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Abstract

Mitral commissural prolapse or flail, either isolated or combined with more extensive degenerative valve disease imposes several

challenges both on its diagnosis and management whilst being a risk factor for valve reoperation after mitral valve repair.

Accurate identification of the prolapsing segment is often not feasible with transthoracic 2D echocardiography, with trans-

esophageal 3D imaging then required for correct diagnosis and surgical planning. Various surgical techniques employed alone or

in combination, have yielded good results in the repair of commissural prolapse. Herein, we analyze the specific characteristics

of commissural disease focusing our attention on 2D and 3D echocardiographic findings and we briefly comment on techniques

employed for surgical correction of the disease.

Hosted file

Mitral commissural prolapse ECHOCARDIOGRAPHY.pdf available at https://authorea.com/users/

379527/articles/495728-mitral-commissural-prolapse

1

https://authorea.com/users/379527/articles/495728-mitral-commissural-prolapse
https://authorea.com/users/379527/articles/495728-mitral-commissural-prolapse


P
os
te
d
on

A
u
th
or
ea

28
N
ov

20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
60
65
37
91
.1
85
92
66
5/
v
1
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

 

 

               ANTERIOR LEAFLET  

                                          

             POSTERIOR LEAFLET 

 

 

                                               

PMC 

ALC 

PAPILLARY MUSCLE   

COMMISSURAL CHORDAE 

2



P
os
te
d
on

A
u
th
or
ea

28
N
ov

20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
60
65
37
91
.1
85
92
66
5/
v
1
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

3



P
os
te
d
on

A
u
th
or
ea

28
N
ov

20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
60
65
37
91
.1
85
92
66
5/
v
1
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

4



P
os
te
d
on

A
u
th
or
ea

28
N
ov

20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
60
65
37
91
.1
85
92
66
5/
v
1
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

1 

 

       A                                                                                                      B                                                             

      

 

 

     C                                                                                                                D 

                                              

 

5



P
os
te
d
on

A
u
th
or
ea

28
N
ov

20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
60
65
37
91
.1
85
92
66
5/
v
1
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

Figure 8 

 

6


