Journal of Cardiology 18: 731-738, 1988

EIEFEEA I I 7 5 =5 Tricuspid regurgitation

FHE: Fv 77 —WiE¥  in mitral valve prolapse

T 585 studied by two-dimen-
sional color flow map-
ping

WA iR Atsushi NAMIKI

FH TR Hironori HIRAI

WTH & Kiyoshi MACHII
%A IEE* Masahiko OCHIAI*

KB Eh* Hiroshi OHSHIMA*
EHE =5k Mitsuhiro TOHMA¥*
7 BEaE* Kenji KUWAKO*
e et Tetsu YAMAGUCHI*
FH gz Hiroyuki TOIDE**
EH g Eiichi TOHDA**

Summary

To assess the incidence of tricuspid regurgitation (TR) in mitral valve prolapse (MVP), 96 pa-
tients with MVP and 23 normal control subjects were studied. Subjects in the MVP group were
further classified as a group with mitral regurgitation (MR(+) group: 61 cases), and MR(—) group
(35 cases). The presence of TR in each group was studied by two-dimensional color flow mapping
using a Toshiba SSH-65A apparatus.

The incidence of TR was 49% in the MR(+) group and 34% in the MR(—) group, and both
values were statistically greater than 9% in the control group (p<0.001 and p<0.05, respectively).
A female preponderance was observed only in the MR(+) group. Tricuspid valve prolapse was ob-
served in six cases (10%) in the MR(+) group, two cases (6%) in the MR(—) group, and none in
the control group.

The mean tricuspid ring dimension did not differ significantly among the three groups. The
female patients in MR(+) group had statistically greater measurements than the normal female
subjects (p<0.01).

In conclusion, the incidence of TR was statistically greater in female patients in the MR(+)
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group than in females in the other groups. It is suspected that functional or pathological changes
which induce MVP are likely to progress to the tricuspid ring in female patients.
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SRS 28 2% T 5 (Table 1). 723 MVP 23
7#<, MR 2853 26ix, SEOKRIFHR I VR
L7z

WL o —K o & i3 EEH SSH-65A
HW, TV 27— iciiflok, RCET4
GXIE L 7z

EE BB v, MIEFALT = —R[H)
BAEH LR —EREREN /A LRE
FlgE e L, MIEFEPHOLRLT, BT
B - BERCIR > 2 kT, AR - BROWTH
HBGERIC RO LV R X CERRI~ZH
L7ze % MVP L L7557, 2 AERAKE
B IC B VT, ZRFROREIMHEZRFHEIKR L
BROMNEFREREA LR EB X TE LS
Az TVP LBl .
RUHOFER ) 4 PHBRET HEBOT A
KLy 77 —WBHBCTHEL, EER
B THh T L TLHERY S FLERDELO
¥ MR(+) & L7 ¥AZERAREMEEIC
TIREIc =R FEAMW L Y 20mm P E0HH
Yzv bEEDBHE TR(+) &L
DERO R BEoHAORMHET, AERARE
g 1o T =R FEaE (TRD) oFfl% 17-72
(Fig. 1).

Table 1. Group classification and subject population

Group Cases Male Female Age (yrs)
A: MVP(+); MR(+) 61 23 38 38118] p<0.01
B: MVP(+); MR(—) 35 23 12 26+15 p<0.01
C: MVP(—); MR(-) 23 12 11 281—20] N.S.

MVP=mitral valve prolapse; MR=mitral regurgitation.
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Fig. 1.
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Measurement of tricuspid ring dimension in the right ventricular inflow view of the

two-dimensional echocardiogram.
RV=right ventricle; RA=right atrium; TRD=tricuspid ring dimension.
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Fig. 2. Comparison by sex and age in the three groups.
A, B and C: see Table 1.
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Fig. 3. Incidence of tricuspid regurgitation and
tricuspid valve prolapse in the three groups.
TVP=tricuspid valve prolapse.
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4. £B(zHI+3 TR O maximum flow velocity

(Fig. 5)
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Fig. 4. Incidence of tricuspid regurgitation by sex in the three groups.
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Fig. 5. Comparison of the maximum tricuspid Fig. 6. Comparison of tricuspid ring dimension
regurgitant flow velocity in the three groups. in the three groups.
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Fig. 7. Comparison of tricuspid ring dimension by sex in the three groups.
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DEHZL»BO b oz, EEEZBEHEIY L
MVP oJFA L iz 2#EEMN H 5 WIREFHEL
DBRR - o - BE - LT - AE - EROHERKR
ERER X Y 745 tricuspid complex, ZHOHF T FH
BRICHER LTERFRBOLKREELLROT N E
bEZONED, BERTOEBREMT IR
HLrBbhs.

—7%, MVP opfKE & LTE# (H5R) BREE
RV EFRS BEHLEVY. MVP O+ T % Mar-
fan FEEBOARLE (forme fruste)®® L4 32T
WL D 50, HIEH L BHROTREMS L b Ik
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