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Absirpct o (Myeeeives: To study the pathology, determioe the ctiolagy and prevalence of miteal valve
dizease Teom surgicully remeved mitral valve specimens,

Muderinls ol Metliods: ALl tlee native suvaically exceised mitral valves (YY) received doring June 1907
to March 1999722 mcnths] were studied mocrascopically and microscepically, By presporative
crhocardioepraphic and macroscopic studivs, thoy were classitied into fonctional disorders of predominmmt
miltral ﬁ‘tl:“u{-!l.lii.li (A8, mitral stenesiz wilh regurgitalion (MS-MRE] aod predomingnt mitral cepurgitation
(MEL The potients’ medical records were reviewed and the clinical information was extracted, The
etiology was determined aecording (o the macroseepis, microscopic md elinicnl Bndines.

Resilisr Among 1340V (120 isolated MY and 3 with concomitant agetic valves fivsm patients aged 7-79
yers, men age 4398 vears ) there were 68 M5 (44,165 |, 30 M5-3 R {1948 % ) and 56 MK {3636 ) cases,
Al MSE cascs (aze runge 10 - 65 vears, memn age 45,37 vears, male: Temale = 12131, ol MS-ME cuscs (ape
rmge M = 00 veacs, mean age HL3 yearsemale s fenuale = 1L31 ond 20 of 26 MK cases (35.71% of MR
caseso 1208 % of totul cases, age romge ¥ - 63 vears, mean-age 3121 years, male - lemple = 1,23 5 11 were
ai Eribtadele o post-inflanmmadtery discase. Prominent caleificativn eecorred in 76,47 % of 35, 75 of bS5
—MHE and 23 % of post-inflarmmnatecy dizease ME cases. Maoderate to marked nenvaseolarieation wiss fpgod
i 532 %% of ME, St 5 of $15—0K anc 63%5% of ME cases. Aschol® bodivs were found in 135 and 4 ME
cases, Light of 39 WS (2005105, 4 of L ME-MR (25% ) and 6of 1304615 % ) post-inflammatorey disease
MR cazes had past istory of theumatic feven (Mber comses of pure ME included floppy valyves (15 cases,
32.14% of ME coses, nge vange dik - T4 vears, mean age 6172 years, male : female = 3.5 £ 1515 enses with
churdal roapture], infective endoearditis (L) |7 cwses ineluding one with post-inflaommatecy discase M5
and oue past-1E (ape range 20 - S0 venrs, meon ege 33,1 Dvears, male : Temale =00 1) with gram pasitive
cocel inall TE], papillary muscle mecrasis (1 case) ruptured oeersdic papillary muscle (1 cazse], miscella-
mecns e indetcrnnate covse 14 cozses] Inocomparisen with post-infaeomptory YT, posterior leaTet in
Neppy ME had Tonger bazal-free edge leogth (mcan basal-free edae length of Noppy valve = 16,65 mm,
i <~ L and mgve fregquent chordal copiee, Ao M5 and ME-ME post-ioflammatory volves, HLET %
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were completely excised whereas partial specimens were received in 40 % of post-inflammatory MR, 61%
of Aoppy valves and 50% of miscellaneous cases.

Conclusion: Post-inflammatory disease (presumably rhenmatic fever associated) of MYV is still a main
valvular heart disease in Thai patients undergoing valvular operation as it accounted for 75.97% of all
MY specimens. In pure MR, the three most commeon causes were post-inflammatory disease, floppy valve
and infective endocarditis, Macroscopic and microscopic examinations together with clinical informa-
tion, echocardiographic findings and operative details are important in the evaluation of the etiology of
valvular disease especially in partial specimens,

Key words: Mitral valve; postinflammatory disease; floppy valve; chordal rupture: infective endocarditis.
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INTRODUCTION

Until recent years, most cardiac valvular
lesions have been believed to be related to rheumatic
heart disease.' In the last two to three decades,
however, it has been appreciated that rheumatic fever
is only one of several causes of valvular heart disease
and depending on the sociocconomic status it may
not be the most common etiology espécially in mitral
regurgitation (MR). Increasing prevalence of floppy
MR and infective endocarditis in the surgical
valvular specimen has been observed.®?

