Lelter to the Editer

Mitral Valve Prolapse in Service Personnel : Clinical and
Echocardiographic Correla tion

S,

Prolapse of the Mitral vaive (MVP), the so
called  click-murmur syndrome, is ne! an
uncommon diagnosis especially in centres with
lacilty of 2D and M-mode echocardiography
sSomelimes the clinical presantation is atypical
and bizarre and unless clinicians evaluate their
subjects with high index of Suspicion many cases
are likely 1o be missed. This is 50 espacially In
young individuals reporling tor medical evaluation
prior o entry into National Delence Academy or
other Service courses Including flying. Missing
MVFP atl this stage leads 1o problems later in
service with fall out and loss 1o the State, We,
therelore, subjected all candidales wilh sysiolic
murmur 1o echocardiography to exclude this
delect. Of the 1337 cases evalualed by us, 53
cases showed confirmatory evidence of Mitral
valve  prolapse by 2D ang M-mode
schocardiography.  The present  investigation
analyses the clinical finding of these cases in
relation lo degree of prolapse seen by echo Study
The problems faced in diagnosis are brought out
and the pros and cons of empioyability of such
PErsons in service are discussed.

MVP is being diagnosed increasingly in the
present day clinical practice. What is debalable js
Ihe. long term prognosis of MVP'; some studies
slrongly suggest thal it is not so benign a disarder”.

Of 1337 cases evaluated, 881 cases were
dsympiomatic, formed mostly of young individuals
seeking enlry into Armed Forges; many of tham
for aviation duties, and 356 cases were the
patients with symptoms referred fo cardiac
out-patient department. Al these patients went
through physical examination, 12-Lead ECG ang
echocardiography  (M-mode and 2D), some
underwent exercise ECG lest and Holer
manitoring and a few angiecardiography.

MVP was considered io be present when
on echocardiography a lale or pansysiolic
movement 2 mm above the ling of coaplation of
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the mitral valve (MV) leaflals during systole (lhe
CD line) was seen. Two dimensional scans, in
both the apical 4C and long axis views were
taken lo confirm MV P

Out of 981 asymplomaltic individuals, 36
had MVP, The ages ranged from 18 1o 47 years.
all being males. All of them had non-gjection click
and  late  syslolic  murmur. One  had
supraventricular ectopics, one had ventricular
premalure contractions (VPC's) and Iwo showed
incomplete right bundile branch block on ECG,
The pulmonary artery showed dilatation in the two
cases with incomplete right bundie branch block,
30 patients underwent M-mode echo anly, the
olher six having the benefit of both M-mode and
2D echo. Late systolic prolapse ol anlerior mitryl
leaflel (AML) was sean in 27, pansyslolic prolapse
of AML in 5, both leallets prolapsing in 3, and
Iricuspid  valve prolapse in 2 cases One
candidate who was suspected to have Atrig)
Septal  Defact {ASD) was subjected {0
catheterisation studies and was tound to have
MVP {AML) but no ASD,

In the symptomatic group there wera 17
Cases, age ranged 16 lo 45 years and consisted
of 5 males and 12 females. The symptoms were
Palpitation (4) dizziness (1), chest-pain (6) and
transient visual fjgld defects. One had sick sinus
syndrome, one had WPW syndrome, three had
hypertension, and ona ASD. Echo (M-mode and
2D} showed late systalie prolapse of AML in 16,
and pansystolic prolapse of AML in une. Stregg
test was “Positive” in 4 cases and in one |t
Provoked  supraventricular tachycardia (SVT),
Holter monitoring (24 hours) showed ST shift in 3
cases and SVT in 2 cases. The fermale patient
with WPW syndrome, MyP and chest pain was
subjected to coronary arleriography:; her coronary
arteries were normal and MVP was confirmed.

Echocardiographic evidence of MVP i
reported o be seen in 5% 1o 15% of normal
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population, 17% amongst young women between
20 to 30 years ol age and 2-4% amongs! men™. it
was seen in 3.6% of asymplomatic young haalihy

individuals in our study.

Amongs! the symplomatic group, more than
hall were females. The symplomalic group had
been followed up for a year and none has shown
deterioration or complications. Two cases had
transient  blindness. There had been no
recurrence during a period of one year.

None amongst the asymplomalic group had
any features lo suggest an unlavourable
prognosis. Should they be considered as “Variant
of Normal?™. We teel thal further studies will be
required o come 1o a consensus as 10 whal
constilutes a "Pathologic Prolapse”
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