REMEAREEE $21% B4R

Vol. 21, No. 4, August, 1988
A == A 9
A A £ 5ol FkEl o] Tl
—20f 31—
I TR T
-~ Abstract ~

Double Mitral Valve Orifice in Atrioventricular Canal Defects

Soo Won Kim, M.D.", Bum Koo Che, M.D."

Double mitral valve orifice is an unusual congenital abnormality, and is rarely of clinical

importance. That abnormality not produce hemodynamic deficits, but it has been associated

with other congenital heart diseases, especilly atrioventricular canal defects, and so it is

surgically important condition.

After the first report by M.S. Greenfield in 1876, there are only a few reported cases all over

the world.

We experienced two cases of double mitral valve orifice with atrioventricular canal defect.

The small accerrosy mitral orifice was placed in anterior mitral leaflet as a hole type in both

cases.

The A-V canal defects are corrected with a one patch technique, but the accessory orifices

are left unclosed because there were no mitral regurgitations throngh the orifice.

On the 4th postoperative day, the patients have been performed echocardiography; both

had no mitral regurgitation. Both of patients are now being follow-up and we find no specific

problems. A small accessory mitral orifice may be left unclosed and rarely produce significant

regurgitation, conclustively.
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Schematic view of surgical finding
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