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de regurgitare.

INTRODUCERE

In cadrul cardiomiopatiei hipertrofice au fost
descrise anomalii ale morfologiei si dinamicii val-
velor mitrale, asociate cu deplasarea anterioara sis-
tolica, ce are drept rezultat atat obstructia subaortica,
cat si regurgitarea mitrala (1,2).

Exista variatii mari individuale la acesti pacienti
in ceea ce priveste predominenta unuia sau a altuia
din fenomene. Acest fapt s-ar putea datora diferentei
de lungime si mobilitate a valvei mitrale posterioare,
care determind incapacitatea de a urma valva ante-
rioard in miscarea sa sistolicad anterioara (SAM),
determinand astfel o Inchidere ineficienta a valvei
atrio-ventriculare (3,4,5).

Cuspele valvei mitrale elongate se unesc in por-
tiunea lor mediana si nu prin portiunile lor terminale.
Partea din valva mitrala anterioara situata distal de
punctul de coaptatie este supusa unor forte Venturi,
fenomene hemodinamice care apar in camera de
ejectie ingustata a ventriculului stdng. De aici re-
zulta atat miscarea sistolica anterioara din formele
obstructive, cat si insuficienta mitrala cu regurgi-
tare.

Ecografia Doppler continuu poate inregistra
fluxul retrograd din regurgitarea mitrala la pacientii

REZUMAT

Tn cadrul CMH au fost descrise anomalii ale morfologiei si dinamicii valvelor mitrale, asociate cu deplasarea
anterioara sistolica ce are drept rezultat atat obstructia subaortica, céat si regurgitarea mitrala. Exista variatii
mari individuale la acesti pacienti in ceea ce priveste predominanta unuia sau a altuia din fenomene.
Material si metoda: am luat in studiu un lot de 15 copii cu varsta intre 2 si 16 ani diagnosticati cu CMH la
Clinica Il Pediatrie. Dintre acestia, monitorizarea ecocardiografica a surprins SAM intermitent la 6 cazuri.
Rezultate si discutii: nu am putut stabili o corelatie intre gradul obstructiei si marimea regurgitarii mitrale.
Lungimea si motilitatea valvei mitrale posterioare a determinat in mod invers proportional marimea fluxului
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cu forma obstructiva de cardiomiopatie hipertrofica,
iar mapping-ul color arata localizarea si directia je-
tului de regurgitare (6,7,8).

MATERIAL S| METODA

Am luat in studiu un lot de 15 copii cu varsta
cuprinsa intre 2 si 16 ani, diagnosticati cu cardio-
miopatie hipertrofica in clinica noastra, in perioada
ianuarie 1999 — decembrie 2006. Acesti pacienti au
fost selectionati dintr-un lot mai mare de pacienti,
care au prezentat episoade lipotimice sau sincopale
in anamneza.

Distributia pe sexe a lotului a evidentiat 10 ca-
zuri la pacienti de sex masculin si 5 la sexul fe-
minin.

Dintre acestia, monitorizarea ecocardiografica a
surprins cu ocazia internarii sau a controlului pe-
riodic o miscare sistolica anterioara a valvei mitrale
anterioare, intermitent la 6 cazuri. A fost utilizat un
ecograf cu transductori de 2,5/3,5 si 6 MHz. S-a
efectuat Doppler continuu, mapping color si
Doppler pulsatil, pe langa ecografia bidimensionala
si M-mode. Sectiunile cele mai utilizate au fost
apicala si parasternala.

Adresa de corespondenta:

Dr. Madalina Gilice, Universitatea de Medicina si Farmacie ,Carol Davila“, Str. Dionisie Lupu Nr. 37, Bucuresti

282 REvVIsTA ROMANA DE PEDIATRIE — VoLumuL LXI, NRr. 3, AN 2012



REvisTA ROMANA DE PEDIATRIE — VoLumuL LXI, NR. 3, AN 2012 283

A fost analizatd corelatia intre gradientul pre-
sional, lungimea §i mobilitatea valvelor mitrale,
gradul regurgitarii mitrale, precum §i simptomato-
logia clinica a acestor pacienti.

S-a efectuat o monitorizare clinica, electrocar-
diografica si ecocardiografica pe tot parcursul tra-
tamentului.

REZULTATE $I DISCUTII

Am putut pune 1n evidentd migcarea sistolica
anterioard doar la 6 cazuri din totalul pacientilor,
desi anamnestic este posibil ca toti pacientii sa fi
prezentat la un moment dat in evolutia afectiunii o
obstructie dinamica in calea de ejectie a ventriculului
stang.

Am incercat sa facem o analizd morfologica prin
intermediul ecocardiografiei a aparatului valvular
mitral, incercand sa corelam diferitele forme ana-
tomice de valve cu aparitia fenomenului de ob-
structie dinamica si regurgitare mitrala.

Am constatat ca la majoritatea cazurilor fluxul
de regurgitare este precoce, imediat dupa inchiderea
valvelor mitrale si a coincis cu zgomotul I cardiac,
inainte de aparitia fluxului ejectional din ventriculul
stang, corespunzand astfel cu perioada de contractie
izovolumetrica. Ambele jeturi au o velocitate inalta
si se departeaza de transducer in incidenta apicala,
fiind separate doar printr-o mica distanta.

