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Summary

Seventy-six patients with isolated mitral stenosis were studied by phonocardiography, echocardio-
graphy and cardiac catheterization to reassess the clinical usefulness of phonocardiography in mitral
stenosis. There was a poor correlation between the severity of the mitral valve lesion assessed by phono-
cardiography and cardiac catheterization. The II-OS interval was prolonged among the patients with
the thick, immobile leaflets. Determination of the exact time of mitral valve opening by echocardiography
led to the division of the II-OS interval into 2 components representing respectively the true diastolic
isovolumic relaxation period and the mitral valve excursion time. The prolonged II-OS interval in
severe mitral stenosis could be explained by the prolonged mitral valve excursion time. The true dias-
tolic isovolumic relaxation period correlated with the severity of the mitral stenosis estimated by echo-
cardiography. The Q-I interval was found to correlate with the severity of the mitral stenosis, as well.
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Figure 1. Echocardiographic classification of
the anterior mitral leaflet in mitral stenosis.
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Figure 2.
Determination of the
exact time of aortic
valve closure (IIA),
| P mitral valve opening
- (MO) and the occur-
A ence of opening snap
(0S).

The MO is indicated
by D point of the
anterior mitral leaflet
echo. The classical II-
OS interval is divided
into two components

representing the true
diastolic isovolumic
relaxation period (II-

MO) and mitral valve
excursion time (MO-
OS or MO-E), respec-
tively.
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Figure 3. Echocardiographic classification of the anterior mitral
leaflet and hemodynamic data in mitral stenosis.
Echocardiographically assessed mitral valve changes do not correlate with

hemodynamic data.
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Figure 4. Phonocardiogram and hemodynamic data in mitral

stenosis.
There is no significant correlation between the Q-I or II-OS interval and

hemodynamic data.
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Figure 5. (Q-I)—(II-OS) interval and pulmonary
capillary pressure.
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Figure 6. Q-I interval and echocardiographic
classification of the anterior mitral leaflet in
mitral stenosis.

The Q-I interval is significantly prolonged in
patients with the thick, immobile anterior mitral
leaflets (Type III).
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Figure 7. II-OS interval and echocardiographic
classification of the anterior mitral leaflet in
mitral stenosis.

There is no significant correlation between the two.
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Figure 8. (Q-I)—(II-OS) interval and echo-
cardiographic classification of the anterior mitral
leaflet in mitral stenosis.

There is a significant correlation between the two.
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Figure 9. II-MO interval and echocardiographic
classification of the anterior mitral leaflet in
mitral stenosis.

The true diastolic isovolumic relaxation period
indicated by the II-MO interval is lessened in severe
mitral stenosis.
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Figure 10. II-MO interval and pulmonary ca-
pillary pressure in mitral stenosis.

There is a significant correlation (r = —0.67) between
the two.
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Figure 11. Schematic representation of the clas-
sical diastolic isovolumic relaxation period
(I1-OS interval), true isovolumic relaxation period
(II-MO interval) and mitral valve excursion time
(MVET).

MO: mitral opening, OS: opening snap, IRP:
isovolumic relaxation period.
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