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Echocardiographic Observation in Patients with Mitral Valve Prolapse

Wee Hyun Park, M.D., Hyoung Woo Lee, M.D., Hyo Suk Kim, M.D., Kyu Sik Kwak, M.D.
Jae Eun Jun, M.D. and Hi Myung Park, M.D.

Department of Internal Medicine, School of Medicine, Kyungpook National University,
Taegu, Korea

Twenty-one cases of mitral valve prolapse (MVP) diagnosed by M-mode echocardiograms
were studied in regard to the underlying or associated conditions, types of MVP, and dime-
nsions of the cardiac structures and parameters reflecting cardiac performance determined by
echocardiograms. In 9 cases, MVP was thought to be idiopathic origin. Associated conditions
in the remainder were 5 cases of congenital heart disease, 2 cases of rheumatic myocarditis,
1 case each of aortic valve disease, ischemic heart disease and hyperthyroidism, and 2 cases
of undiagnosed cardiac conditions. There were 2 cases of buckling type of MVP and in the
remainder hammock type. In these 2 patients with hammock type of MVP, mitral valve
echoes were seen in the left atrium during systole in 1 case, and diastolic anterior displace-
ment of posterior mitral leaflet in the other. In 9 cases of idiopathic MVP, cardiac dimensions
and parameters reflecting cardiac performance as determined from echocardiograms showed
no significant differences from those of 27 normal controls.
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Table 1. Basic Data in Controls and Patients Groups

Control Group A Group B

(n=27) (@=9) (n=10)
Age(years) 23+2.5 234+9.1 27%14.1
Body surface 1.740.10 1.630.16 1.5+0.14
area (M?)
Heart rate 63+9.1 77+8.4 78+16.0
(per min.)
Systolic BP 117+8.3 126419.2 116135
(mmHg)
Diastolic BP 67+11.8 70*x13.2 66+14.1
(mmHg)

Figures are mean=+SD.
Group B and A denote those with and without
associated heart diseases, respectively.

Table 2. Associated Conditions of Mitral Valve
Prolapse ’

Diagnosis Number

Hi!,!ii!{!;‘yg ;

Fig. 1. Buckling type prolapse(arrow) in a 45~
year-old male with no associated heart

disease.

Idiopathic

Congenital heart disease
Myocarditis

Rheumatic valvular disease

— s DOV O

Atherosclerotic heart disease with
mitral annulus calcification

Thyrotoxicosis

[SCI

Undetermined cardiac condition

Total 21

Table 8. Arrhythmias in Mitral Valve Prolapse

. Group A Group B
Arrhythmia (n=9) (n=12)
Atrial fibrillation 0 1
1st degree A-V block 0 1
ICRBBB 2 0
None 7 10

A 104l AE ol Aol glgivh
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Fig. 2. Hammock type prolapse(arrow) in a 2]-year-old male with no associated heart disease,

Table 4. Types of Mitral Valve Prolapse by Classi-

fication of Haikal and Associates'® ;mm i;”“]'t:'&.ififi‘ i H]“‘Hflm“u! 1 '?f"

Group A Group B

Type (n=9)  (n=12) | A

A (Buckling) 1 1
B (Hammocking) 8 11
D 1*
E 1*

* Combined with type B.
Groups B and A denote those with and without
associated diseases, respectively.
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) Fig. 8. Type D mitral valve prolapse(arrow) in a
e 2ER AT SER 4k 3FA RS 18-year-old female with no associated heart

A 0.5740.15¢cm o] 9l o}, disease.
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Table 5. Echocardiographic Measurements of Di-
mension of Heart and Aorta

A4d AM1E B4 Az —

Table 6. Echocardiographic Measurements of Ca-
rdiac Performance

Control Group A Control Group A
(n=27) (n=9) (n=27) (n=9)
Depth of MVP (cm) — 0.5710.15 MV amplitude (mm) 24+ 2.3 23+ 4.6
RVD(cm/m?2) 0.9-0.16 0.9 +0.27 EF slope(mm/sec) 140+23.6 122425.3
LVIDd (cm/m?) 2.9730.32 3.1 +0.42 Fractional 33+ 5.0 32+ 8.2
LVIDs(cm/m?) 2.040.26 2.1 £0.40 shortening (%)
LA (cm/m?) 1.840.20 1.9 0.27 Ejection fraction(%) 69+ 6.8  70% 9.5
AO(cm/m?) 1.6+0.15 1.8 +0.30 Differences between two groups are all insigni-
LA/AO 1.2+0.21 1.0 +0.14 ficant. Figures are mean--SD.
STd(mm/m? 4,6-+0.74 5.2 +1.20
PW’I(‘d( . )2 4.340.49 5.8 +0.70 WA AETH ATA S2g Ade 5 o FF
mm/m SO S8 EOT a4, 2o 24497 RaE R TIRYSL
Differences between two groups are all insign- a# 2 Table 69} o] GA] ok Afolo] F2ak Af
ificant. Figures are mean-+SD. ol 7t a9 ek
!'}filIIHIIIH!HHlHHlHH}HiIi!HHH l! UMinl!llli,llilllllﬂlml‘l o of
1

Fig. 4. Type E mitral valve prolapse(open black
arrow) combined with type B(solid black
arrow) in a 21-year-old male with no ass-
ociated heart diseass,
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