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=Abstract=

Silent Aortic Regurgitation

Jae Kyvung, Roh, M.D,, Sung Soon, Kim, M.D.,, Suk Ho, Chung, M.D.
and Hong Do, Cha, M.D.

Department of Internal Medicine, Yonsei University, College of Medicine

Aortic regurgitation is a common valvular heart disease, usually the result of rheumatic fever,
or syphilis, and rarely of congenital origin. It is frequently associated with other valvular heart
disease, especially mitral valve disease. It can be diagnosed by the presence of pulse pressure
widening, a Corrigan pulse, and an early decrescendo diastolic murmur at the left sternal border
between the second and third intercostal spaces. After the clinical application of cineaortogra-
Segal et al (1964) first reported

regurgitation without an audible murmur in patients having mitral valve disease. The importance

phy in the diagnosis of valvular disease, rheumatic aortic

of discovering aortic reguritation in patients with predominent mitral disease has begun to be
appreciated recently, especially as commisurotomies for the relief of mitral stenosis are performed
more frequently. Nowadays eventhough the severity of aortic regurgitation is often not evident
preoperatively, aortic regurgitation can become very evident when mitral stenosis is relieved.

This study was comprised of seventeen patients with silent aortic regurgitation which was
confirmed by cineaortography at Severance Hospital from January, 1970 to August, 1976.

1. Of the seventeen patients, 12 patients were associated with mitral stenosis, 4 with mitral
steno-insufficiency, and 1 with mitral insufficiency.

2. Silent aortic regurgitation was suggested from the accompanying clinical features such as
chest pain, apical heaving, and a left ventricular hypertrophy pattern on both roentgenogram of
the chest and electrocardiogram.

3. The severity of the aortic regurgitation was mild to moderate; 7 of the 17 patients being

grade I, and 10 patients being grade I on cineaortogram.
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Table 1. Rheumatic Aortic Insufficiency Confi-
rmed with Aortogram (from Jan. 1970

to Aug. 1976)

Male Female Total
AI+MS 25 11 36
AI+MS+MI 17 4 21
AI+MI i1 4 15
AT alone 7 2 9
AI+AS 4 3 7
AI+AS+MS 4 0 4
AI+AS+MS+MI 1 2 3
Total 69 26 95

Al: aortic insufficiency AS: aortic stenosis
MI: mitral insufficiency MS: mitral stenosis

Table 2. Silent Aortic Insufficiency Confirmed
with Aortogram

Male Female Total
AI+MS 9 3 12
AI+MS+MI 3
Al+MI 1 0 1
Total 13 4 17
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Table 3. Ckest X-ray findings in Silent Aortic Insufficiency
Findings AI+MS Al+MS+MI AI+MI Total
Lung Marking 1 11 4 1 16
LAE 9 4 1 13
RVH 7 2 0 9
LVH 3 2 0 5
No. of Pt. 12 4 1 17
LAE: left atrial enlargement
RVH: right ventricular hypertrophy
LVH: left ventricular hypertrophy
Table 4. E.K.G. findings in Silent Aortic Insufficiency
Findings AI+MS AI+MS+MI AI+MI Total
AF 8 4 0 12
LAE 3 0 1 4
RVH 5 0 0 5
LVH 4 2 1 7
RAD 1 2 0 3
Subendocardia! Ischemia 2 0 0 2
No. of Pt. 12 4 1 17
AF: atrial fibrillation RVH: right ventricular hypertrophy
LAE: left atrial enlargement RAD: right axis deviation
LVH: left ventricular hypertrophy
Table 5. The Severity of Aortic Regurgitation in RheumaticAortic Insufficiency
Grade [ 1 i v Total
AI+MS 8 19 5 4 36
AI+MS+MI 7 7 7 0 21
AI-+-MlI 1 3 5 6 15
Al alone 0 3 3 3 9
AI+AS 1 3 2 1 7
AI+AS+MS 0 3 1 0 4
AI+AS+MS+MI 0 2 1 0 3
Total 17 40 24 14 95
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Table 6. The Severity of Aortic Regurgitatin in Silent Aortic Insufficiency
Grade 1 I 0 v Total
AI+MS 6 0 12
AI+MS+MI 1 4
AI+MI 0 1 1
Total 7 10 0 0 17
Table 7. Clinical findings in Silent Aortic Insufficiency with Mitral Stencsis
. Pulse Pr. :
No. Name Sex Age Chest pain HAezI:\lri?;Ig . G\gr:]ﬁrﬁggl ; C(hfi}H%A ?LI\{/}CE ﬁ:gr‘gi_c
1 Kim, TK M 26 — _ — — — I
2 Cho, HS F 51 — — + — —_ I
3 Cho, IK M 40 + _— - - + I
4 Lee, SJ M 42 — — + — - I
5 Park, KY M 17 — — — — — I
6 Loe, PS F 34 — — - + + I
7 Yun, WC M 25 — — — —_ — I
8 Kim, YD M 40 — — - + + I
9 Park, SH F 50 — — — — + 1
10 Kim, YT M 42 — — — — — I
11 Mun, BK M 61 — + — + — I
12 Kim, BY M 36 — + — — — I
Total 1 2 3 4
No. of pt. with inconsistent findings: 8/12
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