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— Abstract —

Cineangiographic Findings of Mitral Stenosis

Yong In Chung, M.D., Seung Ro Lee, M,D., Kyung Mo Yeon, M.D. and Man Chung Han, M.D.

Department of Radiology, College of Medicine, Seoul National University

Fifty-four patients with clinically suspected mitral stenosis were studied by selective left ventricular

cineangiography.

The essential features of mitral value stenosis appearing at left ventricular cineangiography are well

established, such as

1) Domed appearance of mitral value; 100%

2) Subvalvular filling defects or distortion; 75.9%

3) Negative jet flow; 72.2%
4) Posterobasal bulge or hypokinesia; 57.4%
5) Valvular defomity; 55.6%

Characteristic doming of mitral value in diastole with additional findings are diagnostic of mitral stenosis.

I. #% &

O M Gl & MR gEEY] EEATR
19604 Lits fii7ztz] of 2] BESd Sa #is] o]
oS, o 2 RIBMIIHARIE BHE glo] il
MY £0E B 2 EERPEAS 2
o HiEst 2 BES oF7] [k MfTsol S #FE
B R ASRBHREE A BAHROERE RIS
AT Rt EIERDSARERE S401E Bt pa
e BTRS oo 4Fr #Eske viol v

e o

I. 8RR % K&
D# R

19794 2761 19804 17 7ka] 14PM) #e Rtk MK &
# SABIE HWHROZE stelcl. ol b MIBMIIAZAE (pure

¥ 1980 = A-gHEa s JAATH 2 o] FiA A4

mitral stenosis) #%E 1561, RIRMETHAEASIRR2IE
(mitral stenoinsufficiency) BEE= 1961, {EiEmHLE
fE RS @IERBEEA 2 ED KPIREIES 5
whek EBEL 20felglek. EEY Fl it 185k A
560l R, 54t BT 2461, LT 30fe] et

2) A &

Wik mE General Electriciit®] MSI®-1250-Bipl-
ane X-ray Generator Unit2+4 Camerat= Arritechno
350] 1, filme 35mm= 3% 60 frame?] HE = i
slg b, sEmls Telebrix-38<9 1lml/kgs 7] Fo2
s o ALFe| ok spztelg ok, Medrad HEhi:
ABE st EEAIE 2~3PRIH LA
Catheter: Polyethylene-Pig tail-8S Ready-made®
6.5F vz 7.3F% {f/fistgict. #E#e RAO 45°9 {1
e slo] MRS @ =55 (profile)sk FLEIHFS &
zto] b wo| = & shglch. MBS weliE E ABBGHE
9l CombilaborZ Fj}isls) 3 projector:= Tagarno 35
CXE st et

— 119 —



m & &

54fldh HF & 2461, &TF& 30feld L, Fne 31
kol A 40k ALel 7L 22f 2 74 woket(Table 1). A&
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78.9%°131 3, ez Bl A& 20%d 1342 65.2%
oloj A, AA =& 54 41HI2 75.9%0°] 9l e}b. B
el Ehke AA FelA 156 12612 80%, &4 It
A= 19%d 12412 63.2%, vhe]z) Bl = 204
8fl e 40%e11 4 A = 54fId 3262 57.4%9] 3l
of. RS AR =oke A A Bl A 156)d 11
PI= 73.3%, =R BNA 19409 11612 57.9%, 1=
A LEAl A = 2000 8HIR 40%0)ol 4] A A =& 54fd
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1) S# (Domed Appearance of mitral value)

YerEsl e RIS ZSE @A Y5»®(commssural
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(Fig. 2~6). ’

Pure M.S. M.S.1. M. & A.(S. or 1.) | Total
Age Sex . F. M. F. M. F. M. F. M. &F.
10—20 1 3 3 1 4
21—30 2 1 2 2 5 7 12
31—40 2 5 1 6 2 6 5 17 22
41—-50 2 1 5 1 3 10 4 14
51—60 1 1 1 1 2
Total ) 10 9 10 10 10 24 30 54
# M. & A.(S. or 1.); Mitral and aortic valvular disease with stenosis or insufficiency.
Table [. Cineangiographic findings in 54 cases.
. Subvalvular Posterobasal Valvular Negative jet ’
Valve doming . coularity bulging irregularity stream Total
Pure M.S. 100(15/15)  86.6(13/15)  80.0(12/15)  73.3(11/15) 100(15/15) 88.8( 66/ 75)
M.S. L 100(19/19)  78.9(15/19)  63.2(12/19)  57.9(11/19)  57.9(11/19) 71.6( 68/ 95)
M. & A.(S. or L.) 100(20/20)  65.2(13/20)  40.0( 8/20)  40.0( 8/20) 65.0(13/20) 62.0( 62/100)
Total 100(54/54)  75.9(41/54)  57.4(32/54) 55.6(30/54) 72. 2(39/54) 72.6(196/270)

# A (B/C); A: %, (B/C): (Cases of positive finding/Total cases)
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W5 gk (bulge) (Fig. 6)st @ ZozEe kil

Fig. 1. Normal systolic and diastolic RAO views of left ventriculography.

Fig. 2. Systolic and diastolic RAO views of left ventriculography in a patient
with mitral stenosis; Doming of mitral valve and negative jet flow in

diastolic phase.
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Fig. 3. Systolic and diastolic RAO views of left ventriculography in a patient
with mitral stenosis; Subvalvular irregular filling defects in both pha-
ses. Doming of mitral valve and negative jet flow in diastolic phase.

Fig. 4. Systolic and diastolic RAO views of left ventriculography in a patient
with mitral stenosis; Subvalvular irregular filling defects in both pha-
ses. Doming and irregularities of mitral valve, and negative jet flow
in diastolic phase.
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Fig. 5. Systolic and diastolic RAO views of left ventriculography in a patient
with mitral stenosis; Posterobasal bulging with distortion in both pha-
ses. Doming and irregularities of mitral valve, and negative jet flow

in diastolic phase.

rig. . dystollc and diastolic RAO views of left ventriculography in a patient
with mitral stenosis; Anterolateral bulging in both phases.
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1) A0 ke wol = fRiFmEie] 5 (domed
appearance of the mitral ralve)-S- Biffi fRIEMEE B
HHE BHE ROl A R oh el i =Tl A = 100%
Mg o gy, ol fRIEME HsEd xole il
ffRog 7138 4 99 (Fig. 2, 3, 4, 5, 6).

2) feiEmnE TR S, ABAIRYSL B (subval-
vular distortion or irregular filling defects) 2 7
DE B ZKk (postero basal bulging) & Hiff
AR g A s &% 86.6%, 80% =2 =2 MK
S ng o, fiiftdA e 2 FHRE Gebgeh

3) Negative jet stream-& Biffi gl HfkhiE 15
il Zigell A B o Bt A e &% 57.9%, 65.0%
2 wdch(Fig. 2, 3, 4, 5, 6).
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mames HRE ek % & S B, %
el Bk % Negative jet flowe] FiRlol &=
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