In Thailand, to our knowledge, the patho-
logy and the etiology of surgically resected cardiac

valve specimens and the prevalence of each disease
have not been systematically studied. Siriraj Hospi-
tal 1s one of the largest hospitals in Thailand with an
average of nearly 90,000 inpatients annually, Car-
diac valve surgery was first established at Siriraj
Hospital in 1954 and ranged 96- 128 cases / year dur-
ing 1994-1998 (mean-116.4 cases [ year).

The current study evaluates the macroscopic
and microscopic pathology of 154 surgically excised
mitral valves according to functional disorders and
etiology, and determines the prevalence of each eti-
ology ol mitral abnormalities and the correlation with
the clinical findings.
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MATERIALS AND METHODS

All native surgically excised mitral valves
(MV) during June 1997 through March 1999 {a 22
month petiod) were examined. Each was photo-
graphed and evaluated for diffuse or focal fibrosis,
myxomatous change, free edge fibrosis, hooding,
perforation or indentation and vegelation. The
following measurements were recorded for each
leaflet: circumferential length, basal-free edge length
and thickness at the closing edge, basal margin and
midway between closing edge and basal margin.
Commissures were examined for fusion and chordae
tendineae were evaluated for fusion, shortening and
rupture. Papillary muscles werc examined for fibrosis,
inflammation and infarction. Site and extent of
calcification (mild, moderate, or marked degree) were
recorded. The overall extent of calcification was
graded according to closing circumference
involvement of less than % (mild degree), up to Y2
(moderate degree) and more than V2 (marlked degree).
More than 95% of the specimens were examined and
recorded by one pathologist. The valvular tissue
was serially cut, decalcified when needed and totally
embedded, Microscopically, they were all examined
for fibrosis,myxoid change, calcification and
neovascularization. The latter was graded arbitrarily
in three degrees : mild-when not all sections
contained vessels, moderate-when vessels were
found in each section and severe-when vessels were
found in all low power ficlds of each section. The
extent of chronic inflammatory cell infiltration was
assessed using the same criteria as neovasculariza-
tion. The presence of calcilication, Aschoff body,
lipid deposit, thrombosis or vegetation, neutrophilic
infiltration and bacteria clumps were also determined.
Gram stain for bacteria and Gomori methenamine
silver stain for fungus were performed in cases with
vegetation or acute inflammation. On the basis of
both pathologic and clinical information, cach mitral
valve was classified as : 1) post-inflammatory
disease when there was a chronic noninfectious
fibrosing process (diffuse fibrosis with neovasculariza-
tion) resulting in valvular distortion indistinguishable
ar identical to chronic rheumatic valvular disease, 2)
floppy valve (mitral valve prolapse) when there was

leaflet redundancy,and diffuse myxoid change
without inflammatory change, 3) infective endocar-
ditis when vegetation with a demonstrable micro-
arganism was present, 4) post-infective endocarditis
when there was clinical evidence of infective
endocarditis, previously treated but lacking
microorganisms in the specimen. Those with non-
specific changes included dilatation of valve ring,
papillary muscle dysfunction (mostly inf arction)
and associated with other congenital heart disease.
Abnormal valves which could not be classified
confidently were considered indeterminate types of
mitral valve disease,

Functional disorders were determined by
clinical information using mainly Doppler
echocardiography with or withoul intraoperative
evaluation, Mitral stenosis was diagnosed as mild,
moderate, or severe when the mitral valve areas were
1.5-2, 1-(=1.5), and <1 cm? respectively. Mitral
regurgitation was graded as mild, moderate or severe
by using color Doppler echocardiography. All cases
were classified into one of three groups-predominant
milral stenosis (MS), mitral insufficiency (MR) or
combined mitral stenosis and insufficiency (MS-
MR). For the present study, the mildly regurgitant
valves with moderate Lo severe stenosis were also
included in the MS group while those with both
stenosis and insufficiency of moderate or severe
degree were classified into the MS-MR group.

The medical record of each patient was
reviewed with the age, sex, clinical symptoms, past
history of acute rtheumatic fever, underlying diseases
(diabetes mellitus, hypertension, dyslipoproteine-
mia), echocardiographic diagnosis, the surgeon’s
description of mitral valve and other related
abnormalities, and prior management including
closed mitral valvulotomy or percutaneous balloon
mitral valvulotomy.

