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LETTER TO THE EDITOR
Congenital Double Ori
fice Mitral Valve Is

A Repairable Condition
eywords Mitral valve repair � Heart valve prosthesis � Dual orifice valve
To the Editor

We have read with great interest Verma et al.’s manuscript

entitled, ‘‘An unusual finding of a double orifice mitral valve

in a patient with Holt-Oram syndrome” [1]; we describe here
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Figure 1 (A) Double orifice mitral valve – Surgeon’s
view. (B) Double orifice mitral valve post valve repair
and ring implantation – Surgeon’s view.
a symptomatic patient with a similar condition and demon-

strate that this condition can be surgically repaired with a

good outcome. Congenital Dual Orifice Mitral Valve

(DOMV) is an uncommon anomaly characterised by a mitral

valve with two orifices and a single fibrous annulus [2].

DOMV was diagnosed in a 63-year-old Caucasian male with

a cardiac murmur and dyspnoea who underwent work-up

revealing severe mitral regurgitation (MR). While perform-

ing an echocardiogram evaluation a DOMV was demon-

strated. A right thoracotomy approach was selected for

valve repair [3], after initiating cardiopulmonary bypass

the heart was arrested and the left atrium opened.

Figure 1A depicts the DOMV as seen by the surgeon through

a heart port camera, the mitral valve was confirmed to have a

bi-leaflet prolapse with a congenital double orifice valve and

primary leakage at an A1 cleft. Moreover, the two orifices of

the MV can be seen separated by a leaflet tissue connecting

the anterior and posterior annulus. The valve was repaired

using a Simulus 34 mm ring (Medtronic, Minneapolis, MN,

US) using 2-0 horizontal mattress sutures and cleft closure of

A1 (Figure 1B). The echocardiographic result was satisfac-

tory, and the patient was discharged home a week later.
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