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34-year-old woman who had a mitral valve replacement (MVR) was
referred with severe dyspnea. She was anticoagulated with warfarin
and international normalized ratio values were therapeutic on ad-

mission. Cardiopulmonary ex-
aminations were unre-
markable except for systolic
murmur at left sternal border.
Transthoracic echo-cardiogra-
phy (TTE) revealed a meandi-
astolic mitral transvalvular
gradient of 6 mm Hg, mitral
valve area of 3.2 cm2, and elon-
gated anterior mitral chordae
tendinae (CT) obstructing the
left ventricular outflow tract
(LVOT) during systole (Figure
1). Doppler TTE showed se-
verely increased LVOT of 60
mm Hg with normal aortic
valves (Figure 2). The patient
underwent surgery and the
false reattachment of chor-
dopapillary apparatus of mi-
tral anterior leaflet (MAL)
was detected and successfully
resected (Figure 3). Postoper-
ative TTE revelaed disapper-
ance of LVOT obstruction and
clinical course of the patient
was uneventful (Figure 4).
The negative effect of the loss

Severe Left Ventricular Outflow
Obstruction Due to the False Reattachment of

Chordopapillary Apparatus of
Mitral Anterior Leaflet: Original Image

Mehmet Mustafa CANa

aDepartment of Cardiology,
Bağcılar Training and
Research Hospital, İstanbul

Geliş Tarihi/Received: 23.05.2012
Kabul Tarihi/Accepted: 04.03.2013

This case was presented as a verbal
announcement at XV. Cardiac Imaging
Workshop Meeting, 17-20 May 2012,
Şanlıurfa.

Yazışma Adresi/Correspondence:
Mehmet Mustafa CAN
Bağcılar and Training and
Research Hospital,
Department of Cardiology, İstanbul,
TÜRKİYE/TURKEY
mehmetmustafacan@yahoo.com

KKeeyy  WWoorrddss::  Mitral valve; 
echocardiography 

AAnnaahhttaarr  KKeelliimmeelleerr::  Mitral kapak; 
ekokardiyografi

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  CCaarrddiioovvaasscc
SSccii  22001144;;2266((11))::5588--99

Cop yright © 2014 by Tür ki ye Kli nik le ri

ORİJİNAL GÖRÜNTÜ   

FIGURE 1: Apical four chamber view showing false reattach-
ment of chordopapillary apparatus of mitral anterior leaflet ob-
structing the left ventricular outflow tract.

FIGURE 2: Doppler echocardiography view of obstruction at
left ventricular outflow tract with peak pressure gradient of 79
mm Hg gradient.
(See color figure at 

http://www.turkiyeklinikleri.com/journal/cardiovascular-sciences/1306-7656/)
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of annulo-ventricular continuity has been docu-
mented by a large number of studies and preserva-
tion of the CT and papillary muscles in MVR has
been known and a wide variety of techniques have
been described for total chordal preservation.1 These
techniques differ primarily in the location where the

MAL and CT are inserted in the mitral annulus. Two
primary problems generally encountered with CT
preservation during MVR: interference with the
prosthesis and LVOT obstruction.2

FIGURE 3: Intraoperative view of the heart showing the obstruction at left
ventricular outflow tract (arrow).
(See color figure at 

http://www.turkiyeklinikleri.com/journal/cardiovascular-sciences/1306-7656/)

FIGURE 4: Postoperative Doppler echocardiography view of left ventricular
outflow tract with abolishment of the previous gradient.
(See color figure at 

http://www.turkiyeklinikleri.com/journal/cardiovascular-sciences/1306-7656/)
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