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Partial detachment of the mitral
valvular ring: importance of three-
dimensional transesophageal
echocardiography

A 56-years-old male patient was admitted to our hospital with exer-
tional dyspnea. He had undergone coronary artery bypass graft surgery 
together with mitral ring annuloplasty (ST-Jude annuloplasty ring, size 27) 
for ischemic mitral regurgitation (MR) three months ago. Physical 
examination was normal except Levine 4/6 apical systolic murmur. No 
history of fever. Infective parameters were within normal limits. Two-
dimensional (2D) transthoracic echocardiography revealed severe MR. 
Two and three-dimensional (2D, 3D) transesophageal echocardiography 
(TEE) were obtained with the same machine (transducer X7-2t, Philips 
Electronics, Andover, MA). Real time 3D, than off-line post-processing 
and 3D reconstruction were performed. The 2D TEE examination 
showed eccentric severe MR, and partial detachment of the mitral ring 
was suggested (Fig. 1a, b and Video 1, 2. See correspondening video/
movie images at www.anakarder.com). 3D TEE reconstruction provided a 
comprehensive anatomic overview and confirmed the partial ring detach-
ment. The ring was localized to the anterolateral septal annulus and the 
image was seemed like double orifice mitral valve (Fig. 1c, d and Video 3, 4. 
See correspondening video/movie images at www.anakarder.com). 3D-TEE 
can provide detailed anatomic information additional to standard 2D imag-
es. The patient was scheduled to elective surgical operation.
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An excellent collateralization between 
left internal mammary artery to left 
external iliac artery

A 59-years-old man applied to hospital cause of stable angina pec-
toris. Although he had claudicatio and erectil disfunction that was 
understood during to anamnesis interrogation. Owing to patient com-
plain and weakness in distal lower extremity pulses coronary and 
peripheric angiogram was done in same seance. Three vessels disease 
in coronary arteries (Fig. 1A-1C) and total occlusion in abdominal aorta 
at level of second lumbar vertebra (Fig. 1D, Video 1. See corresponden-
ing video/movie images at www.anakarder.com) were detected. Since 
abscense of excessive ischeamic finding while abdominal aorta totaly 
occluded a left internal mammary artery (LIMA)angiogram was pro-
ceeded to search collateralisation. A connection between LIMA and 
left external iliac arter was detected (Fig. 2, Video 2. See corresponden-
ing video/movie images at www.anakarder.com). His coronary bypass 
surgery was done firstly and peripheric operation planned in another 
seance. LİMA was not used cause of this network. LİMA to left external 
iliac arter connection is one of the systemic to systemic collateralisa-
tion and this protects ischemia of lower extremites in patients with 
Leriche syndrome. It is important to find out this connection in patient 
with Leriche syndrome and that will undergo coronary bypass opera-
tion. Otherwise using LIMA as a greft could bring fatal results.
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Figure 1. (A) 2D-TEE revealing possible partial detachment of the 
mitral ring. (B) severe MR. Real-Time 3D-TEE confirming the ring 
detachment during systole and diastole. The image was seemed like 
double orifice mitral valve. (C, D)
AO - aorta; IAS - interatrial septum; LAA - left atrial appendage; LV - left ventricule

Figure 1. Left coronary (A, B) and right coronary (C) anatomy and 
abdominal aortography (D) of the patient
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