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MITRAL VALVE DISEASE

פרופסור אברהם כספי
מכון הלב 

ח קפלן"בי

Mitral insuffuciency

המטרליאי ספיקת המסתם 

 תקיןמטרלימבנה של מסתם 

המטרליעלי המסתם •
•Chordae tendineae
פפילריםשרירים •
הפפילרישריר הלב סביב השריר •
•Mitral annulus

 של העליםפאתולוגיה

• Myxomatous degeneration
• Infective endocarditis
• Acute rheumatic fever
• Rheumatic heart disease
• Trauma
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Chordae tendineae disease

• Myxomatous degeneration
• Rheumatic heart disease
• Infective endocarditis

פפילרים של השרירים פאתולוגיה

• Coronary artery disease
• Global LV dysfunction
• Infiltrative disease

Mitral annulus

• Global LV dysfunction
• Endocarditis (abscess)

Myxomatous degeneration

WIDE SPECTRUM OF 
MYXOMATOUS  MV  DISEASE

• from young women with MVP and mild 
MR

• to middle age men with severe leaflet  
prolaps or flail leaflet and severe MR

MYXOMATOUS VALVE DISEASE 
PROGRESSION

• Slow - due to gradually worsening of 
leaflets prolaps.

• Abrupt - due to ruptured chordae that results 
in flail segment and significant MR.
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Predictors of clinical outcome in MVP 
patients

• Gender- cumulative risk for complications 5-10% 
for men, vs 2-5% for women.

• Age - older patients have a higher rate of events.
• MV morphology- thicker and more redundant 

leaflets are associated with higher likelihood of 
severe MR.

• The strongest predictor are severity of MR and LV 
dilatation.

Relation between cardiac events and initial severity in 229 
patients with MVP(From Kim S Am Heart J 1996

Rheumatic Mitral insufficiency

RHEUMATIC  MV  REGURGITATION 
ONLY 15 % OF ALL PATIENTS WITH MR 

IN  EUROPEAN SERIES
• Acute rheumatic fever produce LV 

dilatation and restriction of leaflet motion.
• Chronically scarring of leaflets leads to 

combined MS and MR
• Natural history depends on severity of 

combined valvular lessions

 חריפהמטרליתאי ספיקה 

אנדוקרדיטיס•
מקסומטוטיקרע של כורדה במסתם •
 באוטם חריףפאפילריקרע של שריר •
טראומה•
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MR OF CHRONIC CAD)אוטם (פפילריקרע של שריר 

• Normal MV leaflets.

• Regional wall motion abnormalities (most 
often inferior wall) with preserved global 
LV function

• Affected medial PM.

Mechanism of chronic ischemic MR

• Restrictive posterior leaflet motion.

• Apical displacement of PM.

• Dilated mitral annulus.

MR  physical examination

• Left atrial lift
• Pansystolic murmur
• Mitral systolic click
• S3
• Mitral mid diastolic murmur (MDM)

צילום חזה

הגד לה ש ל ע ליה ש מאל •
הגד לה ש ל ח דר ש מאל •
ראתי גודש •

.ג.ק.א

• Left atrial enlargement
• Atrial fibrillation
• Left ventricular Hypertrophy/enlargement
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Echocardiography

מבנה המ סת ם •
מימ די  ח דר שמא ל ותפקו דו •
גודל ע לי ה •
ראת י לחץ  ד ם •
חומרת  האי  ספי קה •

MITRAL VALVE REGURGITANT
FRACTION

•RF = SV mv - SV av /SV 
mv

•TRIVIAL MR < 20%

•MILD MR   20-30%

•MOD MR    30-50%

•SEVERE MR >50%

Transoesophagial
Echocardiography

  מבנה המ סת ם•
חומרת  הד לי פה •
  הערכ ה לגב י אפשרויו ת•

ניתוחיות 

צנתור

טיפול

SBE prophylaxis)(+תרופתי •
ניתוח•

טיפול תרופתי

דיורטיקה•
ACEחוסמי •
דגוקסין•
ניטרטים•
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אינדיקציות לניתוח
 ובהסתמנותבאתיולוגיההאינדיקציה תלויה •

SURVIVAL

LV function

אפשרויות ניתוח

תיקון•
טבע ת •
החלפה •
טיפול במחלה הכלילית•

מיטרליתיקון מסתם 

Myxomatous valve surgery

• Symptomatic patients with significant MR are 
candidates for surgery

• Asymptomatic patients- decision depends on echo 
assessment of LV size and function

• The choice of surgery:
• 5- 10 y .survival rate after MV repair 80-90%  vs  

40-50% after  MVR
• In cases when repair is not feasible-MVR with 

chordal preservation is indicated.

Association of initial  LVDD with eventual MVR (From 
Nishimura RA .N  Engl J Med 1985 )
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Clinical outcome in 229 patients with MR due to a flail 
leaflet.(From Ling LH  N Engl J Med 1996)Rheumatic  valve surgery

Mitral valve replacement
Mitral valve repair in selected cases (unusual)

SURGERY IN PATIENT WITH 
ISCHEMIC  MR

• Patients with severe MR,CHF and LV 
dysfunction- benefit from combined coronary-
valvular surgery.

• Asymptomatic patients with milder MR and 
preserved LV function- CABG alone may be 
adequate.

• For patients with moderate MR the best solution is 
unclear.TTE and TEE before operation are helpful 
for correct decision.In cases with pure functional  
moderate MR- intraoperative preload challenge  
under TEE guiding is indicated.

MITRAL VALVE SURGERY IN DCMPMITRAL VALVE SURGERY IN DCMP

IN PATIENTS WITH END-STAGE CHF 

AND MR  MORTALITY IS DIRECTLY 

RELATED :

# SEVERITY OF LV SYSTOLIC 

DYSFUNCTION

# INCREASED CHAMBER SPHERICITY

# SEVERITY OF MR

MITRAL STENOSISAnatomic Findings

• Reumatic Mitral Stenosis
fusion of commisures
fusion of MV chordae
fibrosis of valve leaflets

Severe Mitral Annulus Calcification
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Pathophysiologic Abnormalities

• Mechanical obstruction

• Effect of elevated transmitral gradient on 
left atrium and pulmonary vasculature

Physical Examination

• Auscultatory findings
• Signs of pulmonary hypertension

ECG
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