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=Abstract=

Double Orifice Mitral Valve in Atrioventricular Septal Defect
-Report of One Case-

Pill Jo Choi, M.D.*, Si Young Ham, M.D.* Si Chan Sung, M.D.*, Jong Soo Woo, M.D.*

We report a case of double orifice mitral valve complicating a partial atrioventricular septal defect.

The preoperative diagnosis was suggested by a chracteristic angiographic and echocardiographic fin-
dings but the correct diagnosis of double orifice mitral valve itself was proven by open heart surgery.

The smaller accessory mitral orifice was located in the left lateral leaflet and was left untouched.

The A-V septal defect was closed with Gore-Tex patch and localized tricuspid annuloplasty was
done using Gore-Tex tubular graft for correction of severe tricuspid regurgitation. The anterior mitral
cleft left intact had mild mitral regurgitation on postoperative echocardiography.

Postoperative course was uneventful and the patient was discharged 2 weeks later.

(Korean J Thoracic Cardiovas Surg 1994;27:234-7)
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