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A Case of Isolated Congenital Double-Orifice Mitral Valve
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ABSTRACT

Double-orifice mitral valve is a relatively rare congenital abnormality, usually discovered at autopsy or
surgery. In most cases, the double-orifice mitral valve causes no hemodynamic effects, sometimes it is
regurgitant, and rarely is stenotic. Appreciation of this echocardiographic abnormality is important because
double orifice mitral valve is often associated with other congenital anomalies and this echocardiographic
findings may be confused with other cardiac abnormalities. The authors report a case of isolated congenital
double-orifice mitral valve in a 42-year-old woman. Data from the literature are reviewed and the echocardio-
graphic images of the malformation are described. (Korean Circulation J 1998528(6):1007-1010)
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Fig. 1. Parasternal short-axis view at the level of the
mitral valve demonstrates two separate mitral valve
orifices (*). The lateral orifice was located anteriorly in
respect to the medial which was placed posteriorly.

Fig. 2. Transesophageal echocardiography shows the
two mitral orifices (*) as well as cenfral separating ridge
at the middle portion of the mitral annulus.
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Fig. 3. Longitudinal two-chamber view shows the left ve-
ntricular (LV) filing through two separate jets (arrows).

e
Fig. 4. Left ventricular angiogram shows the two sepa-
rate jets (*) during diastole.
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