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Abstracl —
Cineangiographic Morphology of Mitral Valve

Seok Kil Zeon, M.D., Kun Sik Jung, M.D., Jung Sik Kim, M.D., Hong Kim, M.D.,
Kwon Bae Kim, M.D.**, Yeon Hee Oh, M.D.***

Departmen! ol Radiology. School ol Medicine. Keimvung Univeristy. Daegu. Korea

Morphologic analysis of the mitral valve is essential to evaluate mitral regurgitation and causes of mitral insulli-
Aney.

The cincangiographic left ventriculogram in right anterior oblique view of 100 Korcan adults(62 male and 38
emale) were analysed to determine the anatomy of the mitral valve. According to the position ol the Tulerum and
e canfiguration ol the fornix ol left ventricle. four types of mitral valve were identilied.

There was 52% type 1. 12% Lype 11 29% lype [l and 7% Lvpce 1V.

No signilicant difference in change of mean diameter between systole and diastole was noted among the 4 [ypes
ol the milral valve(23%).

Visualization of the left ventricular internal structure revealed no significant differences between thec various types.

Beeause of the [requency in pseudoprolapse of mitral valve of the type 1 and 3. oD echocardiographic and ci-
wangiographic evaluation of mitral regurgitation should be carefully done in Korcans in which those types are more

rcquent than Caucasians.
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Table 1. Incidence of Type ol Mitral Valve

|

Type Male Female
1 34 18 02
2 9 3 12
3 16 13 29
4 3 4 7
Total 62 38 (100}
Table 2. Change in Diamecter ol Mitral Valve between

Diastole and Systole according to Type of Mitral Valve

Type Male Female Total
1(n=52) 20% 22% 21%
2(n=12) 18% 33 % 22%
3{n=29) 28% 27% 28%
dn=7) 19% 20 % 19%%

<mean: 23%>

Fig. 1. Diastolic frames ol [our types
of mitral valve in right anterior obli
que view of cine left ventriculogram
(arrowhead: mitral valvular [ulerum).
a. Type [: low lying fulecrum.

b. Type I: low lying fulerum with nol:
ched fornix.

c. Type III: high fulcrum.,

d. Type IV: high fulerum with noteh-
ed fornix.
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ir. 2 Componcents ol milral valve apparatus.

CType I(syslole ol Fig.1-a)

CType H(systole of Fig.1-b)

CTvpe 1lisystole ol Fig. 1-c)

rrowhead: scallop

m: posteromedial papillary muscle

m: anterolateral papillary muscle

Jornix (left ventrice hetween fulerum and the basce ol papillary muscle].

able 3. Cincangiographic Visualization according to Type of Mitral Valve (+/-)

Type Anterolateral Poslecromedial Chordac Commissurc Scallope
papillary muscle papillary mucle tendineac

ln=52) 31/21(60%) 48/4(82%) 5/47(10%] 37/15(71%) 32/20(62%)

2n=12) 12/0 11/1 2110 8/4(67 % 715(58%)

In=29) 18/11(62%) 21/8(72%) 7122(24% 16/13(45% 1?!’12[59%1

Hn="7) 7/0 710 o7 5/2(71%) A4/3(57 %)

Total 68/32 87/13 14/86 66/34 60/40

stk gov zoute] oA 54 2o PAZt BAUT A

(TE Ae) BE HolH ZFAWNEsL obF BFgkem A = Ao

jgol M 24% =M 713 Bel FRE AT (Table 3). Wexler=(3) 7 SmithS(4)E HAAFHZFER T

smate) mA-L 1002 ?}Er-n s6o50l 4 BAEGo  EmmAze] YAV FeF ATk AP, Spin-
i AL 4ol A 1% BARNUT, A3 RS dolaFranco®(5,6)& ARAL FAelA AFAL 4

