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Mitral Valve Prolapse in secundum Atrial Septal Defect
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One-hundred-and-twenty-eight patients with secundum atrial septal defect who had no other significant
cardiac abnormalities, such as Marfan’s syndrome, were examined and operated upon in National Cardiovas-
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cular Center Hospital from 1977 to 1980.

Left ventriculography in right anterior oblique and long axial oblique projection was carried out in all the
cases.

Mitral valve prolapse were seen in 48 out of 128 patients. Especially in the group over 20-year-old patients,
mitral valve prolapse was detected in 85 out of 54 patients (65%). Twenty-four out of the 35 patients of mitral
valve prolapse were complicated with mitral regurgitation. It was observed that mitral regurgitation becomes
severe with aging. Prolapse was found only at the anterior mitral leaflet in all cases, not at the posterior leaflet.
This was revealed by left ventriculography of hepato-clavicular projection and confirmed at operation.

Our result is opposed to the other previous papers, which have described that the mitral valve prolapse was
seen in the posterior mitral leaflet. The latter result has been led from the findings of left ventriculography in
right anterior oblique projection, without examination of any other projections.

We concluded that the mitral valve prolapse of ASD occurs at postero-medial side of the anterior leaflet
initially and extent to the whole part of the anterior mitral leaflet.

The necessity of left ventriculography of long axial oblique projection should be stressed for accurate

diagnosis.
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Fig. 2 Grade of mitral valve prolapse

0: normal

1: Displacement of coaplation zone is recognized
between anterior and posterior cusp.

2: Protruson of mitral cusp beyond to the left
atrium is presented.

3: Coaptation zone is detached and mitral regur-
gitation comes to appear.
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Fig. 3 Age distribution of the patients
ASD:  atrial septal defect
MVP: mital valve prolapse
MR: mitral regurgitation
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Fig. 4 Left ventricular end-diastolic volume calc-
ulated in right anterior oblique with area-length

method vs biplane integration method.

LVEDVI
(mil/m?kg)
1501
100 . : :
¥ : :
501 t '

ASD ASD MVP  ASD MVP
MR

Fig. 5 Left ventricular end-diastolic
volume index

B A EFHOE RS MEE 4% B9

PROLAPSE INDEX

10' ’
%
5 1 : 3
0 1 :
g ol
_5.

0 I 11 111

Fig. 6 Distribution of the prolapse index reff-
ering to the grade of mitral valve prolapse
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Fig. 7 Schematic drawing of left ventriculogram
of right anterior oblique projection in different
degree Left: In shallow angle, upper half of the
mitral ring is superimposed with the left ventri-
cular outlow. Right: In deep angle, superimpo-
sition is partially avoided.
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Fig. 8 Indentification of left ventricular postero-

basal segment was often demonstrated in patients

with atrial septal defect as shown in Fig. 8. This

indentification results in misjudge of precise

location of prolapsc.
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Fig. 9 Heart shows clockwise rotation usually in atrial septal defect. On cont-
rary, left ventricle demonstrates counterclockwise rotation as shown in Fig. 9.
Such cardiac rotation brings the anterolateral commissure more cranial and the
‘posteromedial commissure more caudal than the normal heart.
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Fig. 10 Diagram shows typical right anterior
oblique view of left ventriculogram in pati-
ents with atrial septal defect and mitral
valve prolapse. Prolapsed mitral leaflets
give ‘doughnut’ appearance around the mit-
ral ring area and subvalvular indentation
emphasizes this appearance. Jeresaty inter-
pretted A and B as anterior mitral leaflet
and C as posterior mitral leaflet Rangana-
tham interpreited A, B, C as posterior mitral
leaflet.
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Fig. 11 Positioning of hepato-clavicular projection
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Fig. 12 Vertical and horizontal view of hepato-clavicular projection
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Fig. 13 10-year-old female grade |
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Fig. 14 34-year-old female grade 2
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Fig. 15 46-year-old female grade 3

In Fig. 15, mitral reguiitation is demonstrated
beneath the anterior mitral leaflet.

Fig. 13—Fig. 15 Left ventricular angiogram (lat-
eral view of hepatoclavicular projection), show-
ing mitral valve prolapse
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