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INTRODUCTION AND A[M OF WORK

The diagno=2is of mitral valve diseases 13 of great
Importance because of their relative common incidence
ezpeclally with the prevelance of rheumati¢ heart

dizeases 1n our country.

o

One of the earliest cardiac applications of
ultrasound technique wasg in the diagnosgis of rheumatic

mitral vaive diseases.

There iz no doubt that the single-dimensional or
M—mode technique aided tremendously in the non
Iinvasive diagnosis aof patients with suspected

rheumatic mitral valve diseases. (Martin, 1985).

The development and refinement of Doppler 13 a
major advance 1in diagnostic applications of ultrasound
in heart diseases. Although the Doppler principle has
been wsed for aleng time to measure arterial flow,
recently, it has been used to assess blood flow within

the cardiac chambers and great vessels,

The clinical goal of a Doppler examination 18 to

obtain as much 1nformation about the anatomy and
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phy=ziology of the patient's heart as is  posgsible by
combining 1maging and Doppler technigues. Doppler—
echo has the advantage that it does not use ionizing
radiaticn, 1t entalls no kKnown risk or discomfort and
provides data on beat to beat basis.

(Miasri, 1986),

The Aim of this work 13 to study the Role of
Doppler as a non invasive technigque in the evaluation

of Mitral valve diseases.

In order to fullfill this aim, & short resume on
the anatomy of the mitral valve and the pathology of

the diseases affecting it will be first mentioned.
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ANATOMY OF MITREAL
VALVE
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ANATOMY OF THE MITRAL VALVE

The mitral valve 13 a cemplex, finely coordinated
mechanism that requires for i1ts normal performance the
functional 1integrity of gl1x anatomic elements working

in delicate harmony. (Fig. 1)

Thege elementgs are:— The left atrium, the mitral

annulusz, the mitral leaflets, the chordae tendinae,
the papillary muscles and the underlying left
ventricular myoccardium,

(Perloff and Roberts, 1972).

The mitral valve consists of continuous vell of
tissue inserted around the entire circumference of the
mitral orifice. The free margin ¢of the tissue veil
shows several indentations. Two are regularly placed

and permit the division of the vei]l into anterior and

poaterior leaflets. These are the anterclateral and
the posteromedial commissures. All the walvular
tissue anterior to the commissures becomes the
anterior leaflet, and all the wvalvular tisaue

posterior to the commissures becomes the posterior

mitral leaflet.
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The basal portion of this veil 15 attached te a

fibromuacular ring, the annuius.

The mitral valve annulug serves two Important
functions. First, it 1is an essential part of the
basal attachment or fulcrum of the posterior leafletb.
The anterior leaflet is anatomically continucusz with
the aortic wall, which serves as its fulcrum, and not
with the annulus. Secondly, the size of the annulus

playz a role in preserving competence of the mitral

arifice,

Annular tissue i3 pliable, permitting sphincteric
contraction during left atrial and left ventricular
3ystole, One of the functionz of left atrial
contraction is the reduction in size of the mitral
annulus before the onset of left ventricular systole
decreasing its circumference and diminishing the area

that the leaflets must bridge. (Kalmanson, 1976).

The mitral valve leaflets:-—

The anterior mitral leaflet iz a semicircular or

triangular structure, The distal third of the
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leat let's suartace receives the insertion ot the
chordae tendinae on 1ts ventricular surface. This 18
the rough zone of the leaflet. The leaflet surface is
clear and membrancus proximal to the rough zone.
There 13 a distinct ridge along the superior margin of
the rough =zone, this being the 1ine of leaflet
closure. During valve closure, the rough zone comes
into appozition with its counterpart on the posterior

leaf let.

The anterior leaflet has a common attachment to
the cardiac skeleton with the left coronary cusp and
half of the non-coronary cusp of the aortic valve.
Thus 1t forms an important boundary dividing the

infiow and outflow tracts of the left ventricle,

The posterior mitral leaflet comprises all leaflet
tissue posterior to the twe commissural areas. It has
a4 greater attachment to the atrio ventricular annulus
than does the anterior leaflet. However, the hasal to
free—edge length of the anterior leaflet iz two or
more times that of the posterior, rendering the former

more moblle and the latter more supportive.,

n
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