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Reverse Doming of Anterior Mitral Leaflet in Aortic Regurgitation

Young Lan Yang, M.D., Tae Won Jang, M.D., Bong Jun Ha, M.D,,
Bo Won Suh, M.D,, Sung Gae Lee, M.D., Dong Sun Han, M.D,,
Man Hong Jung, M.D. and Jae Woo Lee, M.D.

Department of Internal Medicine, Kosin Medical College, Pusan

In 40 patients with aortic regurgitation(AR), the incidence of reverse doming of anterior mitral
leaflet was studied by 2-D echocardiography. Reverse doming could be indentified in 17 of 18 patients
(944%) with severe AR, in 6 of 15 patients(14.3% ) with mild AR. And in relation to the direction
of regurgitant jet, reverse doming was noticed in 9 of 11 patients(82%) of which direction was
toward anterior mitral leaflet, and in 14 of 28 pati ents(50% ) toward the center of left ventricular
cavity.

In conclusion, the appearance of reverse doming of anterior mitral leaflet is thought to be related
to the degree of AR and the direction of regurgitant jet. And reverse doming by 2-D echocardiography
is a helpful parameter for the diagnosis of moderate to severe AR.

KEY WORDS . Reverse doming * Anterior mitral leaflet * Aortic regurgitation.
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Fig. 1. Quantitation of aortic regugitation using color-flow
mapping, circules represent mild aortic regurgita-
tion, triangles moderate regurgitation, and diamo-
nds severe regrugitation.
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Fig. 2. Schematic presentation of reverse doming(arrows) in patients with aortic regurgitation(right side) in compa-

rision with findings in healthy persons(left side).
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Table 1. Material

Number of Cases : 40

Male/Female - 27/13

Age . 15~80years(mean 44.3 years)
Grade of Aortic REgurgitation(AR)*

Mild AR 7
Moderate AR 15
Severe AR 18

*In 13 cases, aortography was performed concomitantly.

Table 2. Associated valvular and congenital lesions

Number of patients

Isolated AR 21
AR+AS 1
AR+MR 12
AR+AS+MR 4
Repaired TOF

PDA 1

AR © aortic regurgitation

AS * aortic stenosis

MR : mitral regurgitation

TOF  tertralogy of fallot

PDA ! patent ductus arterisous

Table 3. Incidence fo reverse doming in relation to the
grade of aortic regurgitation

No. of patients Reverse Doming

T o
o HrtA £ AAS G o 1182 98 2(82 Mild AR 7 1(14.3%)
%) FUHE SHeE 299 2895 142 (50%)o]  Moderate AR 15 6(400%)
Wa o B BAHPY AAZAL s 199 Severe AR 18 17(944 %)
SEEEPEES LR CFEEECEEEE K Total il 24(600%)
Table 4. Reverse doming by echocardiographic views
No. of patients Positive echo view
LAX SAX A4C
Mild AR 7 1 -
Moderate AR 15 5 6 5
Severe AR 18 17 12 14
Total 40 23(575%) 19(475%) 19(475%)

LAX : parasternal long axis view SAX @ parasternal short axis view A4C ' apical four chamber view



Table 5. Main direction of regurgitant jet

Mild AR Moderate AR Severe AR Total
Central 7 ’ 12 28(70.0% )
Toward AML - 5 11(275%)
Toward septum - - 1 1( 25%)

AML | anterior mitral leaflet

Table 6. Reverse doming in relation to regurgitant jet

Table 7. Diastolic fluttering of anterior mitral leaflet in

direction M-mode echocardiogram
Jet direction No. of patients Reverse doming No. of patients Diastolic fluttering
Central 28 14( 50%) Mild AR 7 5(714%)
Toward AML 11 9( 82%) Moderate AR 15 13(86.7%)
Toward septum 1 1(100%) Severe AR . 18 17(944%)
Total 40 35(875%)

AML : anterior mitral leaflet
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AML ! anterior mitral leaflet
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Fig. 3. Incidence of reverse doming and diastolic fluttering in relation to the degree of aortic regurgitation.



Table 8. Reverse doming and diastolic fluttering before
and after aortic valve replacement

Cases Before AVR After AVR
RD Fluttering RD  Fluttering
No. 1 AR + + - -

No. 2 AR+AS + + - -
No. 3 AR+tMR + + - -
No. 4 AR - + - -

AR ! aortic regurgitation AS : aortic stenosis
MR : mitral regurgitation

AVR  aortic valve replacement

RD ¢ reverse doming
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