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Transesophageal Doppler echocardiographic assessment

of mitral regurgitation

Shigeru Akamatsu

Department of Anesthesiology, Gifu University School of Medicine
Tsukasa-machi 40, Gifu, 500

To assess the usefulness of transesophageal
Doppler echocardiography in estimating mitral
regurgitation, 54 surgical patients were studied
under general anesthesia. Both transesopha-
geal Doppler echocardiography and left ven-
triculography were performed in 34 patients
with mitral valve disorders or ischemic heart
diseases. In addition to these patients, 20
other surgical patients without cardiac disorders
were studied by transesophageal Doppler
echocardiography. Mitral regurgitation was
graded according to the classification of Sellers
et al.: Group 0 (no regurgitation), Group I
(mild), Group I
(moderate to severe and severe), and Group N

(moderate), Group I

(no cardiac disorder). The maximum area of
regurgitant jet signals was compared with the
severity determined by left ventriculography.
The area of regurgitant jet signals in group 1
was significantly larger than that in group 0

and N, and significantly smaller than that in
group 2. There was no significant difference
between the area of regurgitant signals in group
2 and that in group 3. Thus, estimation of the
severity of mitral regurgitation by
transesophageal color flow mapping seemed to
be useful to a certain degree. In 70% of group
N and 60% of group 0, the velocity of regurgi-
tant flow measured by transesophageal pulsed
Doppler echocardiography was less than 1
m/sec. In 30% of group N and 40% of group
0 and in all of other groups 1, 2 and 3, the
velocity was more than 1m/sec. The regurgi-
tant flow with the velocity less than 1 m/sec,
seems to be physiological regurgitation.

In conclusion, transesophageal Doppler
echocardiography is useful for semiquantitative
evaluation of most degrees of mitral regurgita-

tion except for severe regurgitation.
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