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Mitral regurgitation This plain chest radiograph
from a female with known mitral regurgitation
demonstrates cardiomegaly with left atrial {(black
arrow) and left ventricular enlargement (red arrow), as
well as mild pulmonary venous redistribution, all
features characteristic of mitral regurgitation. (Photo
courtesy of Jonathan Kruskal, MD.)
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Anterior leaflet Insertion of a flexible annuloplasty

ring may be indicated to reestablish
the coaptation and strengthen the
annular support. .

\

Cut for sliding\ At

annuloplasty
technique

In these views, the valvular apparatus© =" %
is shown complete with chordae .
tendineae and papillary muscles.
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18.104 Clinical features (and their causes) in
mitral regurgitation

Symptoms

* Dyspnoea (pulmonary venous congestion)

e Fatigue (low cardiac output)

» Palpitation (atrial fibrillation, increased stroke volume)
* (Oedema, ascites (right heart failure)

Signs

e Atrial fibrillation/flutter

* Cardiomegaly: displaced hyperdynamic apex beat

* Apical pansystolic murmur = thrill

Soft S1, apical 53

Signs of pulmonary venous congestion (crepitations,
pulmonary oedema, effusions)

* Signs of pulmonary hypertension and right heart failure




ﬁ 18.105 Investigations in mitral regurgitation
ECG

* | eft atrial hypertrophy (if not in AF)
e | eft ventricular hypertrophy

Chest X-ray

 Enlarged LA

* Enlarged LV

e Pulmonary venous congestion
* Pulmonary oedema (if acute)

Echo

e Dilated LA, LV
* Dynamic LV (unless myocardial dysfunction predominates)
e Structural abnormalities of mitral valve (e.q. prolapse)

Doppler

e Detects and quantifies regurgitation

Cardiac catheterisation

e Dilated LA, dilated LV, mitral regurgitation
e Pulmonary hypertension
* Coexisting coronary artery disease
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Plane of
In mitral valve prolapse, mitral valve  mitral valve  In mitral valve prolapse, mitral valve ~ mitral valve
leaflets coapt on atrial side of the annulus leaflets coapt on atrial side of the annulus

plane of the mitral annulus. Some . . plane of the mitral annulus. Some
- 3 > " N, I ¢ . . . n o ," ‘
mitral regurgitation may be present. S. Moo, mitral regurgitation may be present, S. Wlooyy'
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