Statistical Analysis

Statistical analysis was performed using
ANOVA F test and Chi-square test for comparison of
the data of various mitral valvular diseases. Difference
with probability (p) values <0.05 were considered
significant.
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RESULTS
Of 154 mitral valves examined, 120
(77.92%) specimens were isolated cases and 34
(22.08%) with concomitant aortic valves. One hun-
dred and fourteen valves (74.03%) were complete
specimens,

Functional classification and etiology: The func-
tional status was MS in 68 cascs (44.16%) MS-MR
in 30 cases (19.48%) and MR in 56 cases (36.369%)
(see Tablel). All cases with MS and MS-MR had
post-inflammatory disease. One with MS also had
infective endocarditis. Of 56 cases with MR, 20
(35.71%) were attributed to post-inflammatory dis-
ease, 18 (32.14%) Noppy valve, 5 (8.93%) infective
endocarditis. Other causes of MR included 1 prior
infective endocarditis, 1 ASD, | cleft anterior leaflet,
2 post-repairs of ASD, | post-repair of chordal rug-
ture. There were 4 cases with indeterminate MR; one
was associated with probable post-inflammatory dis-
ease, one was probable floppy valve, one had free
edge fibrosis without other diagnostic abnormalities,
the last one was too small and without specific
change.

Post-inflammatory discase

Complete specimens were achieved in most
MS and MS-MR (90.81% of overall MS and MS-
MR) and in only 40% of MRE. Diffuse fibrosis
including free edge was commonly found (Table 2 ),
Commissural fusion and calcification were more common
in M5 and MS-MR than in post-inflammatory MR,

Calcification at  both commissures was
found in more than half of the patients {anterolateral
commissure, 61.13%; posteromedial commissure,
56.07%) and decreased in extent from MS or MS-
MR through MR (Table 2).

Prominent neovascularization and chronic
inflammatory cell infiltration were significantly
found more in MR than in MS {p=.028 for neovascu-
larization and 003 for chronic inflammatory cell
infiltration). Also chronic inflammatory cell
infiltration was more prominent in MS-MR than in
MS (p=.034).

MNeutrophilic infiltration without demonstra-
ble bacteria was present in 13% of post-inflammatory
MR.

Microscopic amount of fibrinous deposits
was observed in 3% of MS and 13 of M5-MR at the
calcified commissures. Tt was found in 5 MR cases
one of which contained granulomatous form of
Aschoff bodies in the endocardium. The latter were
presentin 1 M5 and 4 MR specimens (4.27% of post-
inflammatory diseases), Three of the patients with
Aschoff bodies had concurrent aortic valve
replacement, two of whom had Aschoff bodies in the
aortic valve. Lipid deposits were present in 4 of
both M3 and MS-MR specimens. Basal calcification
was rarely present in M5 or MS-MR. Papillary muscle
fibrosis was found commonly.

Measurementys in MS, MS-MR and MR. For
the anterior leaflet, there was no significant diffe-
rence in circumferential length, basal-free edge
length, closing edge thickness and basal thickness
in MS, MS5-MR and MR (Table 4).

Midportion thickness was significantly
increased in MS versus MS-MR (p = .0003) and MR
(p = .034), Of the posterior leaflet, MS had
significantly decreased circumferential length versus
MR (p =.002).

Chordal fusion was commaon in all MS, MS-
MR. (Table 2}

One post-inflammatory MR case exhibited
chordal rupture of the anterior leaflet.

Clinical correlation. Post-inflammatory

- disease was the most commaon type of MV disease
and accounted for 75.97% of the 154 MV specimens
(Tablel), Women accounted for 57.26% of all post-
inflammatory MV, 61.19% of MS, 56.67% of MS-
MR and 45% of MR (Table 5). The mean age at
operation of MS was significantly increased versus
that of M3-MR and MR (MS = 4546 + 10.53, MS-
MR = 40.03 = 12.06 and MR =31.2 = 15.08 years),
Past history of rheumatic fever (including those with
prophylactic treatment) was present in 26.47%. One
post-inflammatory MS also had infective endocardi-
tis, Five of 20 post-inflammatory MR had concomi-
tanl aortic valve replacements. Four of 18 post-in-
flammatory MR had prior history or were diagnosed
as prolapse leaflets. Ischemic heart disease, diabetes
mellitus and hypertension were rarely associated (Table
3). Dyslipoproteinemia was present in 33.75% of over-
all post-inflammiatory MY, OF 115 post-inflammatory
disease, 15 M5, 2 M5-MR underwent previous mi-
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Table 1. Etinlogic Diagnosis of Mitral Valve Diseases

