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SUMMARY AND CONCLUSIONS
I. The thesis consists of two parts,the first part concerned with the incidence of mitral valve prolapse in Egyptian primary school children 6-12 years old. The second part is concerned with the clinical study of the suspected children.
2. Clinical examination and other available investigations were done for 2012 randomly collected children of the primary schools(1068 males and 944 females) aged 6-12 years with a mean age 8.93 years. They were non-cardiac and the incidence found was II.33 percent for males and 10.49 percent for females by auscultation. The incidence was found to be 6.93 percent for males and 6.04 percent for females by phonocardiography, and 3.89 percent for males and 3.50 percent for females by echo-cardiography. This indicates that the incidence for males and females is almost equal by all means of diagnosis in this age.
3. The 220 children suspected to move mitral valve prolapse were,studied.clinically,electrocardiographically. phonocardiographically and by carotid pulse tracing. They were 121 males and 99 females, 131 of them was proved to have Mitral valve prolapse by phonooardiography (74 males and 57 females). Then 30 children (l8 males and 12 females) were examined by echocardiography and 17 children (10 males and 7 females) were found to have mitral valve prolapse, this was calculated to 131 children who posed to be examined by echocardiography. it was found that 74 were diagnosed by echocardiography (4I males are 33 females).

4. The 220 suspected children by auscultation were divided according to the presence of cardiac symptoms into two groups: 200 who are asymptomatic and 20 who complained from different cardiac symptoms.

5. The symptoms according to frequency in the symptomatic group were: easy fatigue in 80 percent, shortness of breath in 80 percent. palpitations in 55 percent, chest pain in 35 percent, headache in 30 percent.

6. The general signs found in the 220 children examined were: The stature was within normal in all children except in one symptomatic male who was over sight, pulse was normal in rate and regular in rhythm in all children except in 7 children (2 symptomatic and 5 asymptomatic) had resting sinus tachycardia (over 100 beats per minute),the blood pressure both systolic and diastolic were normal in all children. mild pectus excavatum was present in 8 children(3 symptomatic and 5 asymptomatic) and 3 had pigeon chest(I symptomatio and 2 of asymptomatic group). One male of symptomatic group had flat foot.
7. Cardiac examination showed no signs of ventricoular enlargement and no precordial bulge and the apex beat was in the normal site.
8. The auscultation showed: single mid-systolic click in
6 symptomatic and 32 asymptomatic children, single early systolic click in 2 symptomatic and in 4 asymptomatic children. Multiple systolic clicks were found in 3 symptomatic and 7 asymptomatic children. Mid-to-late systolic murmur was found in 10 symptomatic and 150 asymptomatic children. pan systolic murmur was found in 6 symptomatic and 19 asymptomatic children. The third heart sound was very frequent as it was present in 17 of symptomatic and in 136 of asymptomatic children.
9. The electrocardiography showed: sinus tachycardia in 4 asymptomatic and in 3 of symptomatic children. Left axis deviation was found in 8 of Asymptomatic and 2 of symptomatic children, short Q-T interval was found in 4 asymptomatic and 3 of symptomatic children. No chamber enlargement or S-T and T-wave changes were detected in any child.
10. The phonocardiography showed the presence of a non-ejection systolic click in 19 male children out of 38 were suspected to have clicks by auscultation, and in 7 females out of 16 females suspected to have clicks by auscultation. It also recorded the systolic murmur in 61 males out of 97 males suspected to have murmur by auscultation, and in 55 out of 88 females diagnosed by auscultation. Both murmur and click were diagnosed by phonocardlography in 6 males out of 14 males and in all 5 females suspected by auscultation
