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Resumo
A doença valvar mitral mixomatosa (DMVM) é a alteração cardíaca mais comum 
em cães. Uma vasta extensão da pesquisa tem sido focada nos índices de Doppler 
tecidual e de strain ecocardiográfico e no tratamento médico dessa condição, que 
estão além do escopo deste artigo. Esta revisão pretende incluir informações menos 
conhecidas sobre a válvula mitral, reconhecer o Consenso do Colégio Americano de 
Medicina Interna Veterinária (ACVIM) sobre MMVD e indicar diferentes abordagens e 
dispositivos cirúrgicos, todas informações valiosas para clínicos e cardiologistas de 
pequenos animais. Além disso, durante a última década, os estudos foram orientados 
para entender a estrutura mecânica e a função da válvula, genes envolvidos nas vias 
de etiologia e sinalização molecular. Avanços foram feitos no entendimento da valva 
mitral, mas mais avaliações e esforços são necessários nessa área específica.

Palavras-chave: cão, cardiología, coração, válvula atrioventricular.

Introduction
Structural anatomy of the canine mitral valve
The mitral valve apparatus is composed of valve leaflets, mitral annulus, chordae ten- 
dineae (CT), papillary muscles, left ventricular and atrial walls (Figure 1). The appara-
tus has a complex and dynamic form of functioning, each element acts individually and 
synergistically to maintain valve competence 11, 15.

The mitral annulus is the hinge point of the valve leaflets; it is located at the confluence 
of the left atrial and ventricular wall. It is a dynamic structure; whose size and shape 
change during the cardiac cycle 15, 20. The shape of the annulus narrows eccentrically 
through its lateral and dorsal aspects. Systolic changes decrease more the annular 
length, and not the width, by modifying the posterior portion of the ring. The annulus 
moves towards the ventricular apex during systole and towards the atrium in diastole 3, 15. 
Under normal filling pressure, the average area of the canine mitral valve orifice at 
end-systole was reported to be 28% less than at end-diastole, but when challenged by 
volume load, the mitral valve orifice increased 30% favoring the development of mitral 

dilation on valve leaflet and chordal dynamics demonstrated that the dilation can con-
15, 42. In advanced stages (C and D) of MMVD 

9.

CT control the forces of the ventricular contraction and optimizes left ventricular sys-
tolic performance 11,15. CT and leaflets manage the tensile and compressive load 11, 20, 42. 
The mitral CT generally branch and are of variable thickness. The classification accor-
ding to their insertion sites are: first order, the chordae are thin, arise from the papi-
llary muscle, insert on the free edges of the leaflets, and are most common 15. They 

closure to prevent prolapse 15, 28. Second order chordae also arise from the papillary 
muscle, but are larger than first order, they insert just beyond on the ventricular as-
pect of valve leaflets 15, 28. These are more elastic, bear less stress, and promote me-
chanical coupling between the anterior mitral valve leaflets and left ventricular wall. 
They have collagen bundles that radiate from the insertion site to the mitral annulus, 
acting as a tendon. Sectioning these chordae does not produce mitral regurgitation, 
but can impact ventricular geometry and systolic function, ruptured chordae can be 
incidental ecocardiographic finding, but is a potential complication of this disease 
causing acute pulmonary edema in advanced stages of MMVD 15, 45. Both first and second 
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order chordae can originate from a common, bifurcating chordae. Third order chordae 
arise from the septal wall, insert towards the attached border of the valve, and are 
uncommon in dogs 15.

Each mitral leaflet receives CT from both the anterior and posterior papillary muscles. 
On average, two to five branches originate from each CT. However, a significantly higher 

-
tional roles have been proposed for first and second order CT. First order anterior 

cardiac cycle, CT interconnect with the leaflets, papillary muscles, and indirectly with 
the ventricular wall. The CT modulate the transference of mechanical strain to the 
valves and ventricular wall, reduces annulus radial deformation with less circumfe-
rential stretch throughout the cardiac cycle 42.

Vessels are present in papillary muscles and mitral valves. Arteries exist from the base 
to the papillary tip. Atrioventricular valves and myocardium have drainage vessels and 
lymphatic capillaries, the latter are also in the sinoatrial node and papillary muscles. 
Lymphatic’s are more prevalent in the ventricles than atria and are distributed in 
dense networks that simulate a fishnet-like arrangement. It is possible that lympha-
tic’s may play a role in the development mitral valve dysfunction 15, hypothesis not 
yet proven.

