
(Refer to page 253) 

Answer: Mitral valve stenosis 

(Doming of mitral leaflets)  

The mitral valve is frequently involved in 

rheumatic heart disease, which is still preva-

lent in developing countries. Other valves 

may also be involved. The incidence of rheu-

matic heart disease is now less common in 

developed and developing nations. It is not 

infrequently encountered in Brunei Darus-

salam. The mitral valve is usually affected 

decades following an episode of rheumatic 

carditis. With time, the  rheumatic heart dis-

ease causes thickening and shortening of the 

mitral leaflets and chordae, leading to fusion 

of the commissures and “doming” of the leaf-

lets in diastole. Panel A shows echocardio-

gram of normal mitral leaflets. Note the mi-

tral valves movements are free and do not 

“dome” as in mitral stenosis. Due to doming 

in mitral stenosis, the anterior leaflet by vir-

tue of its longer length gives a “hockey stick” 

appearance in parasternal view. The extent of 

fibrosis and calcification of the mitral valve 

apparatus determines the severity of narrow-

ing of the mitral orifice.  

 

 The normal mitral valve area is be-

tween 4 and 6 cm2. When this is reduced, the 

gradient across the mitral valve increases. 

However, a patient generally remains asymp-

tomatic until the valve area is reduced to 2-

2.5 cm2 or less. Patients may experience 

dyspnoea on exertion of if there is tachycar-
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dia. Mitral valve area of less than 1cm2 is cat-

egorised as severe and a surface area of this 

degree often leads to pulmonary hyperten-

sion.   

 

 The treatment of severe mitral steno-

sis is mitral commissurotomy or valve re-

placement. In the past, mitral commissuroto-

my was done surgically but with the advent of 

percutaneous transvenous mitral commis-

surotomy (PTMC), this is now the preferred 

options. Echocardiogram is helpful in deciding 

suitability for PTMC by excluding excessive 

calcification of subvalvular apparatus and 

presence of significant mitral regurgitation. 

Panel B shows an echocardiogram of signifi-

cant regurgitant jet (bluish mosaic) going 

back into a dilated left atrium in left ventricu-

lar systole. This is not a feature of a normal 

valve (Panel A). Patients with mitral regurgi-

tation or insufficiency are not good candidate 

for PTMC. The ideal treatment will be mitral 

valve replacement. 
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Click on image to view the 

videos B 

A 

Panel A: Echocardiogram of a 

normal mitral valve 

Panel B: Echocardiogram of a 

valve with mitral regurgitation 

http://www.youtube.com/watch?v=V4HpCgaDMok
http://www.youtube.com/watch?v=Oyuk7vGq250

