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Chronic Mitral Valvular Insufficiency in Dogs

Ho-jung Choi, Dong-woo Chang, Min-ho Seo, Joo-hyun Jung, Woo-jo Chung, Sung-jun Won, Jin-hwa Chang,
Ki-chang Lee, Hee-chun Lee, Ki-dong Eom, Min-cheol Choi and Jung-hee Yoon'

College of Veterinary Medicine, Seoul National University

Abstract : Chronic mitral valvular insufficiency (CMV]) is the most common heart disease in dogs. The preva-
lence of CMVI is age-dependent. CMVI is usually affected to small to medium size breeds. It is more prevalent
in males than females. The characteristic lesions of CMVI are caused by an acquired chronic structural degen-
eration of the mitral valve defined as endocardiosis or myxomatous degeneration. The main clinical signs are cough,
respiratory distress, weakness and pleural effusion and ascites by secondary right-sided heart failure. The most
prominent clinical finding is a systolic heart murmur. The thoracic radiography and echocardiography are useful
methods in diagnosis of CMVI1. Thoracic radiographic findings are left atrial enlargement, left main stem bronchial
compression and pulmonary edema. Echocardiography is confirmed to increased left atrial and ventricular dimen-
sion, mitral regurgitation, mitral valve thickening and abnormal movement. Thoracic radiography and echocar-
diography are used to obtain a definite diagnosis of CMV], and then to study the progression of the condition.
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Fig 1. Right lateral thoracic radiographs of a dog with left atrial
enlargement owing to mitral insufficiency. The enlarged left
atrium is clearly seen (black arrow), and there are dorsal devi-
ation of the left main stem bronchus and pulmonary edema of
perihilar and caudal lung lobe portion.

Fig 2. Left parasternal long-axis four chamber view. Mitral val-
vular lesions become large and irregular (white arrow).
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Fig 3. Right lateral thoracic projection. The cardiac silhouette is
enlarged, esp. left atrium and, there are dorsal elevation of tra-
chea (black arrow), left main stem bronchus compression, and
pulmonary edema of perihilar region (arrow head).

Fig 4. Lateral view of the abdomen with a large volume of intra-
peritoneal fluid. Homogeneous fluid opacity is uniformly dis-
tributed throughout a mild distended abdomen.
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Fig 5. Left parasternal long-axis four chamber view. Mitral valve
prolapse exists when the leaflets buckle back into the atrium
beyond a live drawn from the echodense area at the lower part
of the septum to the atrioventricular junction.

Fig 6. Continuous wave Doppler ultrasonographic examination
shows peak velocities from tricuspid regurgitant jet. A velocity
of 4.65 m/s is presented.
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Fig 7 & 8. On the lateral view, trachea is elevated dorsally and the
main stem bronchi are narrowing (black arrow). Clearly enlarged
globular shaped cardiac silhouette at both view is indicative of
the pericardial effusion.
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Fig 9. Continuous wave Doppler ultrasonography using left
parasternal long-axis four chamber scanning. Mitral leaflets are
mildly thickened and nodular (white arrow), and mitral regur-
gitant jet is seen.

Fig 10. The pericardial effusion is seen surrounding of left ven-
tricle as anechoic pattern.
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Fig 11 & 12. After pericardial effusion is removed, the size of
cardiac silhouette is decreased and the compression of main
stem bronchi is relieved.
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Table 1. The prevalence of CMVI patients in SNU VMTH AV
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Mal: Maltese, Shih: Shih-tzu, Chi: Chihuahua, Pome: Pomeranian,
YT: Yorkshire terrier, Pd: Poodle, M: Male. F: Female
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Table 2. ISACHC classification of heart failure

Class

Criteria

1A

IB

II

HIA

1B

Heart disease present * No clinical signs

No signs of compensation (no left ventricle volume overload)
Heart disease present - No clinical signs

Signs of compensation on echocardiography or radiography (eg, left

ventricle volume overload or left atrial enlargement)

Heart disease present, with mild or moderate signs of heart tailure

Clinical signs of backward failure on exertion or excitement
At rest, on clinical evidence of poor systolic function
Treatment is indicated

Heart disease present, with clinical signs of advanced heart failure

Clinical signs present even at rest

Cardiomegaly apparent on echocardiography or radiography
Death or severe debilitation likely without treatment

Home treatment is possible

Heart disease present, with clinical signs of advanced heart failure

Clinical signs present even at rest

Cardiomegaly apparent on echocardiography or radiography
Patient may present in cardiogenic shock or with life-threatening
Death or severe debilitation likely without treatment
Hospitalisation and intensive care treatment is required

pulmonary edema
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