Etiology Functional disorder Total
(% of total)
MS MS-MR MR
Post-inflammatory disease 67 (98.53%) 30 (100%:) 20 (35.719%) 117 (75.97%)
Floppy valve - 5 18 (32 14%) 18 (11.69%:)
Infective endocarditis 1% (1.47%) - 5(B.934%) 6 (3.90%)
Postinfective endocarditis - - 1 {1.79%) 1 (0.65%)
Papillary muscle necrosis - - 2 (3.57%) 2(1.30%)
Normal morphology with - - 1 {1.794%5) 1 (0.65%)
dilated ring
Associated with ASD, cleft AL, - - 5 (8.93%) 5(3.25%)
post-repairs
Indeterminate - - 4 (7.14%) 4 (2.60%)
Total (% of total) 68 (44.16%) 30{19.48%)  56(36.36%) 154 (100%)

*Post-inflammatory disease with infective endocarditis

tral valvulotomy, 16 to 40 years prior to MV replace-
ment, Nine patients had failed previous balloon val-
vulotomy.

MR patients had shorter durations of car-
diac symptoms (dyspnea) than MS or MS-MR pa-
tients (Table 5).

Two MR patients had prolonged fever with-
out conclusive criteria of acute rheumatic fever: one
had AscholT bodies and the other was associated with
marked neovascularization. Four MR and one MS
with Aschoff bodies were in the age range 15-29 years
except for one MR whose age was 63 years and who
also has ruptured chordae. Two MR cases with mi-
croscopic verrucous endocarditis were 15 years of
age and one also had Aschoff bodies,

Adtrial fibrillation was common in nearly
005 of MS, and MS-MR patients and was present in
less than 40% of post-inflammatory MR cases. Lefi
atrial clots were present in 48.89% of M5, 20% of
MS—MR and uncommon in MR cases {Table 5).
Floppy valve

It was diagnosed in 18 cases, accounting
for 11.69% of all MV and 32.14% of all MR cases.
There were 7 complete specimens (38.699%) (Table

2). Isolated posterior and anterior leaflets were
present in 10 and 3 cases, respectively. All except
one showed absence of commissural fusion. Hooding
was present in 40% of anterior and 56.25% of
posterior leaflets. Minimal chordal fusion was
detected in 50% of anterior and 35.29% of posterior
leaflets. Chordal ruptures {(gross and operative
findings) were present in 15 of 18 cases (83.335%).
All except one (93.33%) had chordal ruptures of
posterior leaflet whereas 46.67 % has anterior chordal
ruptures and 40% exhibited chordal ruptures of both,
Isolated posterior chordal ruptures were present in 8
of 15 cases (33.33%). Diffuse myxoid change
overlayered by fibrosis was found commonly. There
was no neovascularization (Table 3). Minimal
chronie inflammatory cell infiltration was
infrequently present (11.11%). Rare microcalcifica-
tion was observed in 27.78% and lipid deposits in
16.67% of cases,

Comparison between measurements of leaf-
lets in floppy valve and post-inflammatory MR.
(Table 4) Although the mean lengths and the closing
edge thickness of both anterior and posterior leaflels
of the floppy valve were more than those of the post-
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Figure 2. Pos-inflammuotory ME 0 an B-year-old
etcl with climical andtral valve prolapse. A)
atvial surface showing diffuse fibromyxond
change B veatcdvelac surface showing dis-
torted srrut chordal insertions  and mini-

mul chorlal lusion: ) prominent neovas-
cularization and some chronic inflommi-
ey cell anlicaon, (H&E x 200

Fiprre |, Camplete specimen of - post-inflarnemaiory
mitral valve showing diffuse fikvosiz and
carmrizsural fosions with AY M5 showe
ing caleification of Jeallets and postoro-
ﬂ?m'al COMUIRENS B }-1.5-1_~ﬂ3-'. furetson:] Firwre 3. Grioloenatews Tocm of AschodT hody in
disorders and Chehordal fusion and sharl- lcafler with Gbrosis ond neovesculorzi-

ening. * = anterior leutlet tion, [ H&E, A% 20, B x 200]
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Figurs 4. Fibrinous deposit operiysring, histiocyric Fipure 5. Fibrinous depositwill undeslying peovis-
reaglion {risiscopic neninfaclive verra- cularization sod caleification, (H&E = 200
cons erdecardins? insome post-inilamna- ;
tory ME, (&L s 0

