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Abstract

Recognition of the involved lesions is extremely important in mitral valve repair for infective endocardi-
tis. Transesophageal echocardiography (TEE)is more sensitive for the detection of lesions than transtho-
racic echocardiography, but localization of the lesions is sometimes difficult by TEE. Three-dimensional
(3D) TEE provides images of the mitral valve similar to the view from the left atrium.

This study evaluated the value of 3D echocardiography for the diagnosis of involved lesions in 12
patients who underwent surgery for mitral regurgitation due to infective endocarditis. The location of the
lesion in the mitral valve was classified as the medial, central and lateral portions of the anterior leaflet, and
the medial, middle and lateral scallops of the posterior leaflet, respectively. In all patients, the involved
sites were confirmed at operation.

The sensitivities of 3D TEE for detecting the lesions at the medial, central and lateral portions of the
anterior leaflet, and the medial, middle and lateral scallops of the posterior leaflet were 100%, 78% and
67%, and 100%, 100% and 100%, respectively. The specificities were 90%, 100% and 78%, and 100%,
100% and 100%, respectively. The lesions diagnosed by 3D TEE coincided with lesions confirmed at oper-
ation in 23(92%) of 25 lesions. 3D TEE is useful for the assessment of the involved lesion of the mitral
valve in patients with infective endocarditis.
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(1): Medial portion
(2): Central portion
(3): Lateral portion

(4): Medial scallop
(5): Middle scallop
(6): Lateral scallop

Fig.1 Schematic representation of the mitral valve
seen from the left atrium
AML =anterior mitral leaflet; PML =posterior mitral
leaflet.
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Table 1 Comparison between site of lesions identified
by three-dimensional transesophageal echo-
cardiography (3D TEE) and surgery

Site of involved lesion Sensitivity Specificity
AML

2/2(100) 9/10( 90)

(2) 7/19( 78) 3/3(100)

(3) 2/3( 67) 7/9( 78)
PML

(4) 2/2(100) 10/10(100)

(5) 9/9(100) 3/3(100)

(6) 1/1(100) 11/11(100)

()%
Explanation of the portions of AML and PML as in Fig. 1.
Abbreviations as in Fig.1.

Fig.2 3D TEE of the mitral valve in a patient with a
flail middle scallop of the posterior leaflet due to
infective endocarditis
Abbreviation as in Table 1.
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Table 2 Comparison between sites of lesions identified
by 3D TEE and surgery

Site at surgery

Site by 3D TEE
AML
(1) 2 1
(2) 7
(3) 1 2
PML
(4)
(5) 9
(6)

[§8]

Explanation of the portions of AML and PML as in Fig. 1.
Abbreviations as in Fig.1, Table 1.
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