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12- which of the following is not true about mitral valve prolapse?

a- fibroelastic deficiency is more common in older patients

b- in fibroelastic deficiency bileaflet, multiscallops prolapse is more common
c- myxomatous degeneration is more common in younger patients

d- in myxomatous degeneration mitral annular dilation is more common

13- In normotensive patients with MR in echocardiography , aliasing velocity is 40 cm/s,
and MR PISA radius is 9 mm, what is the MR EROA?

a- 20 mm?2 b-30 mm2

c-40 mm?2 d- 50 mm2

14- Which of the following, excludes severe MR in echocardiography?
a- blunted S wave in pulmonic vein Doppler study

b- E velocity less than 1.2 m/s in mitral Doppler study

c- normal PAP

d- E/A<1 in mitral flow Doppler study

15- Which of the following findings is not suggestive of malignant MVP?
a- mitral annular disjunction

b- biphasic or inverted T wave in ECG

c- LGE in CMR

d- reduced s’velocity in TDI
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16- In a normotensive patient with MVP ( PML prolapse ) and asymptomatic severe MR,
LVESD=3.5 cm, LVEDD=6.1 cm, LVEF=65%, what is your recommendation?

a- MV repair

b- periodic echocardiography each 6 months
c- captopril 12.5 mg bid and F/U

d- MVR

17- Which of the following patients with secondary MR are more likely to benefit from
percutaneous MV repair?

a- LVEDV=250 ml, LVEF = 30%, EROA= 0.3 cm2, RV= 50 ml, forward SV= 45 ml|
b- LVEDV = 150 ml, LVEF=35%, EROA=0.40 cm2, RV=70 ml, forward SV=60 ml|
c- LVEDV =300 ml, LVEF =25%, EROA = 0.40 cm2, RV= 60 ml, forward SV= 40 ml

d- LVEDV= 200 ml, LVEF=20%, EROA= 0.25 cm2, RV=40 ml, forward SV= 40 ml
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a-tachycardia induced cardiomyopathy usually can occur with frequent PVCS usually >
20000

b-tachycardia induced cardiomyopathy can occur in the setting of AF with rapid ventricular
response

c- most cases of tachycardia induced cardiomyopathy improve within 3-6 months after
correction arrhythmia

d- heart rate in more important than duration of arrhythmia in production of tachycardia
induced cardiomyopathy
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