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8. ECG _ 1 Sinusrhythm 2 AF

3 —— _ (20)
9. Resting Echo  PTMC
9. Mitralvavescore o, (21-22)
9.2 Mitral valve area . cm.2( planimetry ) _ (23-25)
9.3 Mitral mean pressure gradient . Hg . (26-29)
9.4 other valvular diseases __ 1.No
CO2YBS (30)
9.5 Mitral regurgitation 1. No _3.Yes .moderate
_ 2 Yes, mild __ 4. Yes, severe (31
9.6 LV ejection fraction % . (32-33)
9.7 TR peak velocity . m/sec _ (34-36)
9.8 TR peak pressure gradient . mmhlg  _ (37-41)
10. Stress Echo ~ PTMC
101 Exercise tme . o (42-44)
10.2 Mitral mean pressure gradient . H g __ . _(4548)
103 TR peak velocity . misec __(4951)
10.4 TR peak pressure gradient : Hg  _ (52-56)
11. Resting Echo  PTMC 7-14
111 Mitral valve area . cm2 (planimetry) (57-59)
11.2 Mitral mean pressure gradient . Hg_ (60-63)
11.3 Other valvular diseases L1 No
C2YES s (64)
11.4 Mitral regurgitation ~__ 1.No __3.Yes .moderate
2. Yes, mid 4. Yes, severe (65)
115 LV ejection fraction % (66-67 )
116 TR peak velocity . misec L (68-70)
11.7 TR peak pressure gradient . Ho (7179

12. Stress Echo PTMC 7-14
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Mitral valve score

Mobility
' . . . . .
Grade . Highly mobile valve with only leaflet tips restricted
' . . Sy
. Leaflet mid and base portions have normal mobility
' . . . .
. Valve continues to move foreward in diastole,mainly from the base
4 - No or minimal forward movement of the leaflets in diastole

Subvalvular thickenina

Minimal thickening just below the mitral leaflets

Grade 1
2: Thickening of chordal structures extending up to one-third of the
chordal length
3: Thickening extending to the distal third of the chords
4 Extensive thickening and shortening of all chordal structures

extending down to the papillary muscles
Valvular thickenina
Grade 1: Leaflets near normal in thickness (4-5mm)
2: Midleaflets normal, considerable thickening of margins (5-8mm)
3: Thickening extending through the entire leaflet (5-8mm)
4 Considerable thickening of all leaflet tissue (>8-10mm)
Calcification
Grade 1 : A single area of increased echo brightness

Scattered areas of brightness confined to leaflet margins

Brightness extending into the midportion of the leaflets

wW PO

Extensive brightness throughout much of the leaflet tissue

IN

( From Valvular heart disease. ~ Oh JK, Seward JB, Tajik AJ.ed.The echo manual from
the Mayo clinic, St ed.Little, Brown and Company;1994:98 )
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Functional classification by New York Heart Association (NYHA)

Class 1: No synmptoms with ordinary physical activity

Class 2 : Symptoms with ordinary activity. Slight ilmitation of activity

Class 3 : Symptoms with less than ordinary activity. Marked limitation of activity.
Class 4 : Symptoms with any physiacl activity or even at rest.

( From O'Rourke RA, Shaver JA, Salemi R Silverman ME, Schlant RC. The history,

physical examination 1and cardiac auscultation.  Alexander RW,ed. Hurst® the
heart,9 th ed.McGraw —Hill; 997: 240 )
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( From

RW ,ed.

Mitral valve morphology

score

low echo

high echo score
Mitral regurgitation
severe

moderate

mild

thrombus

Left atrium

Need for other cardiac surgery

Mitral stenosis

PTMC, surgical valve repair

surgery 1PTMC in special condition
surgery

individualize

PTMC

surgery

surgery, PTMC in special condition
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Rahimtoola

Hurst”

SH.Sarano

ME.Schaff HV.Frye RL. Mitral

the heart,9 th ed. M cGraw -Hill;1997:1799 )

valve

disease.
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