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Abstract Objective: To analyze the echocardiographic features of congenital mitral insufficiency (CMI). The
surgical exploration results were used as the gold standard, and then the diagnostic accuracy of echocardiography
for CMI was discussed. Methods: Children with moderate and more than moderate CMI diagnosed by echocardio-
graphy in Fuwai Hospital from October 2016 to April 2022 were analysed retrospectively. The pathological struc-
ture and severity of mitral regurgitation(MR) were evaluated qualitatively and quantitatively by two-dimensional
and three-dimensional echocardiography. With reference to the surgical exploration results as the gold standard,
the accuracy of echocardiography in the diagnosis of CMI was discussed, and the diagnostic methods and evaluation
points of echocardiography for CMI were summarized. Results: A total of 130 children with CMI were included in
the study. Echocardiography showed that the mitral valve pathology consisted of undifferentiated chordae tendine-
ae of mitral valve in 82 cases(63.1%), functional MR in 21 cases(16.2%), ischemic MR in 14 cases(10.8%),
mitral valve prolapse in 9 cases(6.9%) and isolated cleft in 4 cases(3.1%). Echocardiography was found to be
94. 6 % accurate compared with surgical exploration results. Two cases of mitral valve prolapse were misdiagnosed
as undifferentiated chordae tendineae, and 5 cases of functional regurgitation missed the diagnosis of abnormal
connection of chordae tendineae. Conclusion: Echocardiography is an accurate diagnostic tool for CMI in children
and can be used to guide surgical treatment strategies.

Key words congenital mitral insufficiency; echocardiography; undifferentiated chordae tendineae; ischemia;
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Figure 1 Different pathological structures of mitral valve
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