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/ Case Report

/ 65yo woman

/ non smoker

/ shortness of breath & 
palpitations

/ No murmur

/ Myxomatous MV
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/ Epidemiology

/What is the arrhythmic 
mitral valve prolapse ? /
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/ Epidemiology

Mitral Valve Prolapse

What is the prevalence of 
MVP ?

8 Million US citizens
19 Million EU citizens
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/ Epidemiology

What are the characteristics of 
the AMVP phenotype ?

Arrhythmic MVP 
phenotype
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Bi-leaflet MVP..?
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…but very frequent !
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MAD..?
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…but 
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/ 

/Why is the AMVP characteristics 

& outcome so uncertain ? /
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/ #1 AMVP Phenotype

AMVP Phenotype
Uncertainty

Reasons

1-Small size studies
2-Case-report

3-No comprehensive characterization
4-No follow-up

2022
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MVP patients with rhythm assessement
N=621

MVP patients comprehensively characterized
N=595

No images for 
morphological analysis

N=14

NO / TRIVIAL
PVC <5%

N=338

MILD
PVC≥5% and/or 

VT<120bpm
N=47

MODERATE
VT 120-179bpm

N=159

SEVERE
VT ≥180bpm and/or 

previous ICD
N=51

Arrhythmic 
cardiomyopathy

12

NO ARRHYTMIA VENTRICULAR ARRHYTHMIA

The AMVP Phenotype
/ #1 AMVP Phenotype
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Under medical management
/ #1 AMVP Phenotype

P=0.04

No/trivial arrhythmia
Mild/moderate arrhythmia
Severe arrhythmia

P<0.0001

No/trivial arrhythmia
Mild/moderate arrhythmia
Severe arrhythmia
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Post MV surgery
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/ #1 AMVP Phenotype

Message #1 

Look for AMVP

in any MVP
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/ #2 MAD

What about MAD ?

But first what is MAD and 
how to diagnose MAD ?

MAD = SCD ?
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MAD DIAGNOSIS

MAD
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MAD DIAGNOSIS
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2022

MAD DIAGNOSISMAD DIAGNOSIS

TTE of MAD definition

dynamic evaluation+++ step-by-step
approach with carefull visualisation of 
MV annulus in PSLA view

MAD= 
DETACHEMENT OF 

THE INSERTION 
FROM THE LV 
MYOCARDIUM

LV

LA

LV

LA

LV

LA

LV

LA

INSERTION OF 
THE POSTERIOR 
LEAFLET

EARLY 
SYSTOLE

MID 
SYSTOLIE

LATE 
SYSTOLE

EARLY 
DIASTOLE

FRAME BY FRAME
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MAD DIAGNOSISFRAME BY FRAME
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MAD DIAGNOSIS

2022
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MAD DIAGNOSIS
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MAD
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MAD Outcome
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MAD Outcome
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MAD Outcome

2020

/ #2 MAD

Message #2 

MAD = arrhythmia

monitoring
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/ So now what should we do

in daily practice ? /
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AMVP Management
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2020

Clinical 

Presentation

Testing

Treatment

Testing

Treatment

Aborted

Cardiac Arrest

ICD

ICD

Interrogation

Fc VT

Ablation/AAD 

Unexplained

Syncope/Presyncope

Diagnostic Holter #

No VT

Episodic

Monitoring

Frequent

Monitoring

Palpitations

Diagnostic Holter#

Asymptomatic

Periodic Holter

MVP PATIENTS

Phenotypic risk features:
TWI in the inferior leads, multiple 

polymorphic PVCs, MAD, redundant 

MV leaflets, enlarged LA, LV-EF≤ 50%, 

LGE.

None

RISK STATIFCATION

Few

VT

ILR

No high risk 

VT

No High Risk VT

Multiple and/or 
syncope 

High Risk 

VT

DMR

Severe

Mitral

Repair 

±

ICD 

Yes

ICD

No
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2020

Clinical 

Presentation

Testing

Treatment

Testing

Treatment

Aborted

Cardiac Arrest

ICD

ICD

Interrogation

Fc VT

Ablation/AAD 

Unexplained

Syncope/Presyncope

Diagnostic Holter #

No VT

Episodic

Monitoring

Frequent

Monitoring

Palpitations

Diagnostic Holter#

Asymptomatic

Periodic Holter

MVP PATIENTS

Phenotypic risk features:
TWI in the inferior leads, multiple 

polymorphic PVCs, MAD, redundant 

MV leaflets, enlarged LA, LV-EF≤ 50%, 

LGE.

None

RISK STATIFCATION

Few

VT

ILR

No high risk 

VT

No High Risk VT

Multiple and/or 
syncope 

High Risk 

VT

DMR

Severe

Mitral

Repair 

±

ICD 

Yes

ICD

No

Message #3 

AMVP = arrhythmia

monitoring
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/ Conclusion

2022

/ MVP in 2023 /
An imperious need to 

look for AMVP and arrhythmia 

/ Thank you /