Figure 1. Mitral valve apparatus. Valve leaflets, mitral annulus, chordae tendineae, 
papillary muscles, left ventricular and atrial walls form the mitral valve appa-
ratus. The mitral annulus is a discontinuous fibrous ring that has elastin, dense 
collagen fibers, and sparse cartilage. It reinforces the myocardium internally, an-
chors the valve leaflets, prevents excessive dilation of valvular orifices; serves as 
an insertion point for atrial and ventricular myocyte bundles, and delays conduc-
tion of electrical impulses between atria and ventricles. It is a dynamic structure, 

whose size and shape change during the cardiac cycle.
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-
dination of each component. The valve leaflets are adjoined to the anterior or posterior 
papillary muscles or occasionally, directly to the ventricular wall by CT. Together these 
structures work in a coordinated manner to prevent mitral valve prolapse and regur-
gitation (Figure 2) 6, 15.

Biomechanics of the histological layers
Leaflets are heterogeneous, laminated, structures composed of four distinct layers. 
From the atrial to ventricular aspect, the order is atrialis located on the inflow side, 
spongiosa, �brosa and ventricularis (Figure 3) 15, 36. 

The spongiosa is thought to manage the mechanical compressive forces of the closed 
leaflets 11, allowing the other 3 layers to move towards each other during valve flexure 
and provides nutritional support by promoting fluid movement during flexure 36. The 
�brosa withstands tensile forces of the closed valves and contributes to the flexibility 
during opening and closing of the leaflet 15, 36. The ventricularis is similar to the atrialis 
but without smooth muscle cells, it is the thinnest of the layers 11. 

Physiologically the mitral valve undergoes constant cyclic bending, hemodynamic 
shear stress, and heterogeneous strain 20, 42. Extracellular matrix (ECM) of the mitral 
valve reflect the mechanical forces each layer sustains during the cardiac cycle: 
elasticity of the atrialis, stability of the �brosa and flexibility of the spongiosa 3. Recent 
study has focused on the biomechanics of the mitral valve, and the possible implications 
of myxomatous degeneration 20, 42.

Figure 2. Mitral annulus, chordae tendineae and papillary muscle during the cardiac 
cycle. The posterior leaflet is smaller, thinner, but more compliant, with more chordae 
tendineae attachments providing more mechanical support compensating its delicate 
structure, but permitting it tolerate a higher compressive load. The anterior leaflet has 
a higher modulus of elasticity due to a thicker fibrosa layer. Leaflets have a curvature 
that reduces peak leaflet stress. This mechanical advantage is important during left 

generate leaflet stress. Papillary muscle dynamics may play a role to facilitate leaflet 
apposition. Shortening of the papillary muscle throughout left ventricular isovolumic 
relaxation may contribute to mitral valve opening, while elongation of the papillary 

muscle during late diastole permits closure of the mitral valve leaflet.
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Myxomatous mitral valve degeneration
Myxomatous mitral valve degeneration (MMVD) is the most common heart disease 
in dogs 5, 29, 41 accounting for approximately two thirds of the cardiac caseload seen in 
small animal practice 1, 2, 38. MMVD is the most accepted term because it describes 
the degenerative and pathologic features of this disease 1, 2, 15.

Figure 3. Histological layers of the mitral valve. The atrialis comprises a thin layer 
of endothelial cells supported by radially-oriented elastin fibers that minimize the 
shear forces on the flow side of the leaflet, allowing them to undergo significant 
stretch and recoil back; there are also fibroblasts, smooth muscle and collagen I, III, 
and VI fibers. The spongiosa is rich in proteoglycans and glycosaminoglycan (GAGs), 
elastin fibers, fibroblasts, Anichkov´s cells, laminin, fibronectin and collagen I, III, 
and VI fibers. In the anterior leaflet there are adipose cells. The �brosa is a dense 
and thick layer of compact collagen I, III, VI fibers, and fibronectin, with scattered 
amount of fibroblasts. The ventricularis has elastin fibers thru out the valve and 

circumferentially oriented and small quantities collagen fibers.

