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Correspondence

Parachute deformity of the tricuspid valve

Sir,—We have read with interest the report’ in which
parachute deformity of the tricuspid valve is con-
sidered to be the first reported case. In 1972 we pub-
lished a report of two cases of cor triatriatum.? One
of them proved at necropsy to have a tricuspid valve
whose anterior and posterior leaflets were fused. The
chordae tendineae of the resulting valve (septal and
antero-posterior) were inserted into a single smooth
papillary muscle that originated in the apex of the
ventricle. The tricuspid valve thus acquired the
typical aspect of a parachute valve.

We think that anomalies of the tricuspid valve are
more frequent than published reports indicate. This
is probably because the clinical findings and patho-
logical anatomical features are masked by the severe
anatomical lesions with which they are usually
associated.?

MJ MAITRE AZCARATE

Cardiologia Pediatrica

Centro Especial “Ramon y Cajal”’
Madrid, Spain
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Reply,—Dr MJ Maitre Azcarate is absolutely correct

RH ANDERSONU)
Cardiothoracic Institut
Londory
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