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Value of three—dimensional transesophageal echocardiography in the
evaluation of mitral valve structural and changes in normal adults

HAN Tao, WANG Ling,CAO Liang, BAI Wei, LI Yuxi, DU Mengmeng, LIU Liwen, MENG Xin
Department of Ultrasound Medicine , Xijing Hospital , Air Force Medical University, Xi’an 710032, China

ABSTRACT Objective To investigate the application value of three-dimensional transesophageal echocardiography in
evaluating the mitral valve structural and changes with cardiac cycle in normal adults.Methods Two—dimensional and real-time
three—dimensional full volume imaging of the middle segment of mitral esophagus in 37 normal adults were collected, including
the structures of mitral valve and aortic valve.Mitral valve structure parameters in 6 phases of early, middle and late diastole and
early, middle and late systole were recorded, including annulus anteroposterior diameter, lefi-right diameter, internal fiber
triangle distance, leaflet junction distance, annulus height, annulus height/left and right diameter, nonplanar angle , annulus area,
annulus circumference, the length of anterior and posterior annulus, the angle between aortic and mitral annulus (AO-MV) , the
distance from the midpoint of AO-MV , the vertical distance from the point of commissure to the line of annulus (TH) and the
area under the point of commissure (TA) in six valve segments during systole.The normal values were obtained and their changes
with cardiac cycle were analyzed. Results The normal values of mitral structural parameters in 37 normal adults were
successfully obtained, and these parameters changed regularly with the cardiac cycle.The maximum values of the anteroposterior
and left-right diameters of the annulus, the annulus area, the annulus circumference, the length of the anterior and posterior

annulus, the internal fibers triangular distance, and the leaflet junction distance all appeared in the diastole, and the minimum

S E < E 5 AR T I E (81773553)

PER A 710032 PULET, 28 AEZE R KA DY st R e i Bk (Rl e L 2R B 5258 XV SC i fik) 5 28 A5 R KR A iy R 2R
DG HE (TR

HIAMEE : Tk, Email : 22987143@qq.com



IIf R A 75 125 2 455 2022 4F 6 H 45 24 555 6 8] ] Clin Ultrasound in Med, June 2022, Vol.24,No.6 . 407 -

values appeared in the systole.The maximum values of annulus height, annulus height/left and right diameters, nonplanar angle,

angle between AO-MV , and distance from the midpoint of AO—MYV all appeared in systole, and the minimum values all appeared

in diastole.The maximum and minimum values of TH and TA in the three segments of the valve leaflets appeared in the early and

late systole, respectively. Conclusion

Three—dimensional transesophageal echocardiography can accurately measure the spatial

structure parameters of mitral valve, which helps understanding the motion pattern of mitral valve structure in clinic, and lay a

foundation for the further study of the structural changes of mitral valve disease , it has good application value.
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