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A Case of Mitral Regurgitation due to Isolated Cleft Mitral Valve
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ABSTRACT

A cleft in the anterior mitral valve leaflet is commonly associated with an atrioventricular septal defect, but an
isolated cleft mitral valve is a rare condition. We report a case of a 27-year-old woman with severe mitral
regurgitation due to an isolated cleft mitral valve. The echocardiography showed an anterior cleft on the mitral
valve, but a normal sized and positioned left ventricular papillary muscle without septal defect. Under the
diagnosis of mitral regurgitation due to the isolated cleft mitral valve the patient underwent mitral cleft repair.
After surgery, the further echocardiography showed no mitral regurgitation. (Korean Circulation J 20025
32(10):902-905)

KEY WORDST Mitral valve insufficiency.
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Fig. 2. Transesophageal echocardiographic view. White
arrow indicates the cleft. It is at the level of anterior mi-
fral valve leaflet A2 portion (A). White arrow indicates
proximal isovelocity surface area (PISA) at A2 portion.
The mitral regurgitation jet passes through the cleft (B).

Fig. 1. Parasternal short-axis view at the level of the mit-
ral valve. White arrow indicates the cleft. It devides the
anterior mitral leaflet into two segments in diastole.

Fig. 3. Close-up view from left atrium. The cleft is at an-
terior mitral leaftflet and the edges of the cleft are rela-
fively thickened.
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