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Summary -

The diagnostic importance of the echocardiographic diastolic aortic cusp separation for aortic re-
gurgitation was evaluated. The separation of the valve was judged to be present whenever the transi-
tion of the cusp echoes in diastole just before the initiation of the opening movement and / or after the
termination of the closing movement was clearly recorded.

The finding of the separation was found in 899, of the patients with aortic regurgitation of various
causes when good recordings of the valve were obtained. In rheumatic valvular diseases, 909, of the
patients with aortic regurgitation with or without valvular stenosis showed the separation, while only
7%, of the patients without aortic valvular involvement had the positive finding. The separation was
one of the reliable echocardiographic findings which strongly suggest the existence of aortic regurgita-
tion, although it was not specific for the regurgitation.
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Fig. 1. Echocardiogram with diastolic cusp separation.

The distance of the separation is measured between the anterior edges of two parallel diastolic
echoes just before the valvular opening or after the closure.



Table 1. Incidence of diastolic aortic cusp
separation (DCS) in various aortic
regurgitation
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Table 3. Incidence of DCS in rheumatic
valvular diseases

Rheumatic No. of Frequency Diastolic cusp
No. of Frequency Diastolic cusp valvular disease cases of a good separation
Causes of AR cases of a good separation recording
recording AR 2 9(#1%) 8(89%)
Rh RA 69 33(48%) 28 (85%) AR+MVD 47 24 (51%) 20(83%)
VSD+AR 31 20 (65%) 18 (90%) AR+AS 7 5(71%) 5(100%)
AAE 19 7(37%) 7(100%) AR+AS+MVD 28 22(79%) 20(91%)
Others 5 3(60%) 3(100%) Total 104 60 (58%) 53(88%)
Total 124 63 (51%) 56 (89%) MVD (SAR,AS) 38 28 (74%) 2(7%)
Rh AR: rheumatic aortic regurgitation, AR: aortic regurgitation, MYVD: mitral

AAE: annulo-aortic ectasia.
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Table 2. Relationship between the angio-

graphic grade of aortic regurgi-
tation and the incidence of DCS

No. of Frequency Diastolic cusp

Grade of AR cases of a good separation
recording
I 34 13(38%) 10(77%)
II 23 12(52%) 8(67%)
II1 42 24 (57%) 24 (100%)
v 25 14 (56%) 14 (100%)
Total 124 63 (51%) 56 (89%)

valvular diseases, AS+RA: aortic stenosis
combined with aortic regurgitation.

£ 12 ]
£ °
5 104 °
s
<
g Y °
o ° ° °
5 ®
3 6
(3]
2 ) °
T 4
: ¢
$
2 2] °
K
a
1 0] m v

Angiographic grade of aortic regurgitation
Fig. 2. Relationships between the distance of
aortic cusp separation and the angiographic
grade of aortic regurgitation.
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