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Figure 2 (a) A small
left atrium with mitral
valve atresia. The
pulmonary veins were
correctly connected. The
foramen ovale was patent.
FO,foramen ovale. The
black arrows + ma
indicate the atretic mitral
valve. (b) Absence of the
aortic valve cusps with a
normal sized left ventricle
and intact ventricular
septum. Both coronary
arteries were present. Ab
+ black arrows indicate
the absence of aortic valve
cusps. A Ao, ascending
aorta.

the cusp level. If the interventricilar septum is
intact the left ventricle is hypoplastic because it
is not filled by blood from the right side or from

the aortic root. The size of the left ventricle,
however, is normal when there is regurgitation
of the aortic valve. This regurgitation can be
caused by a malfunctioning of the aortic valve
cusps or by their absence, as in our case. When
the patient was examined by cross sectional
echocardiography the aortic valve cusps were
not found and no echoes were detected in the
zone of the valve ring. The coronary ostia were
correctly situated in the left and right sinuses.

In cases of mitral atresia in which no septal
defect is shown and the left ventricular cavity is
well developed, aortic regurgitation should be
suspected and can be confirmed by either
continuous flow Doppler or saline contrast
echocardiography after injection into the aortic
root.
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NOTICES

British Cardiac Society
The Annual General Meeting will take place at
the English Riviera Centre, Torquay on 22 to
25 May 1990. The closing date for receipt of
abstracts was 19 January 1990.

Pulsed lasers in angioplasty
An international workshop on Pulsed Lasers in
Angioplasty will be held under the auspices of
the European Society of Cardiology working
group of coronary flow and angina pectoris in
Tubingen on 11 and 12 May 1990. Further
information from Dr K R Karsch, Department
of Cardiology, Medical Clinic, University of
Tubingen, Otfried-Muller-Strasse 10, D-7400
Tubingen, Federal Republic of Germany.

Biomechanics
The 7th meeting of the European Society of
Biomechanics will take place in Aarhus on 8 to
11 July 1990. For further information contact
Biomechanics Laboratory, Orthopaedic Hosp-
ital, Randersvej 1, DK-8200 Aarhus N, Den-
mark; phone + 45 8616 7500, extension 4649;
fax +45 8610 7733.
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