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Background: Association of mitral annular disjunction (MAD) with cardiovascular (CV)
event risk has been reported in patients with mitral valve disease (e.g., Mitral valve
prolapse). However, the significance of MAD as a risk for CV events remains uncertain
in patients with Barlow’s disease (BD). The aim of this study was to evaluate the
association of MAD with the incidence of CV events in BD patients.

Methods: The subjects were 69 patients diagnosed with BD between July 2011 and July
2018. MAD was defined as a gap of >2 mm between the inferolateral left ventricular wall
and the posterior mitral leaflet at the end systole in the parasternal long axis view by
transthoracic echocardiography. The severity of mitral regurgitation (MR), the presence
of MAD, mitral annulus diameter and the mitral anterior and posterior leaflets (length and
thickness) were also measured. The primary endpoint was the composite of CV death and
ventricular tachycardia/ventricular fibrillation.

Results: The mean age were 45 +21 years and 38 patients (55%) were male. The primary
endpoint occurred in 9 patients (13%) during 88 + 29 months follow-up. There was a
significant association between MAD and cardiovascular events (log rank p<0.01).
However, there was no significant association with severity of MR and mitral valve
complex morphology.

Conclusion: MAD was associated with an increased CV event risk. The presence of
MAD in BD is important for risk stratification of CV events.
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