Deoarece cardiomiopatia hipertrofica este o
afectiune cu substrat genetic, este posibil ca modi-

ficarile proteinelor miocardice sa intereseze si apa-
ratul valvular mitral.

Daca nu existd leziuni ale aparatului valvular
mitral, In majoritatea cazurilor gradul fluxului de
regurgitare mitrala in atriul stang se coreleaza direct
proportional cu marimea gradientului presional.

CONCLUzII

1. Cardiomiopatia hipertroficd este o boalda cu
substrat genetic care afecteaza miocardul in to-
talitate, inclusiv aparatul valvular mitral. De aceea,
in formele care prezintd obstructie temporara sau
permanenta la nivelul ciii de ejectie a ventriculului
stang, apare aproape intotdeauna regurgitarea mi-
trala.

2. Daca nu exista leziuni ale aparatului valvular
mitral de altd etiologie, in majoritatea cazurilor
gradul fluxului de regurgitare mitrala in atriul stang
se coreleaza direct proportional cu marimea gradi-
entului presional.

3. Nu am putut stabili o corelatie intre gradul
obstructiei la nivelul camerei de ejectie a ven-
triculului stang si marimea fluxului de regurgitare
mitrala.

4. Ameliorarea gradientului presional sau dis-
paritia miscarii sistolice anterioare a valvei mitrale
nu au dus in toate cazurile la disparitia regurgitarii
mitrale, fapt ce poate sugera interventia unor factori
mai complecsi, care tin de morfologia, structura si
dinamica aparatului valvular mitral.
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regurgitation.

INTRODUCTION

Hypertrophic cardiomiopathy is a condition
characterised by abnormalities in the morphology
and dynamics of the mitral valves, associated with
systolic anterior motion, resulting both in obstruc-
tion and in mitral regurgitation (1,2).

There is great individual variation in these
patients regarding the predominance of one symp-
tom or the other. This could be the result of the
difference in length and mobility of the posterior
mitral valve, determining the incapacity to follow
the anterior valve in its systolic anterior motion
(SAM), thus causing an inefficient closing of the
atrioventricular valve (3,4,5).

The leaflets of the elongated mitral valve unite
in their median area, and not in their terminal point.
The part of the anterior mitral valve, situated at a
distance from the coaptation point is subjected to a
series of Venturi forces, i.e. hemodynamic pheno-
mena occurring in the narrowed ejection chamber
of the left ventricle. This results both in the systolic
anterior motion (with obstruction) and in mitral
insufficiency (with mitral regurgitation).

Continuous wave Doppler ultrasound can record
the retrograde flow in mitral regurgitation in patients
with hypertrophic obstructive cardiomyopathy, and
the colour mapping shows the localization and the
direction of the regurgitant jet (6,7,8).

MATERIAL AND METHOD

We considered a study group of 15 children,
aged between 2 and 16 years, diagnosed with hy-
pertrophic cardiomyopathy in our clinic during

ABSTRACT

Hypertrophic cardiomyopathy is a condition characterised by abnormalities in the morphology and dynamics of
the mitral valves, associated with systolic anterior motion, resulting both in obstruction and in mitral

There is great individual variation in these patients regarding the predominance of one symptom or the other.
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Results and discussion: we could not establish a relationship between the obstruction degree in the left
ventricle ejection chamber and the value of the mitral regurgitation flow.
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January 1999 and December 2006. These patients
were selected from a larger patient group with
symptoms of fainting and heart failure.

The gender distribution of the study group in-
dicated 10 occurrences of the condition in male
patients, and 5 occurrences in female patients.

Among these, we identified by echocardiography
monitoring upon admission or during the periodic
health examination, a systolic anterior motion of the
anterior mitral valve, manifested intermittently in 6 of
the cases. We used 2.5, 3.5 and 6 MHz ultrasound
transducers and, besides the two-dimensional and
M-mode echocardiography, we performed a pulsed
and continuous wave Doppler ultrasound and a
colour mapping. The most used sections were the
apical and parasternal views.

We have analysed the relationship between the
pressure gradient, the length and mobility of the
mitral valves, the degree of mitral regurgitation, as
well as the clinical symptoms in these patients.

During the entire treatment, we performed
clinical, electrocardiographic and ecocardiographic
monitoring.

RESULTS AND DISCUSSION

We were able to identify a systolic anterior
motion only in 6 patients included in the study
group although a dynamic obstruction in the left
ventricle ejection may have occurred at certain mo-
ments during the development of their condition.

We have attempted to perform a morphological
analysis of the mitral valve apparatus using echo-
cardiography, and to relate the various valve
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anatomies with the occurrence of dynamic obstruc-
tion and mitral regurgitation.

In most of the cases, we have noted that the
regurgitation flow occurs early, immediately after
the closing of the mitral valves, coinciding with the
first heart sound, before the occurrence of the left
ventricle ejection, during the isovolumetric con-
traction. Both flows occur at a high velocity and
deviate from the transducers towards the apex,
being separated only by a small distance.

As hypertrophic cardiomyopathy is a genetically
inherited condition, it may be possible that the
changes in the myocardial proteins also affect the
mitral valve apparatus.

If there are no lesions in the mitral valve ap-
paratus, in most cases the mitral regurgitation flow
in the left atrium is directly correlated with the
pressure gradient value.

CONCLUSIONS

1. The hypertrophic cardiomyopathy is a gene-
tically inherited condition which affects the myo-
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