% OESEE I MVP 2
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FIRICHEREhTWs. Z0BWERI1 » A
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MERREME E MVP &6fEEE & o Fic FaE»
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AOBERIERRIC BT 2EIERRE

ENB. £, AERBETE, MITBHELORHE
E LT, KERIRIRGE & isEARERIE © W B 5,
g, EX2@EBT 570, MIBFL 20X
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ICAHFZE CIXFEBA SR A b o 2 23, BHER 2 KRR
#HO G EE (hypoxic myocardial damage) 73
Mbzzd, FEBBEIZBITS MVP opfHE
KEHELTWAAEEELRH 5. Zhb oz E
», BZOLLEROETFH» MVP RAECEHEL
TVWsHLDEEZLRS.

PPS && ©, @EFHigic MR 24214
»d -1, MVP oFi%, MR o, FiiE
S8 eFEXD LT RERECERTH D 514,
fh DFEFIZ &, RHNABBEEO Loz
prospective RIRETVBNLETH 5.
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BFEITHATH 22, ERORFABEELTVS
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