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M u s e u M  o f  t M H  M u l t i M o d a l i t y  i M a g i n g  C e n t e r

Diastolic Mitral Valve Regurgitation.  A 41-year-old man was referred to Methodist with suspected bacterial endocarditis. 2-D 
echocardiography was performed and a large aortic valve vegetation was identified along with severe aortic regurgitation. Panel A depicts 
a mildly enlarged left ventricle (5.9 cm diameter) with open mitral leaflets near end-diastole. Color Doppler demonstrates simultaneous aortic 
regurgitation (AR) and mitral regurgitation (MR). Panel B depicts a continuous wave Doppler signal across the mitral valve. Regurgitant mitral 
flow begins 80ms before the onset of systole. In general, diastolic MR is diagnostic of highly elevated left ventricular end-diastolic pressure. 
For this patient, the presence of diastolic MR confirmed that the aortic regurgitation was severe and likely acute. In this era of increasingly 
sophisticated imaging technologies, it is important to continue to recognize these classic Doppler findings.
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Cardiac Computed Tomography 
Angiogram.  Cardiac computed 
tomography angiogram (CTA) of a 48-year-
old male with atypical chest pain. A small 
muscular ventricular septal defect (arrow) 
with left to right shunting as shown by the 
passage of iodinated contrast from left 
ventricle (LV) to right ventricle (RV). 
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