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Table 2. Mitral regurgitation (non-operated cases)

Regurg

Comment

to LA

F
(%)
67

LVV

PA
(mmHg) (ml)

PC

m v
(mmHg)

sv
(ml)

CI
(I/m?)

Onset

NYHA
class

PCG

ECG

before ARF

(ys)

Name

No.

IV HT

223

24/6

15
17

178

7.58
2.63

3/6
3/6
4/6
4/6

NSR, LVH
NSR, LVH
NSR, LVH

RBBB

1
2
2
2
3
2
2

H.A. (40 M) 1 (=)
(=)

2 A.U. (28M)
3 K.O. (61 M)

1

HCM(?)
AS

31/13 111
34/8

1

65

1

40

/

1

92

3.25
2.83
2.26
2.77
2.14

(=)
(=)
(=)
(=)

221 46 HT
45

37/16
32/7

18

12

11

72

3
20
30

(57 M)
5 M.K. (46 F)
6 E.W. (45M)

7 S.0.

4 S.N.
ARF

v

III

147

8
8

34

69

4/6
3/6

3/6

AF, LVH

HT

25/11
24/8

9
9

NSR, LVH
AF, LVH

CCM(?)

27

237

murmur of mitral regurgitation; CI, SV, PC, PA, LVV, EF

45
mitral regurgitation to LA by LV angiography; (+)

=)

past history of acute rheumatic fever; PCG

3

(54 M)

cardiac catheterization

ratio of regurgitant volume to total stroke

aortic stenosis; CCM

positive; %=

data; Regurg to LA
volume; III, IV

HCM

congestive cardiomyopathy;

systemic hypertension; AS

LA opacification by Seller’s criteria; HT

hypertrophic cardiomyopathy.
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Some consideration on medical management
and indication of surgery from the finding of
natural history and autopsy in mitral valvular
diseases

The First Department of Internal Medicine,
Kobe University School of Medicine

Katsuya KOBAYASHI, Tsunenori TODA, Hi-
royuki KUROGANE, Kazumi MAEDA, Kinji
KUROSE, Tsutomu INOH, Yasuyuki UEBA,
Hisashi FUKUZAKI

The problems of management and surgical indica-
tion in mitral valvular diseases (MVD) were discussed
from the point of natural history, especially in au-
topsied cases and their clinical findings on the last
admission.

Among 1,076 cases of the admitted valvular diseases
in our department between 1963 and 1979, 73 cases
(6.8%) were expired, which included 32 cases of MVD
with significant mitral valve involvement in 63% as
a total. Eighty per cent of MVD had rheumatic etiolo-
gy and the rest was attributed to papillary muscle dys-
function, bacterial endocarditis and floppy valve syn-
drome. All of the combined valvular diseases (CVD)
were rheumatic. Average age of death in MS was 50
y.o., while it was 43 to 44 y.o., both in MR and MSR.
Sex ratio was almost 1:1.

Approximately 1/3 had a definite or probable his-
tory of rheumatic fever (RF), mainly at entering or
early primary school days. Cardiac abnormalities
such as heart murmurs, cardiomegaly and arrhythmias
were found around the age of 30 y.o. Symptoms of
palpitation, dyspnea etc. were felt about 15 to 20
years after RF. However, it was noteworthy that
more than half of these cases were first seen by the
cardiologists, 10 years or later after first symptomatic
manifestations. One third were expired within next
6 weeks after referral to us with average survival
term of 18 months.

This will clearly indicate how late they were re-
ferred to us. Actually they were at the end of natural
history. Clinical characteristics prior to death revealed
dyspnea, palpitation, general malaise, cough, edema
as the principal symptoms. Hemiparesis, coma and
other neurological fiindings were also noted.

Many of them presented the findings, compatible
with left or both-sided failure and 1/3 showed the
clinical manifestations of tricuspid regurgitation (TR).
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Electrocardiographically, 85% and 509% revealed atrial
fibrillation (AF) and either right or left ventricular
hypertrephy (RVH or LVH), respectively with sig-
nificant premature ventricular contractions (PVCs) in
more than 25%, which may well be resulted in sudden
death or documented ventricular fibrillation (VF) as
a direct cause of death. Average CTR was 73% with
predominant pulmonary congestion by the chest X ray.
Laboratory data indicated the elevated venous pres-
sure, prolonged circulation time, anemia, hypoxemia,
electrolytes imbalance, and hepatorenal dysfunction.

