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Summary

To elucidate the possible effect of operative repair of secundum atrial septal defect (ASD) on
associated mitral valve prolapse (MVP), the postoperative clinical and echocardiographic study was
performed for 6 to 44 months (average, 23 months) after operation.

Before surgery, MVP was diagnosed in 11 patients based on pansystolic bowing or mid-systolic
buckling seen on the mitral valve echocardiograms. Five of these had concomitant mitral regurgitation
(MR), 4 of which were confirmed by left ventricular angiography. The subjects were divided into
3 groups: 5 patients with MR (MR group), 6 with MVP (MVP group), and 9 without either MVP
or MR (normal group). Hemodynamic data and echocardiographic dimensions were not different among
these 3 groups.

In the course of post-operative follow-up, work capacity estimated by New York Heart Association
functional class was improved in all of the MVP and normal group, but unchanged in 2 of MR
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group. Cardiothoracic ratio decreased in 6 of the normal and all of MVP group, while it increased in
3 of the MR group. Echocardiographic findings of MVP did not change among the MR and MVP
groups and newly developed MVP was not observed in the normal group.

A ratio of end-diastolic left atrial to aortic diameter (LAD/AoD) decreased, and left ventri-
cular end-diastolic diameter (LVD) increased in all the patients of the 3 groups examined during
early postoperative phase (2 to 9 weeks), and, thereafter, the LAD/AoD and LVD decreased or un-
changed in the normal and MVP groups. On the contrary, the MR group showed a progressive in-
crease in the LAD/AoD beyond the preoperative level and a further increase in LVD during the follow-

up period.

Thus, it is necessary to make an intensive follow-up of the patients with ASD and MR after surgical
repair of the defect, since closure of a defect tends to intensify preexisting mitral regurgitation due

to mitral prolapse.
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Mitral regurgitation (MR)

Mitral valve prolapse (MVP)
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Ly =2 — X3 Aloka § SSD-110, & 4% 10 mm,
225 MHz oYk % i3 EA0EH 7.5 cm o U
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Table 1. Subjects
Group Number of ige _ UCG pattern MR
patients mean+SE range pan mid
Normal 38+5.0 16~55 0 0 —
Prolapse 35+7.5 18~56 5 1 —
Regurgitation 5 35+3.7 23~41 1 4 +

Normal =normal mitral valve ; Prolapse =prolapse without regurgitation ; Regurgitation=
prolapse with regurgitation ; pan=pansystolic bowing ; mid =midsystolic buckling; MR

=mitral regurgitation.
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Fig. 1. Hemodynamic data before operation.
PAP=pulmonary arterial pressure; LAP=left atrial pressure.
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Fig. 2. Echocardiographic findings before operation.
LAD=left atrial dimension; AoD =aortic dimension; LVD=left ventricular end-diastolic di-
mension ; RVD =right ventricular end-diastolic dimension.
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Fig. 3. New York Heart Association functional
class (upper) and cardiothoracic ratio (lower)
before (preop.) and after operation (postop.).
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Fig. 5. Changes in left atrial dimension (LAD) after operation.
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Fig. 6. Changes in left atrial dimension/aortic dimension (LAD/AoD) after operation.
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Fig. 7. Changes in left ventricular end-diastolic dimension (LVD) after operation.
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Fig. 8. Changes in right ventricular end-diastolic dimension (RVD) after operation.
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