Figure & Complete specimen of Moppy valve showing redundancey and hooding ol beth leaflets sm supiere
of posterior chordas (farow]l. Adatrial serfice B venrvicular surfaze.
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A partial spzeunen of
Ly cul surlace shewing

Forgre 70 Floppy vatve,
posterior Leallsl
diffuze myroid change.

mllemeoatery ME , ooly e bezal- Ieee edee length
of the peaterine leaflet was significantly longer (p <
N1 The mewn ol the Ooppy vilve! 5 bisal- fres
eidge lengthwas [nond mm,

Clindend correfofion, Men oulneibesad
secnmign ar a rain of 30501 Meso paticnts were old sped
Cage Tunge SO0-TU mewn GLT2 £ LA vears) (Table
31 The inean age of the paticnis was significanty
incrzascd in foppy valve wersug post-inflarmmuiory
M Thers was no hestory of endozanditiz, orher
associated congenital heart disease, ischemic heart
discase and diabetes mellims, Foorof 18 cuses and 7
el L3 vivses ol hyperienzion aed dyalipoprokzinemis,
rospectively.  Mearly 30% of palient had dwvspren
o less thanone vear and TR formnie thae 3 years,
Adriul Tibrillation was presentin 3 ol P cazes and

Figare 8 Vepetulions un beth leaflets (urrows) and
chordac causing chordal ruphure [ariow
head] ana case af infeclve endocurditiz.

left wirinl clocweas foond in nnly ane,

Infective endocacdiliz

Lhere ware [lve which presented with MR,
aid cae with gieesisting M35, The unly une with
posl-1L-ME by espdocarditis withooo micrnbial
exiafing o swepical spesimen, 20 6 15 specimens
Lthree wene ddenlitied as complee specimens with
poerian of lealels sent for sccokial culwre,, Doflise
ibrasis and froe edge fbrosis were presencin 2 and 5
cazes respectively.  Dilfuse myxoid change and
koeding were present in T oaud | case, cespeciively,
Comeoissural fusions were present in 3 and chordal
fuzsion it 5. Fowe specimens alse showed ruptuned
chorilae (2 ruptured anlerior leaflel chordac, 2
ruptwred posterior leatlet chordae). Calcification was
(o) i 2055 ol anterior wnd posterior Leallis {Tuble
23, Meperations were present in 3 ool 4 patients
(B253%0

Premmingnl geovass wlariaaten, ool cal-
cification and nearrnphilic infiliraticn swere Toud
I omust palients, All S putienis with wedive infoctive
endnearditg exhibiled pomerous grim posilive ol
Irom gram stwin of sucgical specimen except for nne
W& which diaplayed only a small gmcunn ol miaero-
organisny e ol six cuses of active infective on-
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docarditis had concomitant aortic valve involvement.

Clinical correlation. Six of 7 patients were
male. The mean age was 34,12 £ 10,49 (range 20-50)
years, There were no prior histories of rheumatic
fever or intravenous drug abuse. Four and two had
prior history of infective endocarditis and prolapse
valve, respectively, One patient had ASD, There
were no histories of diabetes mellitus, hypertension
and ischemic heart disease. Dyslipoproteinemia was
present in onc. Two were smokers and alcohol
consumers. There were no prior minor surgical or
instrumental procedures. Short duration of dyspnea
was the common presenting symptom.  Fever was
present in 57.14%. Three patients had prior history
of positive hemoculture for Streptococcus viridans.
The only cne post-IE had prior positive hemoculture
for Staphylococous aureus, Of six cases, fresh samples
of cardiac valve were sent for microbial culture and
all yielded no microbial organism.

Miscellaneous causes (Table 1)

One paticat had papillary muscle necrasis,
normal mitral morphology but with post-infective
endocarditis of aortic valve, ischemic heart disease
and hypertension,

One patient who had ruptured necrotic an-
terolateral papillary muscle at the head, was a 59-
year-old man with prior history of myocardial
infarct,

Four patients with MR were associated with
ASD two of which had prior ASD repair.

Oine patient had dilated ring without abnor-
mal morphology of mitral valve.

