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Isolated Aortic Regurgitation in School Age

Toshiyuki Itoi* and Zenshiro Onouchi**
*Department of Pediatric Cardiology, Ohtsu Municipal Hospital
**Division of Pediatrics, Children’s Research Hospital, Kyoto Prefectural University of Medicine

We report here five school students who were found to have isolated aortic regurgitation by the
color doppler echocardiography. All patients had the prolapse of non-coronary aortic cusp. One had
hypoplastic left coronary arotic cusp, another had abnormal striate structure in non-coronary aortic
cusp, and the reminding three patients showed the fragile connective tissue trait. All patients also had
a high value of metacalpal index and length of the span was longer than their height in two patients.

It is concluded from these findings that the aortic regurgitation detectable by the color doppler
echocardiography is abnormal and the prolapse of the valves might be the most important cause. We
believe that the aortic regurgitation, even if it is asymptomatic during school age, should not be
overlooked since many reports indicate that an increasing number of the adult patients had to undergo
aortic valve replacement for regurgitation of prolapsed aortic valve.
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