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FOBREMTER, FE  configuration of mitral

BLOBEEME orifice and hemodynam-
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findings in mitral regur-
gitation
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Summary

In order to investigate the relation between the configuration of mitral valve orifice and echocardio-
graphic (UCG) findings or indices of mitral regurgitation calculated from left atrial pressure curve, 45
patients with rheumatic mitral regurgitation were investigated. Moreover, hemodynamic studies were
performed to estimate whether mitral valve replacement or mitral annuloplasty could be indicated pre-
operatively.

Mitral valve orifices are classified in 3 types by operative findings; Type I: cases without fusion in
either commissure, Type II: cases with fusion of the anterior commissure only, and Type III: cases
with fusion of both the anterior and posterior commissures. It was possible to some extent to estimate
preoperatively 3 types of mitral orifices from both the left atrial pressure curve and echocardiographic
findings. The indices v/m and 0.1 Ry/m were especially useful. Prosthetic replacement of the mitral
valve was performed in 3 patients (149%,) of Type I, 6 (509,) of Type II, and none of Type III. In
each type, however, we could not determine the indication of either valve replacement or mitral annu-
loplasty. Furthermore, it was noticed that diastolic descent rate of the anterior mitral valve decreased
in slight fusion of the mitral commissure.

Key words
Mitral regurgitation Left atrial pressure curve Diastolic descent rate Configuration of mitral
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Fig. 1. Indices of mitral regurgitation from left
atrial pressure curve.
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Fig. 2. Three types of mitral valve orifices.
Type I: no fusion of the mitral commissures. Type

II: fusion of anterior commissure only. Type III:

fusion of both anterior and posterior commissures.
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Table 1. Configuration of mitral valve
orifice and mitral valve area

Mitral valve orifice Type I Type II Type III

Number of cases 28 12 5
(MVR) “@ (6) )
Mitral valve area (fingerbreadth)
1= 0 8 5
2> 1 4 0
32 24 0 0
I 3 0 0
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Fig. 3. Relationship between the configurations
of mitral valve orifice and v/m or v-m.

Top: The significant difference between three
types is shown in the index v/m. Bottom: The dif-
ference between Type I and the others is recognized
in the index v-m, but no difference between Type II
and III is noticed.

fEEFEFHOF DR & mITEE, HEIE

1
0 % e
1.0
I:11 P<00S
o 1:11 P <001
° 11 P <005
° o
[«
S0 o MAP
05 $ g e MVR
cg o000
[os ]
° 00 q,
000 8 o {
8

01
&

1:11 P<005
1:1m P<o0
n:m NS

Qas

mg’ﬁog,o oe
——
aoqeg e @
—o—i
000 00
o

I it m

Fig. 4. The indices 0.1Ry/m and 0.1Ry/v
compared among three types of mitral valve
configurations.

Top: We can find a significant difference between
the three types in the index 0.1 Ry/m. Bottom: In the
index 0.1 Ry/v, we can notice a difference between

Type I and the others, but no difference between
Type II and III.

Thotn, HEIL N BORICZERLLRAE
2otz (Fig. 3).
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Fig. 5. Statistic comparison performed be-
tween the mitral valve configurations and the
index Ry/m (top) or Ry/v (bottom).

Both indices show a significant difference between
Type I and the other two, but no difference between
Type 1I and III.
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Fig. 6. Statistic differences among the three
groups studied illustrating the relation be-
tween the mitral valve configurations and UCG
findings.

In mitral valve excursion no differences are noticed
among the three groups (top). In diastolic descent
rate, however, a significant difference is recognized be-
tween Type I and the other two, and no difference
is found between Type II and III.
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Fig. 7. Statistic comparison between diastolic descent rate and thickness of the mitral

valve (left) or mitral valve area (right).

Diastolic descent rate is not affected by thickness of the mitral valve. However, in cases of mitral
valve cross-sectional area less than 2 fingerbreadth diastolic descent rate is significantly smaller than

the larger group.
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Fig. 8. Regurgitant indices were plotted in cases with mitral valve area smaller than 1

fingerbreadth (Type II and III).

In v/m, v-m and 0.1 Ry/m, Type III is lower than Type II.
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(Fig. 7).
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