Because of their seriously ill condition, invasive
studies had obvious limitation in their indications.
Only 15% underwent right-sided catheterization,
which revealed the findings, similar to CVD with TR.
When they underwent catheterization studies 25 to
30 years after RF, PA pressure showed severe reactive
pulmonary hypertension with poor prognosis.

Autopsy revealed the dilated RV, RVH, generalized
visceral edema, especially pulmonary congestion, and
thickened mitral valve with either marked valvular
stenosis, valvular deformity or destruction.

Most of these patients were under maximal medical
benefits, consisting of digitalis, diuretics, anti-arryhyth-
mic agents and anticoagulants.

Indication of valve surgery was evaluated on last
admission, with current criteria of the surgical treat-
ment. It was felt that approximately 309% probably
had chance of valve surgery on last admission and
more than 509% had a good chance of surgery, pro-
vided they were seen 5 years earlier and at current
level of surgery.

It was suggested from these findings that early
detection of MVD and close follow-up by the car-
diologists were absolutely important through patient’s
education and mass screening, so was appropriate
timing of the surgical treatment by close cooperation
of the cardiologists and cardiovascular surgeons.

If one has to be forced to treat the advanced MVD
medically, meticulous anticoagulation for preventing
serious embolization, especially cerebral embolism,
prevention of VF with appropriate anti-arrhythmic
agents for PVC’s are mandatory.

Vasodilators for possible modification of natural
history of severe congestive heart failure due to
mitral regurgitation and problem of aging MVD will
be challenging in the near future.
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A RE

BIERRAE (MS) 2t 3R, LEEEk
DT a—-REEk EoEHICE 5T, BEOMTERE, £
DBEEE, MMIEFHEA (mitral complex) DORETIFEHEL
7 ERHTRNIC A2 ) ERECIBECE 3L Yk otz &,
BIXUOHRTTGHEOEA L ATHOELELICE 5T
FHRREPE LSALE LIz 25, FHESEERE
BLo2dH5. MS IZHTBFEWMIH < £ TLAERE
EORELXAHELLIELDTHY, LHETFIHLTIX
BEEALRIPEFE L2V b0 TR H BN, Higics
T5BEOEFENVEE L VA LS E B IR R R+
SRRBEOEBELZH bRER 5. 2h28E,1 5
1) BiEFEE OFH LIEBMEIH T 385, 2o
2, 2)EEMEOLTN S, MS IZxt+ 3 FEliid o
RiZonW TR EZMZBE Lz

7B, ST 1964 05 1978 4£ % T 15 4ERiT,
F R AT RIREE IC B0 TRAF AT b IR EE R HE A FF 651
2T MS 256 fil&, BFEMFHI1SHITHB.

1. {EFEE

MS 3y =50 valvulitis ® chorditis DFEE L
LCofERE, BURL, BAA L DRERMAL & RENE
fbLick > TRALREPHERENDLDOTHB LEX
DNBT LMD, LR LBERTRITONTHELIFEARE 2
z 7.

Lam 52z Xhid, #iRICE fplkr SHEEcHE >
FRDOFRBEL VI 1/3 IZHHY 33 rough zone _(Cilzii-J 9
EOBENPAGELTRY, Zhb0d bREMITRE LT
W2 AT L 12KV strut chorda &7 5T 5. 3
BRICITHFG » LEB LT, &L S hiEichr iy
TRETBRFEL, EZE»LEBT 5 REROmMER
IV IR OREEREN AbE T FY U ARFELTE
D, &bIHIHSGERICIZEAER 1 BORRKOMBEREH
BFENTW3B,

BFEHB I UCABERFCHHS W RFIRLUED
FEHFHER LD b, ERTOETRMNL, fikicon
T#% & rough zone 5 b FRBFHFICIT VTR DERE &
FEAICIED D DI HEERH Y, ALRBEHRHT strut
chordae % & CHRICENE, BE1H2L0, BV

F—ELEBEROBRKFES

MafE, WAL ETH- T rough zone ITHKLD
BN DRERETRETHS.