DISCUSSION

Post-inflammatory disease

Post-inflammatory disease (presumably
rheumatic fever associated) 1s the most common cause
of MS or MS-MR in those who required mitral valve
replacement, as it accounted for 99% to 100% of
these mitral valve dysfunctions in most studies™*
and 100% of MS and MS-MR in the present study.
Rare cases of these dysfunctions are congenital le-
sion, massive annular calcium and metabolic disor-
der.™® Dare et al reported in their 24 MS-MR patients

one case of type V1 mucopolysaccharidosis and one
case of ergotamine-induced.”

MS and MS-MR are the predominant dys-
function in post-inflammatory disease in surgical
cardiac valve specimen as it accounted for B3.05%
in our study, 74" 85, 87' and 93.82%:"" in others.
Except for the more incompetent arifice and less pos-
teromedial commissural fusion and calcification in
MS-MR, M5 and MS-MR had no distinctive gross
motphology. In post-inflammatory MR, commissural
fusion, chordal shortening and calcification were
lessly ohserved. Prominent neovascularization,
prominent chronic inflammatory cell infiltration and
even Aschoff bodies were more [requent. Agozzino
el al found lymphoeylic infiltrates together with pap-
illary muscle myocarditis in 4.41% of their 1,179
post-rheumatic specimens (1.81% of MS and M35-
MR, and 44.44% of post-rheumatic pure MR)."!
Granulomatous forms of Aschoff bodies were present
in three cases all of whom were negative for blood
tests and elinical symptoms of rheumatic fever. The
presence of Aschoff bodies in our cases and Agozzino
et al's cases might reflect the attack of rheumatic fe-
ver at sometime before the excision of the cardiac
valves,

The high percentage ol prominent calcifi-
cation in MS, MS-MR specimens did not indicate
that the whole population had prominent calcifica-
tion in this mitral dysfunction. It just indicated that
these patients were selected for surgery rather than
for balloon mitral valvulotomy, Patients with post-
inflammatory MR whao required operation were found
in younger age group and some might have been
diagnosed as floppy valve due to the mitral valve
prolapse presentation, There 1s no explanation why
some mitral valves become stenotic and others purely
regurgitant.

In most MS, frequent fibrinous deposits were
found most commonly in association with disrupted
endocardium with caleific deposits underneath, It
could be a source for verrucous caleification at the
atrial side. However, when they were present with
histiocytic reaction underncath without underlying
caleification, endocardial injuries including recur-
rent rheumatic fever episode should also be consi-
dered as two of four MR cases with fibrinous depos-
its but without cal¢ification had Aschoff bodies in
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the specimens,

o this study females (57.26%) prevailed
males in the overall ingidense of surgicw cuses of
moitral walbe disease as olso noted by athers mnging
Eromy G8-7 2%, 42 Tncreasing meidence in malcs was
pbserved in MR (30 of MR reviewed by Olson el
al*and 33% in the present sludy ) In this stody, the
iyre wl dhe t2me of operation for post-inflamnalory
MR was younger thao for M8 or MS-MER while in
ather studizs® 9 it was wnt differanl,

Floppy vulve

Morphalegically, Uue Ouppy valve is cha-
racterized by diffuse myxomaions lealler thicken-
g, redundaney, and annulac dilatarion, Focal
chordal thickening, Tuzion, abpomnul insection or
hooding muy be found. Paticats may present wilh
chnrdal ruprure as a swiden and serious complica-
Hon' " Chordal rupture was present in 22.74% of
the excised regurzitand loppy vulves from many re-
pocks A2 Ty gor study it was foind in 83335 of
the Mappy valves and cecurred at the posterior Leaf-
lets tar timnes mcre often than ar the antecior Jeallets,
Also the redundancy of e valve leafler was indi-
recily supponed by the prasenl study that the hagal-
free edee lengeh of the postecior leafler was girnifi-
canlly loorer thon that of the post-inflammatory kMR,
The widening: of the basal fres edrs lenglh of the
pusterior leatlet conld be wsed groasly w distingnisi
the foppy vualve Trom the post-inflammacory
ME.Cocxistznt fleppy and post-infiammarary changes
biave been observed in one cose by Hanson ef al*
and three cases by Olson el ol®, e [ouod ne such
cust, Although an indcicrminate case of. prokably
[rest-inflarmmatory MI2 with redundant postericr leaf-
Lt weas abserved. There weas no clinieal evidence of
priar mitral vialve prulapse in this pulient.