MMVD has been reported as early as 1817, when Delabere Blaine noticed that some 

dog 6

the mitral valve, often in combination with the tricuspid valve 4, 5, 6. The incidence 
and progression of MMVD is strongly associated with age, breed, body size 6, 34, 36 and 
gender 15, 30, 41. It is particularly evident in small size breeds 3, 29, 37, frequent in medium 
size dogs 3, 4, 30 but could also occur in large breeds dogs 15, 17, 30 where it could develop 
concurrently with dilated cardiomyopathy, but often overlooked 15. It is frequent in ol-
der dogs, and males develop MMVD earlier than females 3, 15, 29. Cavalier King Charles 
spaniel (CKCS)  4, 11, 29 and bull terrier breeds can have MMVD from an early age 15. In 
some breeds MMVD incidence can approach 90-100% 6, 30, 37. 
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-
portion of myxomatous changes in the mitral valve is highest 1, 21, 38, tricuspid and 
mitral valve in second place and sole tricuspid involvement is least frequent 1, 11, 15   .

detected by echocardiography 15. Valve degeneration is the principal feature of this 
disease 4, 5, 17, however myocardial intramural arteriosclerosis and fibrosis have been 
recognized 44, 48, 39.

MMVD progress over the years and the morbidity is directly related with the degree of 
5, 24, 34. It could be relatively benign in mildly 

4, 24. 
A variety of clinical signs can be present 38, 39, 41, in advanced cases congestive heart fai-

a poor long-term prognosis 1, 38, 39.

Severe MMVD can generate high velocity jets of regurgitation that could reach the 
atrium causing injury to the endocardium, which results in focal, thickened, fibrotic, 
endocardial lesions or tears (Figure 4)  15, 44. When the left atrial ruptures, endocardial 
and endomyocardial splits could perforate the atrial septum, generating an acquired 
atrial septal defect, leading to right heart failure. Left atrial rupture is a major com-
plication of MMVD in dogs (Figure 4) leading to hemopericarduim 6, 44. 

Figure 4. Normal mitral valve, macroscopic MMVD changes and atrial rupture. A. 
Normal mitral valve, from the atrial aspect appears smooth and transparent. From 
the ventricular aspect it is fasciculated and irregular, associated with chordae tendi-
neae attachments. B. White nodules of variable sizes often starting at the margin 
of the leaflet. Thickening of the mitral leaflets, large grayish-white nodules and 

chordae tendineae elongated decreasing extensibility. C. 
Focal, thickened, fibrotic, left atrial endocardial lesion caused by high velocity jet 

of regurgitation that caused a tear.
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A consensus in 2009 established guidelines and a new classi�cation for the diagnosis 
and treatment of MMVD based on the disease stage and clinical status. The classi-
�cation is as continue: Stage A, dogs at high risk of developing CHF but without any 
structural abnormality. Stage B are patients with a structural irregularity of MMVD 
but without clinical signs of CHF, generally having a heart murmur. This stage is 
divided into B1 and B2. Stage B1 are dogs that have hemodynamically insigni�cant 
mitral murmur without cardiac remodeling, and B2 have a hemodynamically signi-
�cant murmur and cardiac remodeling is present. C1 are patients with structural 
heart changes that have had or have currently clinical signs of CHF with require 
acute hospital-based therapy. C2 patients can have a home-based treatment. D1 are 
patients with clinical signs of CHF refractory to standard therapy that require acute 
hospital based therapy, D2 are patients that can be managed with home based the-
rapy 1, 2, 21. 

MMVD has a long asymptomatic period (stages B1 and B2) 1, 7, 10. A study by Borgarelli 
et al., (2012) revealed a median survival time of 27.6 months in 256 dogs with Stages 
B1 y B2 7. Recent studies revealed that most cardiac enlargement occurs in the year 
preceding the onset of CHF 5, 6, 7.

In the last couple of decades a lot of pharmacological studies have undergone, with 
big advances in this area 9, 10, 17 the guidelines were updated in 2017 (unpublished) 
based on the results of the multicenter clinical trial with pimobendan 9, 17. Pimoben-
dan is a benzimidazole-pyridazinone derivative that functions as an arteriodilator, 
venodilator, and positive inotrope, and is therefore classi�ed as an inodilator 9, 17, 21. 
The main focus is to treat the symptoms and clinical signs of this disease, by bloc-

9, 10, 21 and prolonging the asymptomatic period 
previous to CHF 1, 2, 32.