I

A% 45%el A 2 AT gRszdee BAske yad Fxel BEel 7
gon wustm, @ FR@e) FeHH BH VWS

= 2 AN sAc & S84 A}fﬂﬂosﬁ}?%uw 50

2 (valvular annulus)2l = A = ) Ao 25 4%

‘H‘
sume aEed ATE FRRAARAS, $RE |, Zopim 2 ANk FEAA &I sowel du s Al

sz zpagzz 5ol 2RAAES, 1w A2y, A3y, LAY TRED i a
ewgu s Ay Eustg s 59 oA FET AR rajo] md 2 scallop, A2l F4 5o A
20 gloldae 7 watEY AL AH T, Amel B R E Busn I szate] dad
soge AxrdH Fagoez FAHA AeH 57 o] sard Heje FHAAAA A2 zgzElM 7Hs
srele mazl Tol 9@ scallopel oIA HIEH & stk sk

B9 723 g3 ATHE Aapsel dFAE HAMUe A FEEN

Gee swgel use AT @l wuE 2AdaE  SRATHIAN £ FEAS s 2R F£9e scallop
4 AAral A ol AE sPsazed, #dddel @R FE AL IS gag & AR nEmr—J
) mmmel WelEeSE, FUERTE, AW, & e ERAIE A so] 52%, A 3@eo| 29% 2

raim ztzte) RS Aashl Gas ¥ e dREe AR, A4 8ol A% T%AAL E




T ———————————————— S B Ll B

CHBHLARM | BEE ] 1991 ; 27(6) = 799~802

w22, A1 ¥ A4Ee] 22t 39%ek 3%l K gt
Spindola-Franco5(5)2] @7 23 %e ofF & Aol E
At gxd Ev FIFAT7 M FQ Atele] Q1Fo o
& Aol e Ydez FH3 & g Ao, =l
ol & A A7} W1 etR] B3t A9 AFele 3
b g s eng mEs ARGl xzgriegzele
@S 77E ol Fojao & Aoz Al €Y.
BTN 271 GG Al 3 E T A 4 o] 7k
RIHeA Yetd 2L g2 457 122 4ld #3
| o] Erbgslw o] =&k AbH AT 23 ¥
T A= Zolzn 3.
ol 7)o} FZH7Abole] RO AW E £
Fejol= BARC] vxde FRI FFAHL
T #A7F &S R ETa slag, Wzt
@ 2ol 7k §ASd T,

HBEIEANM 7MEsERSEF0] YeEldgE AL
oju] 2+ &R Atdoltt. $EIAFLE Yo7 £
) & (posterior bulging)°] YojuA Z4dutez o7t &

=4

=

i,

AIAE P2 Fod sz HEEZolgtn 3
Smiths(4)& AFFgazgoM 57%, A4 oz
Al A 33% et Barslg o), sl Spindola-Fran-
coF(5) 7SR AGEHZ=2 A 1387 A 3P ul
HahA vepdoha sigled), §3QdA= Al 18 A
3%e] 81%2AM M1eA(53% )8t @] Yo =
53] AR Ge) fosiool s FAHY A 2 s

o] A 7Eor & Aoz AasoiA,

1. Spindolar-Franco H. Fish BG. Radiology of the heart,
New York: Springer-Verlag 1985: 225

2. Ranganathan N, Lam HC, Wigle ED, Silver MD. Mor.
phlology of the human mitral valve. Circulation
1970; 41:459-467

3. Wexler L, Silverman JF, DecBusk RF, Harrison DC,
Angiogrphic [features of rheumalic and
nonrheumatic mitral regurgitation. Circulation
1971; 44:1080-1086

4. Smith ER, Fraser DB, Purdy JW, Anderson RN,
Angiographic diagnosis of mitral valve prolapse: cor-
relation with echocardiography. Am J of Cardiol
1977: 40:165-170

5. Spindola-Franco H, Bjork L, Adams DF, Abrams DF.
Classifications of the radiological morphology of the
mitral valve. Differentiation between true and
pseudoprolapse. Br Heart J 1980; 44:30-36

6. Spindola-Franco H. Bjork L. Miller S, Adams DF.
Analysis of variations of the normal mitral apparatus
and a description of two new angiographic signs. Cir-

culation 1974; 50 (suppl 3): 207




