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ABSTRACT 
The main aim of thls study was to  observe the various morpholog~cal changes in the heart d u e  
to  different valvular hean dlseases and t o  access the utility of various imag~ng techniques in 
diagnosing them A comparison between chest radiography, Echocardiography and Doppler 
studies was  made 
A total of 50 patients were selected for this study, out of whkh 23 (46%) were males 27 (54%) 
were females. Their age ranged from 7 to 55 years wfth the  mean of 25.1 years. The study was  
carried out for 4 months in March - Aprl - May - June 1994 and all the patients were collected 
from Punjab I n s t m e  of Cardtdcgy, Lahore. 
The study revealed that 39 (78%) patients showed involvement of the  Mltral valve, 20 (40%) of 
Aort~c valve, 29 (58%) of Trlcuepld valve and only 4 (8%) of pulmonary valve either alone or in 
combination wlth each athsr. 

INTRODUCTION 
With the inuoduction of lslesr modalities i.e. 

Doppler Ulnasound and edkwwibgraphhy. 
diagnosis of valvular hean d i i  has become very 
precise and accurate. In echocardiography the 
measurements of chamber dimensions and wall 
thickness can be made. Also. the pattern of movement 
of a valve leaflet with abnormality and severity can be 
diagnosed. Doppler flow measurements are used to 
quantify pressure gradients across stenotic valves; 
quantify flow; measure cardiac output or left to right 
shunts: and detect and quantify valvular regurgitation. 

MATERIAL AND METHODS 
This study was conducted on patients admitted in 

surgical units of Punjab Institute of Cardiology. 
Lahore. They were referred to wards from out 
patients department and emergency with clinically 
proved diagnosis of valvular heart disease. A total of 
50 patients were selected for this study, out of which 
23 (46%) were males and 27 (54%) were females. 
Their age ranged from 7 to 55 years with the mean of 
25.1 years. 

Majority of the patients presented with the 
symptoms of shortness of brearh, palpitation, joint 
pain. fever and a few with haemoptysis and cough, 
having physical findings of raised JVP. chpges in 
character of pulse, presence of thrill, and change in 

intensiiy of heart sounds wtth different murmurs 
heard in the precordial area. 

The laboratory investigations used mainly were 
AS0 titre, t h a t  and blood cultures to evaluate the 
cause of the disease. 

The different imaging modalities to which the 
patients were subjected were Conventional PA chest 
Radiography, Echocardiography and Doppler 
Ultrasound. 

RESULTS AND DISCUSSION 
In this particular study of valvular hem disease. 

it was found that the most commonly affected age 
group was between 7 and 15 years and the common 
cause found was rheumatic hean disease: It was also 
observed that most of the patients (64%) had got 
multivalvular disease with no sex pre'dilection. This 
showed that rheumatic heart disease mostly occurred 
under the age of 20 years and usually affected more 
than one valve. Involvement of more than one valve 
was due lo the chronic pressure or volume overload 
produced by one valve which affected the function of 
the valve proximal to it, usually in the form of 
regurgitation. 

The most commonly involved valve was the 
Mitral valve. 39 (78%) patients showed either solitary 
lesion of mitral valve or in combination with some 
other valve. The next most commonly involved value 
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was the tricuspid valve. 29 tS8%j pathts :showed Ckst . ,d@@ph @,, shoy$ @e morphological 
t r i cq id  regurgitation all king Cn, c8m-n wirh &mges aGuW&g in: & iic to valvular hean 
mitral valve disease, Solitray lesion Sf the khspM p$Qprl@ng. some clue to the diagnosis. 
valve was not sea- Also trim@ srenosis did Mt Wrm, echasanl@@gky aed RP@er ultrasound 
exist. Aortic regurgifation was also a common. entity being W - iavesive, a@ @k,;;gawe p o d  detail 
and was obsewed in 20 (40) patienrs. Pulmanary of d a c  matemy and $tysi&@ srifbatttlkards of 
valve lesions were very rare and only 4 (8%) patienis i o n i h  radiations; 
revealed d d  pulmonary regurgitation aud that toe& T k b ,  t@ role df m w h y  in the 
a combiwion with lesions of sll che: &m t@ 
valves. 

must be noted that 

chest, ~x~mt&g@lphy 
examinations. 

Thou&, not always @dm, in s f q p  of 
valvular BBart dis,we thb x - ray chm $ &ill wiealy 
used B tb preliminary m&tion Far evrtluathn of 
valvliiar hem disease. X - ray chesc only helped little, 
because changes due to valvular haul disease 
a~uearrrl lace on ohesc r a d i o m ~ h r ,  fili then the oase - - -  
was diagnosed cliqieally or othewise. 

Echocardiography and the Doppler ultrasr~wd are 
non - inMsivei rspLd and &, giving gaxl W l  of 
cardiac mawmy and g [$La sf V W s  
chambers, area of valves, Ro-u, aI biwd &@ugh thew 
valves and rransvalvular p u r e  gradht]  without 
h m d s  of the ionizing radiations. 

By wmparlng the results obtaieed by s w l e  
chest radiograph witb that d echocardography and 
Doppler ultramud, it was nm&d &at betfi 
echocardiagraphy. and Doppler uluasound w m  
equally msirive, most coneluaive and very awwatc 
in diaposis of valwlar h a  d m .  T b k  
diagnostic utility wa8 far greater when cm@smij w<th 
&at of wnventiogal c4xest radiigraphy. 

CONCLWSION 
 his stuay awed rim the mow prevalent form 

of acquired & i  af&ictia% thc dves oftbe !win 
was Ieutqiaic hean dhem, involving in mjwky, 
more thaa one dw. 

The most commonly involved valve was the 
M i a  valve. 39 (78%) patienfa showed ei&r solitary 
lesion of Mirral valve or in combination wit11 some 
other valve. The next most commonly involved valve 
was the tr~cuspid valve. 29 (58%) patients showed 
tr~cuspid regurgsation. all being in combination with. 
Mltral valve disease. Solitary lesion of the rrieuspid 
valve was not seen. 
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