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Lesion Characteristics of Mitral Valve Prolapse due to Myxomatous Degeneration in Korea:

A Prospective Multicenter Study Using Echocardiography
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ABSTRACT

Background and Objectives : We sought to characterize the lesion characteristics of mitral valve prolapse (MVP),
which is being increasingly recognized as a cause of mitral regurgitation (MR) in Koreans Subjects and
Methods : 497 Patients with MVP that was diagnosed by echocardiography in 13 university-affiliated hospitals from
Jan to Dec 2003 were prospectively enrolled in our study. Results : A total of 497 patients (270 males, 54%)
were enrolled and their mean age was 52 % 17 years. Grade 4 MR was present in 272 patients (54.7%); grade 3, 2
and 1 MR as present in 30.2%, 10.7% and 4.2%, respectively. MVP of the anterior and posterior mitral leaflet
was present in 170 patients (34.2%) and 223 patients (44.9%), respectively; MVP developed in both leaflets in
104 patients (20.9%). In 37 patients (7.4%), MVP developed in all 6 segments of the mitral leaflet and these
patients were younger (37 %14 versus 54 & 16 years, respectively, p<0.05) and had a lower prevalence of chordae
rupture and severe MR compared to the other patients. Among the 266 mitral segments showing prolapse in the
132 patients (26.6%) who underwent transesophageal echocardiography, the posterior medial scallop was the
most frequently diseased one (26%), and this was followed by the posterior middle scallop (18%), the medial
(17%), lateral (14%) and middle (13%) part of the anterior leaflet, and the posterior lateral scallop (12%).
Younger patients with a mean age <45 years showed a lower prevalence of single segment prolapse, hypertension,
severe MR and chordae rupture compared to the older patients (p<0.001, each). Conclusion : The medial part
of both mitral leaflets was the predilection site for the development of MVP in Koreans and the lesion cha-
racteristics were different according to the patients’ age. (Korean Circulation J 2005;35:904—909)

KEY WORDS : Mitral valve prolapse ; Echocardiography.
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Fig. 1. Representative still frame images illustrating the diagnostic criteria of mitral Valve prolapse Demonstration of leaflet displacement >2 mm
above a line connecting the anterior and posterior margin of the annulus in the parasternal long axis view is required for inclusion in this study.
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Fig. 2. Diagram showing 6 segments of the mitral valve (reference 5).
Ao! aorta, LAA! left atrial appendage, Al: lateral part of anterior
leaflet, A2: middle part of anterior leaflet, A3: medial part of an-
terior leaflet, P1: posterior lateral scallop, P2: posterior middle
scallop, P3: posterior medial scallop.
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Fig. 3. Age distribution of patients with mitral valve prolapse.
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Fig. 4. Distribution of leaflet thickness according to the age in pa-
tients with mitral valve prolapse.

Table 1. Comparison of clinical and lesion characteristics between
classic and non-classic mitral valve prolapse

Classic MVP  Non-classic MVP

(n=91) (n=406) 2
Male gender (%) 63% 52% 0.048
Age (years) 53+17 53+16 0.861
Hypertension (%) 21% 30% 0.099
Atrial fibrillation (%) 21% 15% 0.308
Chordal rupture (%) 40% 12% 0.242
Severe MR (%) 66% 53% 0.024

MVP: mitral valve prolapse, MR: mitral regurgitation, Classic MVP:
leaflet thickness =5 mm, Severe MR: MR jet area =12 cm?, MR
jet area/left atrial area >40%, or radius of proximal flow conver-
gence >0.8 cm at the aliasing velocity of 40 cm/sec

Table 2. Comparison of clinical and lesion characteristics between
patients with diffuse prolapse involving whole 6 segments of both
leaflets and those without

Diffuse prolapse of whole 6 segments

Yes (n=37) No (n=460) P

Male gender 51% 54% 0.722
Age (years) 37+ 14 54+16 <0.001
Body mass index (kg/m?*)  20.1+2.8 23.0*33 <0.001
Hypertension (%) 0% 30% <0.001
Leaflet thickness (mm) 4.4+12 4.0+1.0 0.036
Chordae rupture (%) 5% 35% <0.001
Severe MR (%) 41% 56% 0.003

MR: mitral regurgitation, Severe MR: MR jet area =12 cm’, MR jet
area/left atrial area >40%, or radius of proximal flow convergence
>0.8 cm at the aliasing velocity of 40 cm/sec
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Fig. 5. Distribution of prolapsing segments demonstrated in both
transthoracic and transesophageal echocardiography. Ao: aorta, LAA:
left atrial appendage, Al: lateral part of anterior leaflet, A2 middle
part of anterior leaflet, A3: medial part of anterior leaflet, P1: pos-
terior lateral scallop, P2: posterior middle scallop, P3: posterior me-
dial scallop.
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Fig. 6. Diagram showing the effect age on clinical and lesion cha-
racteristics of patients with mitral valve prolapse.
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Table 3. Comparison of clinical and lesion characteristics according
to the age at diagnosis

Age at diagnosis

<45 years =45 years p
Male gender (%) 53% 55% 0.590
Body mass index (kg/m?) 21.5+t3.1 23.6+t3.2 <0.001
Hypertension (%) 10% 38% <0.001
Atrial fibrillation(%) 17% 21% 0.001
e ™ 45% n% <0001
Leaflet thickness, mm 39+ 1.0 41%1.1 0.107

Severe MR (%) 41% 63% <0.001

MR: mitral regurgitation, Severe MR: MR jet area =12 cm?, MR
jet area/left atrial area >40%, or radius of proximal flow conver-
gence >0.8 cm at the aliasing velocity of 40 cm/sec
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