The fleppy valve may oocur as o isolisted
disurder v, sz frequently may be associated with
ather diseases includiog Marfan syndrome, Ehlers-
Dunlos syndrome, von Willebrand syadrome and sev-
eral tvpes of congendlal benrt disease. Lo our study,
there was no associated diseasse, The patenls age
the t1rne of opecation wus much older than that of the
post-inflammatcry MR cises, The mean wres werc
3] years in the prescnt stody, AG=171 2600 55,102 5.
136, and 4% years' in others., [Lwas inleresting that
past-inflammatory MR in voung patienis witli clini-

cal mitral valve profupse could have macroscopic
appearance indistinguishuble from tloppy miteal
valve, Howaver, mictoscopic evideice of inflamma-
tory changes includiog neovascularization wad
chranic influnmuotory infileeates could belp provided
that there was no superinposing infective endecandi-
fis which could creare some inflarmmatery change.
Due 1o the dealining incidence of rheumaric leirl
disense in some well developed countries, floppy
witlve has heeoine o mon: common onderlying disor-
der in pure MR, ocourving in 29% of the 76 cases of
Adlenr e al™, 32.14% of the 56 cases in Lhe present
sludy, 385 of the 200 coses of (laon o al!, 46.4% of
the 181 cases in 8 vears duralion of Agozzing et al,"
3% of the a1 cases of Hanenn @1 21,7 and 625 of 97
wsolated cascs reporled by Waller and colfeagies,®

Contrary e the prevalence of females in
reneral population,™ (he (oppy valve with exten-
sive dysluncion by dilatation or [adl leafler from
rupturcd chardae feguirine suraery cocuried in mons
sl thian females {male : feinale = 3.5:1 in this study,
3.2:1in excised and 3.3:1 in repaired specimen by
Olson et al? 134 | by Aguezino ecal't and 2.53:1 by
Wirmani «1 al™"y. Howewer, athers huve reported a
prevalence of fernates (mule : fomale = 0,92;1 in the
study of Waller et al® and 0,44: 1 in the study of Rose), b
Infective endecirditis

Simeilar ro ofher sledies. this mitral valve
disepse was one of the most coimen cuoses of MR
ranging from 5, | 5- 14,376 of ME geoup*s#4 includ-
ing 1L 1% in this shady, Males predominared 26614
The preesisiing mitral valve diseases included
chronic rheurmatic disease, foppy valve!!, Asyrocneln-
cal saplil lypertraphy and inilral wnnular calcifica.
tion." Clur seven cases included | post-inflummo-
rory M5 without clinical suspicion of 1E and one
with probably underlying post-infanminatory MR .
Allcises presented gram posilive cocci withour posi-
tive culture of Lissue from cardiac valve. History of
enducurditls was present in less than 60%, Prolipsed
valyve aeeurred due 1o desoruetion of echordue. Histo-
lepic diagrngis wis the most reliable method i ad-
eI Lssue was roecived,

Papillery muoscle dyafunction causing
sevens M B ws rather e io our study in comparison
with 1 1-30 % of alher repoers, =412




Siviraj Hosp Gaz

Puthelogy amwd Eiiolapy of 154 ATiteal Valve Abnorvmalitles
Surgicslly Remevedd in Siricaj Hospital

Yol 33, Nood, Aupust 20600 496

Tuczpa Chvanpaewensel, cral,

CONCLUSION

Postinflammetory disease {uesomahly rhea-
matic fever ayseointed] was 1he menst commomn SureE:-
cal itral valve diseuse wilh stenotie and combined
stenolic-reguegikarion a5 the mose prevalent Corm. Tl
incidence of floppy valves amlinfestive endocardi-
(35 15 expoced 10 rise gy U incidenee of sheumaric
fever in Lthas country declines. To stwidy the sliolugy
of the mical vabve dissase, the chnical history - in-
cluding associated discases and provicus uperilion,
plivsical axamination. sclocanliographiz atdy, op-
cradive findings inchiling information aboul diieta-
tien of valve ring, chordal ruplure and concanin
valvular pathoelosy wre needed especially in-the ro-
rurgilinl grang for which partiol resection of e
valve mey be perlomned,
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