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An unidentified male successfully resuscitated from cardiac arrest was admitted to our clinic 
for post-resuscitation care. Due to his unidentified status, we could not access any previous 
medical records.

Chest radiography showed marked cardiomegaly with pulmonary congestion (Fig. 1).  
Thoracotomy scar was present on the right anterior chest wall. Transthoracic echocardiography 
revealed hyperechoic linear shaped mass originated from posterior mitral annulus on the left 
atrial side (Fig. 2A and B, Video 1). Severe mitral regurgitation was present. Although there 
was no definite evidence of cardiac surgery such as midline sternotomy wires or mediastinal 
surgical clips (Fig. 1), echocardiographic findings were suggestive of mitral annuloplasty 
ring dehiscence (Fig. 2A and B, Supplementary Video 1). The real time three-dimensional 
transesophageal echocardiography (3D TEE) confirmed the mitral annuloplasty ring dehiscence 
from the atrial perspective (Fig. 3, Supplementary Video 2).

He was eventually identified and found to have undergone a robotically assisted minimally 
invasive mitral annuloplasty.

J Korean Med Sci. 2023 Dec 4;38(47):e407
https://doi.org/10.3346/jkms.2023.38.e407
eISSN 1598-6357·pISSN 1011-8934

Images in This Issue
Cardiovascular Disorders

Mitral Annuloplasty Ring Dehiscence 
Diagnosed by Three-Dimensional 
Echocardiography

Received: May 25, 2023
Accepted: Sep 8, 2023
Published online: Nov 28, 2023

Address for Correspondence:
Jin-Sun Park, MD, PhD
Department of Cardiology, Ajou University 
School of Medicine, 164 Worldcup-ro, 
Yeongtong-gu, Suwon 16499, Republic of 
Korea.
Email: lavioli@hanmail.net

© 2023 The Korean Academy of Medical 
Sciences.
This is an Open Access article distributed 
under the terms of the Creative Commons 
Attribution Non-Commercial License (https://
creativecommons.org/licenses/by-nc/4.0/) 
which permits unrestricted non-commercial 
use, distribution, and reproduction in any 
medium, provided the original work is properly 
cited.

ORCID iD
Jin-Sun Park 
https://orcid.org/0000-0002-7775-4092

Disclosure
The author has no potential conflicts of 
interest to disclose.

Jin-Sun Park  

Department of Cardiology, Ajou University School of Medicine, Suwon, Korea

Fig. 1. Chest radiography on admission. Chest radiography showed marked cardiomegaly with pulmonary congestion. 
Although thoracotomy scar was present on the right anterior chest wall, chest radiography demonstrated no 
evidence of previous cardiac surgery including midline sternotomy wires or mediastinal surgical clips.
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Recently, minimally invasive operative techniques have been applied in cardiac surgery.1 
Although, using transthoracic echocardiography, we could get limited data from the 
unidentified patient, 3D TEE provided the exact anatomy of mitral valve and mitral annuloplasty 
ring dehiscence. 3D TEE could precisely provide full structural information.2,3 Even in the 
absence of previous medical records, 3D TEE has incremental value in identifying the cardiac 
pathology and assisting the accurate diagnosis with detailed anatomic information. The 
present case suggests the utility of 3D TEE in the evaluation of cardiac pathology.
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SUPPLEMENTARY MATERIALS

Supplementary Video 1
Transthoracic echocardiography.

Click here to view
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Fig. 2. Transthoracic echocardiography. Parasternal long axis view (A) and apical 2 chamber view (B) of the 
transthoracic echocardiography showed linear shaped mass (yellow arrow) originated from posterior mitral 
annulus with severe mitral regurgitation.
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Fig. 3. Real time 3D TEE. Real time 3D TEE confirmed the mitral annuloplasty ring dehiscence (red asterisk). (A) 
Real time 3D TEE image of diastolic phase. (B) Real time 3D TEE image of systolic phase. 
3D TEE = three-dimensional transesophageal echocardiography, AML = anterior mitral leaflet, PML = posterior 
mitral leaflet.
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Supplementary Video 2
Real time three-dimensional transesophageal echocardiography.

Click here to view
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