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« Anatomyis a destiny» 
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A complexfunctional unit: function driven by anatomy



Beyond anatomy: the «functional approach»
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Anatomy



Normal Mitral
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Annulus of the mitral valve is
not visible from the atrium.

It is deeperand 2 mm external
to the visible hingeof the leaflets

A-V Junction



Annulus 
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Annulardilation: A κ !н җ мΦо
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Mitral Leaflets



Leaflets



Surroundingstructures

3 Areas at risk during Interventions:

1) Circumflexartery
2) Aortic valve
3) Bundle of His
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Commissure                                                       Indentation

« Fan Shape » chordae: to optimize a full opening motion



Papillarymuscle



Papillarymuscle rupture

Á 2 papillar muscles
Á Partial or complete rupture. 
Á Posteromedial rupture = x 5 to 10  

common since vascularized by 
posterior descending artery only

Posteromedial muscle : 

Posterior descending artery
= from dominant artery , (RC  > LCx)

Anterolateral muscle : LAD + LCx



Morphology

Etiology



Spectrum of DegenerativeMR*
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Excess of tissue ? A2 Ó 34 mm

*A.Carpentier. J ThoracCardiovascSurg1983
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Etiology

Endocarditis
HOCM

Rheumatic

Secondary