46, the procedures 
mostly used in persons are mitral valve repair, valve replacement with a mecha-
nical valve or bioprosthetic valve 33, 35, 45. There are very few comparative studies of 
veterinary patients that have undergone valve surgery, so there is not a clear criteria 
for which techniques have the best outcome 45, 46, 47. Recent reports reveal that the 
surgical option of mitral valve repair has a better outcome in dogs, using the mitral 
chordal replacement, with mitral annuloplasty 33, 45, 46, valvuloplasty 47 or resection 
of the prolapsed segment 8. Current pilot studies are focused on devices that repair 
mitral valve percutaneously or transapicaly 33, 35, 47 without the need of extracorporal 
circulation and cardioplegic cardiac arrest 8. Costs and availability are still an issue, 
but hopefully these devices promise a new therapeutic approach 8, 35, 45.

Etiology
Etiology hasn�t been completely understood, a heritable basis suggests a polygenic 
mode of inheritance 3, 4, 16.  In the CKCS two loci have been recently associated with 
MMVD 4, 32, 37. This might indicate that morphologic changes associated with diminu-
tive size could alter the heart valves 34 or that miniaturization genes carry the MMVD 
mutation 37. Breeds are in general closed populations, so a genetical disease per-
petuates easily in lineage 16, 37

inclusive crossbreeds 29, 30, 37. It is possible that small dogs with MMVD have inherited 
the same mutations from a common ancestor, but this is not the sole reason of this 
disease 16, 32, 37. Recent data, could not identify a genetic cause in the genes associated 
with the human form of MMVD in the genes of CKCS and Dachshund studied 32.
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Insulin-like growth factor 1 gene (IGF1) is a major determinant of small size in dogs, 
and it is also involved in cardiac development. In a IGF1 negative mice experiment, 
their body size was reduced to a third but heart size reduced by less than half. It 
is possible that this gene regulated improperly could lead to valve malformations. 
There are other genes linked to body size that possibly could be associated with ca-
nine heart development: high mobility group AT-hook 2 (HMGA2), insulin-like growth 
factor 2 mRNA binding protein 2 (IGF2BP2), Obscurin Like 1 (OBSL1), Stanniocalcin-2 
(STC2), Suppressor Of Cytokine Signalling 2 (SOCS2) and Mothers Against Decanta-
plegic homolog (SMAD2) (TGFb) 37, but this still is not clear.

Pathophysiological changes

starting at the margin of leaflet 11, 15, 28. As MMVD advances the leaflets thickens and 
roll inward, protruding towards the atrial aspect, the nodules coalesce involving a 
larger portion of the leaflet 15, 28 possible valve lengthening 18.

Pathological changes associated with MMVD involve progressive expansion of the 
spongiosa layer and disruption of the �brosa layer 15, 18. The spongiosa becomes thic-
kened with increased extracellular matrix composed of glycosaminoglycan (GAGs) 
and PG, and proliferation of the extracellular matrix (ECM). In the �brosa collagen be-
comes disrupted and attenuated 15, 28, 34

distinct spongiosa and �brosa layers 15, 28.

Moderate MMVD is characterized by a moderate increase of GAGs and proteoglycan 
deposition in the distal half of the spongiosa, mild degeneration of collagen bundles in 
the fibrosa, but normal structure in the proximal half of the valve 3, 15. Severe MMVD 
is characterized by severe increase of GAGs and proteoglycan deposition resulting in 
complete displacement of the �brosa 25, disrupted collagen bundles in the valve, and 
fibroblastic proliferation in the atrialis and �brosa 3, 15. 

Whitney in 1965 classified MMVD into 4 types based upon the degree of valve no-
dularity, thickening, and deformity 15. Types 1 have few small nodules with areas of 

the nodular thickening is severe which tend to coalesce and extend to the CT, valvular 
incompetence could be present (Figure 4) 15. Type 4 the valves have a ballooning 
disposition, the CT are thickened and occasionally ruptured, valvular incompetence 
is present 6, 11, 15 15.

and transvalvular pressure 15. In some dogs CT is elongated 3, 15, 18, which is not clear 
if it is a morphologic variation or a initial pathologic change of MMVD 15. Data repor-

leaflets, reducing the probability of valve coaptation 42. When a CT is ruptured left 
ventricular geometry can change altering the pressure volume relation 15.

The mechanical strength of the leaflets and CT depends generally on collagen, which 
is deranged losing their ability to maintain mechanical stability and flexibility. Overall 
collagen content is not reduced significantly, but there is a reduction in organized co-
llagen fibers. The form of collagen organization defines the distribution and magnitude 
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