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Combined Mitral and Aortic Valve Prolapse

Bang Hun Lee, M.D., Kyung Soo Kim, M.D, Jeong Hyun Kim, M.D.,
Heon Kil Lim, M.D., Chung Kyun Lee, M.D.

Department of Internal Medicine, College of Medicine, Hanyang University

Identification of patients with combined valvular prolapse has important clinical implications,

because such patients appear to be early surgical candidates.

Detection of combined valvular prolapse became more feasible with development of 2-dimen-

sional echocardiography and the incidence of combined mitral and aortic valve prolapse is

reported to be variable from 3% to 24%.

The authors found a case of combined mitral and aortic valve prolapse detected by 2-dimensio-

nal echocardiography. This 30-year-old male patient who admitted because of peptic ulcer

bleeding revealed a prolapse of anterior mitral leaflet with regurgitation and also a prolapse

of the right coronary cusp into the left ventricular outflow tract but without evidence of aortic

regurgitation by Doppler echocardiogram. He discharged without surgical intervention and

needs further observation.

KEY WORDS : Combined valvular prolapse * Mitral valve * Aortic valve.
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Fig. 1. Two-dimensional parasternal long-axis
view showing a prolapse of anterior mitral
leaflet into the left atrium during systole.

AR A7 FE XA Adie e 4
A=Y 548 2&oIUn A4 4404 2 A4
71914F0] JERTE o AR A EA4 889
/d¢, hematocrit 25.1%, W&+ 5700/mm’°] At
= 84 A, s 2 A7 Aol
ASO¥7}= 112001 %H0] 13, CRP= ¥4, rheu-
matoid factor &4, ANA S4oIAth. A% AH
FA 2 AUAIA 4 Aol A el BT

Az2SIE 24 oA 4239 %(Fig 1, 2)
9] parasternal long axis viewd $E% HF o]
FAAANL FAL 2 F4Hdo] ggEo AN
on HA4 false tendon®] FHEJTE F37]4)
STEI Mo SEAES Hol Ao r g
= 31(Fig. 1), ©]g7]o] e o] -3y o] thE
NAGES o] F4H FE222 995U Fig. 2).
FE3 "AGo] o]7]9l bowingS .ol & T
= At} Parasternal short axis viewd <2 % 7)
THAL502cm*S. 2 HA H Yo}t S 3o] ozt
FAYANL HFHe AFHEAL AFE =
At} M-mode’d hammocking typed] +2 % HY
deo] Holm(Fig 3) HAHA FE 24 o]7)0)
A& 3= (fluttering) &3 o] B2 J} Apical
4 chamber viewoll 4] 4%l sampling volumeS
T B#E3 Doppler 2SN SIS 31
%71 9771 #25 A (Fig 4).

73 T Eze gAY g 2 RN 3A

8708831 968PN1251649M30.

Fig. 2. Two-dimensional parasternal long-axis
view showing a marked redundancy and
prolapse of the right coronary cusp into
the left ventricular outflow tract during
diastole.
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Fig. 3. M-mode echocardiogram of the mitral va-
Ive showing a holosystolic hammock prola-
pse(upper panel) and phonocardiogram
showing holosystolic murmur(lower pa-

nel).
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Fig. 4. Doppler echocardiogram showing mitral
regurgitation in a patient with mitral valve
prolapse.
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