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Isolated Cleft in the Anterior Mitral Leaflet
—One Case Report—

Kim, Ki Bong M.D.*, Cho, Dai Yun, M.D.* and Suh, Kyung Phill, M.D.*

A cleft in the anterior mitral valve leaflet is commonly associated with atrioventricular septal defects,

but may occur as an isolated phenomenon,

The cleft mitral valve can cause regurgitation, and surgical treatment of the cleft leaflet should con-

serve the existing valve if possible.

But if satisfactory hemodynamic security cannot be obtained with a reconstructive procedure, the

valve should be replaced.

We present one case of an isolated cleft in the anterior mitral valve leaflet. The patient showed

marked mitral regurgitation in the preoperative left ventriculogram. We managed him successfully by

interrupted suture repair of the cleft, and he was discharged uneventfully,
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Table 1. Cardiac catherization data

Pressure (mmHg) O, Saturation (%)

P.W. a=2 v=6 97.2
P.A. 27/3 81.1
R.V. 27/13/-4 80.8
R.A. a=5 v=2 82.1
IvC 87.5
svC 71.8
L.V. 124/-4/4 96.5
AO 116/76 96.3
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Properative EKG finding.
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Fig. 3. Left ventriculogram showing marked mitral
requrgitation.
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