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(B) The mechanism of mitral regurgitation is further
demonstrated on colour-flow Doppler imaging by an
anteromedial regurgitant jet (arrow) characteristic
of posterior leaflet disease.
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SURGICAL ANATOMY OF THE MITRAL VALVE

Operative surgery concerns itself with the production of therapeutically
desirable changes in the anatomy of the body. The mtroduction of surgery to
any special region of the body places its anatomy in anew perspective.
Certain anatomical features are of little interest to the surgeon. On the other
hand, structures which appear quite insignificant to the pure anatomist
frequently are of primary importance to the surgeon. Specifically, he wants to
know the substantiality of an individual, tissue in order to be able to use it
with confidence. Second, since the surgeon must avoid injury to essential
structures , he needs recognisable landmarks which indicate their presence or
proximity. Finally, the anatomy as encountered by the surgeon is living and ,
as such, in motion. He must consider the physical strains and stresses of
functional movement as related to the particular anatomy involved as well as
the influence of his surgical interference upon them (Zimmerman and
Bailey,1962).

Fibrous skeleton of the heart:

The collagenous structures to be described are situated at the base of the
heart where the four functional apertures of the two ventricles crowd together
in a single place during the development of the heart {Fig. 1}. This
framework 1s firmly anchored to the free edge of the ventricular myocardium
similar to the attachment of a tendon to muscle, whereas its contact with the
atrial myocardium is rather tenuous. Atthe outflow aspect of the ventricles
the collagenous tissue of the skeleton becomes continuous with the
predominantly elastic tissue of the large arteries at their origins.

Right Fibrous Trigone :

The keystone of the true fibrous skeleton is the right trigone  or central
body of the heart. It forms a dense junction between the mitral, tricuspid and
aortic annuli ( non coronary cusp ) and the membranous septum {Fig. 2}.
Viewed from above it measures roughly 10 mm. in  length by 5 mm. in
width. It feels cartilaginous to palpation. Being anchored securely to the free
edge of the muscular ventricular septum, it welds together the two hollow
muscular chambers at the region of tangential contact between the right
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