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Diagnosis: Double orifice mitral valve with torn chordae

Key Words: Mitral regurgitatiof] double orifice mitral
valveld; Aortic diseasel coactation of aortall
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Fig. 3
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Fig.1 Two-dimensional echocar diograms
A: End-diastolic phase.

Fig. 2

Fig. 3

B: End-systolic phase.
Double orifice mitral valve was detected white
arrows[]
C: Doppler echocardiogram showing severe mitral
regurgitation.
D: Torn chordae was detected yellow arrowll
Chest radiograph and electrocar diogram
Upper : Chest radiograph shows cardiac enlargement
O cardiothoracic ratio 62%[Wwith expansion of a tra-
chea bifurcation, bronchi wall hyperplasia and abnor-
mality of the first border] mildCon the left. However,
pulmonary congestion was of clearly detected.
Lower : Electrocardiogram showing atria fibrillation.
Computed tomograms revealing an abnormality
of the descending aorta
Right anterior oblique positionl left, right[l
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