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The Clinical Observation of Congenital Mitral Insufficiency

Jae Kon Ko, M.D., Jung Yun Choi, M.D., Young Soo Yun, M.D.
and Chang Yee Hong, M.D.

Department of Pediatrics, Seoul National University Hospital

We reviewed the clinical and hemodynamic studies in 10 patients with the isolat-
ed congenital mitral insufficiency.

The patients ranged in age from 6 months to 16 years at the time of diagnosis
and the incidence was 0.26 % among the total congenital heart diseases proven by
cardiac catheterization and angiography. In two cases anterior mitral cleft was dem-
onstrated by 2—D echocardiography and /or operation. In one case left coronary
artery was originated from pulmonary artery.

Eight cases out of ten presented symptoms indicating varying degrees of left vent-
ricular failure. Apical systolic murmur was heard in all except one, who had only
triple rthythm. The electrocardiograms revealed left ventricular hypertrophy in 8 ca-
ses and biventricular hypertrophy in 2 cases. Roentgenographically left atrial enlar-
gement was observed in 4 cases. Left atrial and venricular dimension were increas-
ed in 7 cases by echocardiography.

In 5 cases of them, pulmonary artery wedge pressure or left atrial pressure was
increased. One patient died in congestive heart failure at the age of 10 months
and one patient died postoperatively. Other 4 patients have been managed with me-
dication without difficulty.

Key Word:Congenital Mitral Insufficiency.
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Table 1.

Age Age when Symptoms when History
Case athx Sex  heart ds. heart Ds. and age Symptoms at Diagnosis  Physical findings
’ detected detected of CHF
1 16yr M 10 ¥Yr No — No Gr 3/6 systolic m. at
symptom symptom Apex
2 9yr M 1 Mo frequent resp. + exertional dyspnea Gr 3/6 systolic m. at
infection (46/12yr) growth retardation Apex
3 6 Mo M 4 Mo tachypnea + retraction Precordial bulging
irritability (4 Mo) tachypnea Gr 4 /6 systolic m.
4 2yr M 8 Mo frequent resp. + exertional dyspnea Precordial bulging
infection (1 5/12yr)  excessive sweating Gr 4/6 systolic m. at
hoarseness growth retardation Apex and LLSB
tachypnea Liver; 2 FBP
5 12Mo M 6 Mo tachypnea + tachydyspnea Gr 3 /6 systolic
{6 Mo) Gr 2 /6 diastolic
m. at Apex
Liver, 14 FBP
6 8Mo F 3 Yr facial edema + exertional dyspnea triple rhythm
abdominal (3 yr) cold sweating no definite m
distention growth retardation Liver 3 FBP
palpitation
7 23/12 F 10 Mo No — No Gr 2 /6 systolic
symptom symptom m. at Apex
Congenital left eye ptosis
8 7uyr M 3 Yr frequent resp. - exertional dyspnea precordial bulging
infection growth retardation Gr 4 /6 systolic m. at
fatigue cold sweating Apex
Liver 3 FBP
Spleen 2 FBP
9 14/12 F 1 Mo tachydyspnea + exertional dyspnea Gr 2 /6 systolic
(5 mo ) growth retardation m. at Apex
10 5 yr F 6 Mo dyspnea + exertional dyspnea Gr 3 /6 systolic
(4 4/12yr) facial edema m. at LLSB and Apex

early diastolic m.
Liver 3 FBP

PW : pulmonary artery wedge pressure

LCA : left coronary artery
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Angiography & catheteriza-

Chest X - ray EKG Echo. tion findings Follow - up
moderate LVH LVID1 PW mean (8) Surgery was done,
cardiomegaly LAD?t LV 124 /-4/4 Anterior leaflet
PA 24/3 (10) Cleft
MR IV
moderate LAE LVID1 PA 40/12 (@) Follow - up with
cardiomegaly LVH LAD?t LA 92/-12/4 digoxin and diuretics
LAE (+) E-F slopetl MR W
moderate tall R LVID 1 PA 38/20 (2:8) died of CHF
cardiomegaly deep S in V6 E-F slopet LA a =16 (12) at 10 Mo of age
v =16
LV 92/8/14
MR TR ¥
moderate LAE LVID t PW mean (fl_) Follow - up with
cardiomegaly LVH LAD1 PA 72 /40 (52) digoxin and diuretics
slightly deep S in V6 E~F slopel LV 108 /-10/8
vascularity 1 MR @
LAE (+)
moderate LVH LVIDt PW Mean (@) Follow - up with digoxin
cardiomegaly LAD?t PA 52/24 (36)
pulmonary E-F slopet Lv 88/0/28
congestion MR K
moderate LAE LAD1? PW mean (25) Follow -up with digoxin and
cardiomegaly incomplete E-F slopet PA 49/30 (34) diuretics
LAE (+) RBBB LV 112/-8/12 no definite m.
pulmonary MR
congestion
WNL RAD LVID — PA 20/4 (12) —
1° A-V block LV 100 /0 /20
MR I
moderate LAE No PA 54/24 (34) -
cardiomegaly LVH record LV 80/0/8
LAE (+) MR [
marked LVD LVID 1 PA 30/13 (18) -
cardiomegaly LVH LAD1? LV 100 /-4/4
deep Qin L MR [
aVy Aberrent origin of LCA
from pulmonary artery
marked cardiomegaly BAE LVID 1 Not Anterior leaflet cleft was confirmed
pulionary congestion BVH LAD? performed by surgery. died of sepsis and hep-
anterior atic failure at 3 wks after operation
mitral cleft
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Table 2. A Classification of Congenital Mitral Insufficiency

1. Associated with other congenital heart anomalies
a) Endocardial cushion defects

b) Corrected transposition of the great vessels

c) Chronic ischemia and fibrosis due to aberrant coronary arteries

d) Miscellaneous (endocardial fibroelastosis, patent ductus arteriosus, aneurysmal dilation of left atriumor

left ventricle, ventricular septal defects, coarctation of the aorta)

2, Isolated
a) Isolated cleft leaflets
b) Perforated leaflets

c) Abnormal or accessory chordae tendineae - anomalous chordal insertion

d} Isolated dilated annulus

e) Double orifice of the mitral valve
f) Ebstein anomaly of the mitral valve
g) Anomalies of the papillary muscles
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