




























Figure 1. Survival, mitral valve repair versus replacement, all patients.
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AR due to Abnormalities of the Leaflets

Cusp perforation

Rheumatic HD

Infective endocarditis

Trauma

Iatrogenic cause



 Symptoms of palpitations

 Shortness of breath

 LV failure symptoms

 Peripheral sings of AR

 Early diastolic murmur at A1 and A2

 S3,loud P MR







MEDICAL

 Calcium channel 
blocker

 Regular ECHO

 Avoid isometric 
exercise

 Endocarditis 
prophylaxis

 Monitor for symptoms

 Protracted course

SYMPTOMATIC

AVR

 Symptom onset

 Asymptomatic if:
◦ LVESD > 50-55mm
◦ LVEDD > 70-75mm
◦ LVEF < 55%



Symptomatic severe AR

Marked LV dilatation (EDD >7.5 cm)

LV dysfunction(EF<50%,ESD >55mm)









• Fatigue 

• Liver/gut congestion 

• Right upper quadrant discomfort  

• Dyspepsia 

• Indigestion 

• Fluid retention with leg edema 

• Ascites



 Stenosis : Low-to medium-pitch 
diastolic rumble with inspiratory accentuation

 Regurgitation : Soft, early, or holosystolic 
murmur Augmented with inspiratory effort 
(Caravallo’s sign) 

 Prolapse : Systolic click 







 Tricuspid valve regurgitation 
regurgitationVD
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