2. k=B

{BIBREE OREOREE & MITHEROIEE (BRI

- AR, WIRE) & ORIIIARBSR 2 b hAans Lk,

MS DFHiER S T% & MITERAREY, b HET 2 &
LIREETHE. ZhizHl, EXBEEOMITIERED
BEEE*R{RMT3b0LEbhiz. +7/4bb MS
KBTI Z2EZEOIEHERIFETEFOEETTLOND
dyskinesis Z/R4+bDETH Y, UIKERER & BRWERE
BELRIRL—BTBLEXDNE. (EREVXT LY
A OGHTH b EEIHFRED $5IE L L TD systolic ejec-
tion rate &, FFRAEDIFEE L L T o diastolic filling rate
EROTHIZLZH, MS CidgE OEIVNE { ERL
REDETFTRHZbDEEX b Z OFEMIZERER
BEFELL, »h2ERIRHTSREHICEOHHR G
IZhE D 24 <, BRIV T LBRERESA+4Ch
BT L6, HIEBO critical ZREH% & Y 2L2ICRY]
BT & VR R FBEOUESHIFS LB AR
BERTPBIRE B R&ETH 5.

X B

1) Lam JHC, Ranganatham N, Wigle ED, Silver
MD: Morphology of the human mitral valve: I.
Chordae tendineae: A new classification. Circula-
tion 41: 449, 1970

2) Ranganatham N, Lam JHC, Wigle ED, Silver
MD: Morphology of the human mitral valve: II.
The valve leaflets. Circulation 41: 459, 1970
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<[EEFERBOEE, FH#EL>

fEIE I RAEA I X T 5 RN
KIRKRZEFES H—48
#F &

fEERBUE PABHERIC BTk, FEEN (MAP)

IZE 2 HCRBEOFBEHRICBN TR TH 5.

Lz AP, AR EEZE (MS) 2T, T T2
EH1LIZ &, “cuspal type” LSMCEWTIRERT
ZSEIERMT (OMC) BRfETH 525, MIBHFAHTEE
(MR) 2BV T ZOEEICE Y, SF L LREEHT
FRTEBEENB L vl Hxid MR &
dilated annulus, torn chordae, 33Xt MR #&#t L7z
MsR 0 3 BHITHMT, FDOEMBRRBERA L2, MsR
BB 3 ERREEILTLIFERLY 2b0LEnn
NrenER BT

7z C4EIX MS 88Xt MR 04 L7cjFE MSR
o X, TOREEMORBREL BE T 5. I
MAP o X, »5Bnix OMC+MAP Th 3.

MS+MR (zxh3 5 S EEHTIX 14 4] (MSr 9 4, MsR
54) THEBRN (MVR) i 28 4T, #iF OFHFEHH
ERIE 328, BEOFNIMNETHS. HIE TREF
il 514 (7.1%), #%E TR <, FEBETIATE TR
{, #BET4HI(142%) ThH 3.

kRS NYHA $ienEs, RMEERTII1ES
B (21.4%), 2 B 841 (57.1%), 3 EE 341 (21.4%) T, #

B <3 1 B2 11 4] (39.3%), 2 BE 84 (28.6%) TH 3.

£fkL LTI, % TiE¥EY NYHA 20, %F TIE
¥3 NYHA 3 14 L, #EORBENE,I T L L
EREE (NIRRERE) » 142% HEICHFEETSZ L
i, TEIONERBENRERALIWLZS5LA2ER
TH5.

MSR # MsR & MSr 02 BiZ44iF 3L, MSr @
9 ffcix 344 NYHA 1, 6 fIN2EETHY, MsR
BTIIE, 2BES1H, 3SEXIHTHY, HRK
it R LS oRERBERTZZ E8bNS. LIEET
(CTR) o%Z{rd MSr, kUt MVR BTk BIFRkE
BESTR LA, MsR B T, Z0EEHaToFRs

CTR 68% IzH, Ll 69% LELE BBl ol

MSr T 7 o F O EEANE ES 1.1 $E (FB),
OMC % 2.3 FB G, MAP j{i{7#% 1.7 FB T - fz. MsR
i3y 2.1 FB, OMC % 2.7 FB, MAP # 1.9 FB

Thole. Eil- MSr #TRLpIMHE 1.5FB LT
PAEEHL, MsR BT 1.5FB U EThHoT

MsR B Tid, 1§l & 2FIEREHIC 2/6 BELLEDIX
BRI RH S Z R L, 20 NYHA S OKWEH
BEELVWLIEERMED MR k3 LtExbhi

PEDfERE X Y, MSr # T r of2EIIIEL, OMC
+MAP s EAES L Ex 6h3. FhiZKL, MsR
T OMC+MAP offitizbF L bR TR EHE
Lhbhnwied, »25 EFRAOPIZIE MVR 21752
EREELNWEEZONBIFE DRI BN LIEHL
N"THB.

LE, MS+MR x4 % Fififi 2 RNEIic> EH4
OREEHRE L
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