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Ultrasonic diagnosis of subvalvular aortic stenosis caused by

accessory mitral valve:a case report

B2 I — iRl T B E BN BRI T IR%E 1 61

R

[ B %4 2S5 R540.45 [ X EkFRiAED 1B

BILL, 12 1A WZBLODIESS LA AR BE
FETCHRRIR . VRS2 « A7 2% 5 il i) T i) B IV i 4 1 s
SEREARET o RN 7 0 B IR A . R S s E SO R
A L — 2 IR 1R WS4 U A 2 3 30 0 5 = 4 A 7 T A
7 R 2 R % T AR P ) BT O R B RE I
CDFI 75 Y 4 391 76 25 37 3 2 R AR R LI A 5 5 A 0 22 3%
AR 20 B I HE T AR S 0 I 9 R 4.4 m/s, R 2% 78 mm Hg
(1 mm Hg=0.133 kPa) ; 22 & ST 1L 53 %k 60% . DL 1. HILTES
IR AT 20 %8 i RSB A, A A« ROIR T 2 o B 2 A A R

xR

LR, R AR

T AR, VTR A AR TR, T 10 mm #4845 IR H E
Wi E M RTFAR. R 1 REABFOIE : E3h IR T
A RGO I s Wi 2205 ) 705 A 3 T L T WS 4 O WA 1 1 97
B 1.6 m/s, 22 10 mm Hg(#2),

T8« AR (accessory mitral valve tissue, AMVT) J&
SR B MORE S B 16 I 22—, KGR 1% , 8 4 )7 HoAh
O HES R B G IR = MR B 43 A v E B e
AR AL IR D EZ B, A iR 00 B35 T R B L B
TP JE B O NI AR A OB ELZI2 M AMVT 8

(FHE5545150)

VEH FAL: 430030 GRTUTT , A AR A R B2 27 e B s [R5 12 e A S AR (535t X8 S XV IRE Y ), Lo K AL A SR (XIS )

THIRVEE : XIER , Email : yani liu@163.com



I AR 7 5 24 47k 2020 41 6 J]

52285 61 J Clin Ultrasound in Med, June 2020, Vol.22,No.6 « 451 -

[19] Chen PY, Hsieh HY, Huang CY, et al. Focused ultrasound-induced
blood-brain barrier opening to enhance interleukin—12 delivery
for brain tumor immunotherapy:a preclinical feasibility study[J].
J Transl Med,2015,13(1):93.

[20] Mainprize T, Lipsman N, Huang Y, et al. Blood—brain barrier opening
in primary brain tumors with non—invasive MR-guided focused
ultrasound: a clinical safety and feasibility study[J].Sci Rep,2019,
9(1):321.

[21] Ram Z, Cohen ZR, Harnof S, et al. Magnetic resonance imaging—
guided, high—intensity focused ultrasound for brain tumor therapy|J].
Neurosurgery, 2006,59(5) : 949-955.

[22] MecDannold N, Clement GT, Black P, et al. Transcranial magnetic
resonance imaging — guided focused ultrasound surgery of brain
tumors: initial findings in 3 patients[J].Neurosurgery,2010,66(2) :
323-332.

[23] Coluccia D, Fandino J, Schwyzer L, et al.First noninvasive thermal
ablation of a brain tumor with MR—guided focused ultrasound [J].
J Ther Ultrasound ,2014,2(1):17.

[24] Lee EJ, Fomenko A.Magnetic resonance—guided focused ultrasound :
current status and future perspectives in thermal ablation and blood-
brain barrier opening[ﬂ .J Ther Ultrasound ,2019,62 (1) : 10-26.

[25] Jorddo JF, Ayala—Grosso CA, Markham K, et al. Antibodies targeted

to the brain with image—guided focused ultrasound reduces amyloid—
beta plaque load in the TgCRND8 mouse model of Alzheimer’ s
disease[ J ].PloS One,2010,5(5) :e10549.

[26] Jordao JF, Thévenot E, Markham—Coultes K, et al.Amyloid-B plaque
reduction, endogenous antibody delivery and glial activation by
brain—targeted, transcranial focused ultrasound [J]. Exp Neurol,
2013,248(1):16-29.

[27] Burgess A, Dubey S, Yeung S, et al. Alzheimer disease in a mouse
model: MR imaging-guided focused ultrasound targeted to the
hippocampus opens the blood=brain barrier and improves pathologic
abnormalities and behavi()r[ﬂ.Radi()l()gy ,2014,273(3) :736-745.

[28] Martin E, Jeanmonod D, Morel A, et al. High—intensity focused
ultrasound for noninvasive functional neurosurgery [J].Ann Neurol,
2009,66(6) :858-861.

[29] Jeanmonod D, Werner B, Morel A, et al. Transcranial magnetic
resonance imaging—guided focused ultrasound: noninvasive central
lateral thalamotomy for chronic neuropathic pain[J].Neurosurg Focus,
2012,32 (1):EL.

[30] Rezayat E, Toostani 1G. A review on brain stimulation using low
intensity focused ultrasound [J].Basic Clin Neurosci, 2016,7(3) :
187-194.

(i F1 497:2019-07-28)

(55447 10)

A: #Z’Eﬁmrﬂzxﬂ%%T%%ﬁﬂfﬂ(ﬁu%r) ;B:CDFI/RZE % i th 1
FOR R M A5 5 5 C . = 4B om E B oI T B A 4 o) (35 /s ) B
BT AT 15 Do 220 ) s e 3 U L A 0 A S A g
JE2%78 mm Hg
B1 ARupE~SE A

4.4 m/s,

A YR A O R AR /”\{HS’E B: ’f)'?ﬁz%ﬁﬂﬂ“ﬁé’(ﬁL
T8 AT i U (1 1fn 3 3 1.6 m/s, JE 2% 10 mm Hg
B2 AJF1 03

fﬂ’ﬂﬁﬁﬂ/\ﬁﬁ% AL LU b 2 B0 ) 2 2 T At I 5

B I ATV A2 S U R 25 EONE AR AT RS BT A,
AMVTEIJ;J[%?E%E{”“ ity R 5 AR ORI b, LR Atk A4S
AR BRR B IIR IR R B AE AT AL A ZH 211 I 2 2

HAE A I A 72 5 3 A T I T DRI % 2 A S [l
50, AMVT 7555 b5 78 2 M 1 A B 2R AR 6 001, 308 5L e
RIZE AR ZE 2 0 T8, 24 2RI 24 B mT AR 22 2= 7
T, AR B =Y A D T K TR A
PRI R ﬁﬁ#ﬁﬂ@%%ﬁ%&ﬂﬂ‘%ﬂi?nﬁ,H%ﬂiﬂulﬁl
I IE A FRIRFIE 5 X6 F 0 d 20 28 Ot A e AR (0 R, T
FE S Bl Bt 5 A 20 28 0 H T 22 20 R 9 0L 5 B 7 A BEL T 741
AT st SR Y s

225 3k

[1] Al-Atta A, Khan H, Sosin M. Accessory mitral valve tissue causing

features of left ventricular outflow tract obstruction
and updated literature review [J1.J Ayub Med Coll Abbottabad,
2019,31(2):276-278.

a case report

[2] Mardenli M,Samman A, Alkanj H, et al.Obstructive accessory mitral
valve tissue in an adult patient: a case report[J].J Med Case Rep,
2019,13(1):184.

[3] Manganaro R, Zito C, Khandheria BK, et al. Accessory mitral valve
tissue: an updated review of the literature[ J ].Eur Heart J Cardiovasc
Imaging,2014,15(5) :489-497.

(Wiek H 11:2019-07-07)





