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Echocardiography and Angiocardiography in Overriding and
Straddling of Mitral Valve in Taussig Bing Anomaly
A Case Report
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A case of overriding and straddling of mitral valve associated with double outlet right ventricle is
described. These anomalies were demonstrated in a 6 vears old cyanotic boy by two dimensional
echocardiography and angiocardiography and were proved at operation.

Mitral anular overriding and chordal straddling were shown in left ventricular long axial view of
echocardiography and opening of mitral leaflect into right ventricle and blood streaming into both
ventricles through mitral valve in lateral view of left ventriculography. The cleft of anterior mitral leaflet
was found by short axial view of echocardiography and frontal veiw of left ventriculography. Neither
four chamber’s view of echocardiography or frontal view of left ventriculography in hepatoclavicular
position could demonstrate overriding or straddling of mitral valve.
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Fig. 1 Anteroposterior chest radiograph. Visceral
situs is solitus and relation of lenghth of each
main bronchus is normal. Pulmonary vasculature
reveals increased blood flow and there is car-
diomegaly and flatness of the pulmonary artery.
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Fig. 2 Echocardiogram, left ventricular long
axial view in diastole. The mitral orifice is shown
to override. the anterior part of the interven-
tricular septum (VS). The part of the anterior
leaflet of mitral valve (MV) opens into the right
ventricle and is attached to the right ventricular
aspect of the interventricular septum. LV : left
ventricle RV : right ventricle LA : left atrium
PA : pulmonary artery
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Fig. 3 Echocardiogram, left ventricular short ax-
ial view in systole. The anterior mitral leaflet
(AML) is devided by the cleft (arrow).
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Fig. 4 Left ventriculogram. a. Frontal view in
systole. The left ventricle (LV) and the pulmonary
artery (PA) are opacified. The anterior mitral
leaflet is devided by the cleft (white arrow). b.
Lateral view in diastole. Mitral valve opens into
the right ventricle (RV) anteriorly (white arrows)
and into the left ventricle (LV) posteriorly (arrow
heads) and contrast negative blood is streaming
from the left atrium into either ventricle through
the mitral valve orifice (MVQ).
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Fig. 5 Left ventriculogram, frontal view in he-
patoclavicular position. The posterior wven-
tricular septum is projected tangentially (ar-
row heads) and the mitral orifice (MV) is
shown not to override that part of the septum.
The catheter is inserted into the left ventricle
through the inlet muscular ventricular septal
defect. VSD: ventricular septal defect
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Fig. 6 The relationships of two atrioventricular
valves, two semilunar valves and ventricular
septum seen from the ventricular apex in the
heart with double outlet right ventricle and over-
riding and straddling of mitral valve. The anter-
ior part of the interventricular septum (arrow
heads) deviates to the left ventricle and the
mitral valve overrides it.

Posterior attachment of the interventricular se-
ptum (curved arrow) is normally positioned.

1: Plane of four chamber’s view in echocardio-
graphy

2: Plane of left ventricular long axial view in
echocardiography

Arrow: Direction of frontal view in hepato-
clavicular position
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