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ANTERIOR MITRAL LEAFLET, AORTO-MITRAL
CURTAIN AND AORTIC CUSPS:
when pathology challanges echo
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CLINICAL CASE 1

A 72-year-old man was admitted to cardiac surgery for severe coronary artery disease (3 vessels: LAD, MO-Cx and RCA)
+ severe aortic valve regurgitation;

* No previous infections and/or connective tissue diseases.

ECHO FINDINGS

1. Severe left ventricular dysfunction (EF 30%)

2. Eccentric aortic regurgitation due to RC prolapse




... what about the mitral valve?

2D vs 3DTTE

AML or aorto-mitral curtain




Anterior mitral leaflet (AML)
aneurysm

3D TEE Flexi-light from ventricular (left) and atrial (right) perspective of MV (mitral valve)



AML aneurysm etiology

[ RC prolapse ]
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severe eccentric aortic
regurgitation (AR) towards
the AML
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AML aneurysm due to jet lesion of AR
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Surgical treatment: CABG X 3 + aortic and mitral valve replacement



CLINICAL CASE 2

A 77-years-old man underwent a routine echocardiographic follow-up;

* Past medical history: at age 50 aortic valve replacement with mechanical prosthesis (Sorin Bicarbon 23 mm) for a severe
aortic stenosis in BAV (bicuspid aortic valve);

* No recent or previous infections.

ECHO FINDINGS

What about this pulsatile echo-free structure?



TEE

A huge pseudoaneurysm of

aorto-mitral curtain




DEFINITION: a pulsatile echo-free pouch located between posterior aortic root and anterior mitral leaflet with systolic expansion and
diastolic collapse, communicating with the LV cavity

Aorto-mitral curtain pseudoaneurysm etiology

[ Previous subclinical infective endocarditis ]
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Partial prosthesis dehiscence with mild-to-
moderate (VC 4 mm) posterior (at 12’)
periprosthetic leak
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4 Paraprostethic complication: A
a huge pseudoaneurysm of aorto-mitral curtain
communicating with the LVOT
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Surgical treatment: aortic valve replacement + aneurysmal neck suture



CONCLUSION

* The close anatomical contiguity between AML, aorto-mitral curtain and

aortic cusps can challenge echo diagnosis of similar pathological conditions
affecting these structures.

* 3D TEE has been proved to be crucial in differential diagnosis process, which
Is essential for the correct therapeutic approach.
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