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Summary

The reliability of biplane transesophageal color Doppler echocardiography for the evaluation of mitral
valve prolapse was assessed by comparison with surgical findings in 27 patients. The mitral valve prolapse
site was classified as the medial, central, and lateral portions of the anterior leaflet, and medial, middle, and
lateral scallops of the posterior leaflet. The prolapsed sites were determined by the site of systolic displace-
ment using two-dimensional echocardiography, the site of flow acceleration and the direction of the mitral
regurgitant jet using color Doppler echocardiography. The sensitivity of transesophageal echocardiography
for detecting prolapse at the medial, central, and lateral portions of the anterior leaflet, and the medial,
middle and lateral scallops of the posterior leaflet was 91, 100, 86, 83, 100, and 80%, respectively. The
specificity was 100, 100, 96, 100, 89, and 100%, respectively. Biplane transesophageal echocardiography is
a reliable method for detecting the site of mitral valve prolapse.
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Fig. 3 |Zf8MEF7H15C medial portion D&%,
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7. IR R OB W I T 2 BAE LT
I —-REDORREX, EIEFFRIR medial portion T
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86%, fEIEF %5 medial scallop T 83%, middle
scallop T 100%, lateral scallop T 80% T o 7-.
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Fig. 1. Diagrams demonstrating the sites of mitral valve prolapse at the various levels of the transverse
transesophageal plane.
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Fig.2. Diagrams demonstrating the sites of mitral valve prolapse in the various directions of the longitudinal
transesophageal plane.
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Fig. 3.

Fig. 4.
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Table 1. Detection of mitral valve prolapse by transesophageal echocardiography in 27 patients

Site of prolapse TP (%) TN (%) FP (%) FN (%) SENS % SPEC% PPV% NPV %
AML
Medial portion 10 (37) 16 (59) 0(0) 14) 91 100 100 94
Central portion 9 (33) 18 (67) 0(0) 0(0) 100 100 100 100
Lateral portion 3(11) 22 (81) 14) 1@4) 86 96 75 96
PML
Medial scallop 6 (22) 20 (74) 0(0) 14) 83 100 100 95
Middle scallop 8 (30) 17 (63) 2(7) 0(0) 100 89 80 100
Lateral scallop 4 (18) 22 (81) 0(0) 14) 80 100 100 96

TP=true positive results; TN =true negative results;

FP=false positive results; FN=false negative results; SENS=

sensitivity; SPEC=specificity; PPV =positive predictive value; NPV =negative predictive value; AML =anterior mitral

leaflet; PML =posterior mitral leaflet.
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Figure legends (opposite page)

Fig. 3. Biplane transesophageal two-dimensional (left) and color Doppler (right) images from a patient with prolapse in the

medial portion of the anterior leaflet.
Upper : transverse view, Lower : longitudinal view.

Two-dimensional echocardiography shows displacement in the medial portion of the anterior leaflet. Color Doppler
echocardiography demonstrates a mitral regurgitant jet directed toward the posterolateral portion of the left atrium. Acceleration flow
in the left ventricle is detected at the medial portion of the anterior leaflet.

Fig. 4. Biplane transesophageal two-dimensional (left) and color Doppler (right) images from a patient with medial scallop

prolapse.
Upper : transverse view, Lower : longitudinal view.

Two-dimensional echocardiography shows displacement of the medial scallop. Color Doppler echocardiography demonstrates a
mitral regurgitant jet directed toward anterior portion of the left atrium. Acceleration flow in the left ventricle is detected at the medial

scallop.
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