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Figure 2. Chest X-ray (a,b,c) (a)
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Figure 3. Electrocardiogram
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Figure 6. Apex cardio-

gram (ACG) and carotid
pulse wave (CPW) simul-
taneously recorded with

phonocardiogram from
4LSB

Figure 7. Eehocardiogram
showing mitral (right) as well

as aortic(left)valve fluttering

Table 1. Right heart catheterization data

systolic diastolic mean
VCI 2.0 —2.0 0.5(mmHg

VCS 6.5 2.0 4.5

RA 6.1 1.0 1.5

RV 28.0 5(-3) 14.0

PA 23.0 12.0 16.5

27.0 15.0 21.0

Figure 8. A frame of cineangiocardio— PC 16.0 8.0 11.0
graphy injecting dye into right atrium O, s T 1
Oval shadow due to aortic compression (O saturation : normal)

is demonstrated.
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Figure 9. Retrograde aortography showing

aneurysmal dilatation of aorta (left)and marked .
aortic regurgitation(right)
.
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Figure 10. Pressure pulse tracing from the

aortic root and its first derivative(dP/dt)

B ey

— 438 —



SRS 3

EE =
AAEGITEES LI JIWORERMEST X, ~ v 7 » VIR O Rk & L CEERHATH Y, +T
CERD®|ENH H2 DY,

Glalbivbiuds & D STk, GiECHEFTIC T UTHFET % IRgFUHE R B F Rk B it (EDLM
SYTHh B, EFBEHFICOLTIETTIC McKusick®? 0FEfl7cidilnid h, =17 » VIEREIC
T 1, “Occasionally, the aortic diastolic murmur of aortic regurgitation in the Marfan
syndrome is musical, although more often it is a conventional noizy murmur” R XTuB,

7205, bbb ORENITEEL Lz EDLMS (X, McKusick O &L FO S THEXRICT5 X5
ThbH, Tishbb,

D HoOmBIRH & Frit © McKusick o4 0 ITH & 3HIIECIX s TR LE D, LENMEIIC £ T
H SRR A Loowe ikt L, EDLMS (X I O4S) & RS, IRRF I 160 msec DFFt
THE LT3,

2) HORWEE - McKusick (1 “wood sawing” F7z(% “sea gull” LFH L, 120Hz & %% 7=
»s, EDLMS (34 & K8 T40Hz Td %,

3 PRIV ERHEY & O JLAF « McKusick (388 ERMES A RIDIRFMI 2 0 & o & BIdi-S0 7o 25,
VAT VA TR L SISHHEEE RINRIIC b i 5 Tl 0, WIBEAES (X EDLMS & Jifiic
Wy LTHFET S L bhbd, (CoMconTil, BEREESLTHCOE 20Tk, BEOD
PRIV BRMET TR AT X O Te RIIIRFFPHBIA 2L H D C L bR TV %5, DY DHEEEE

513200 Hz (Lo @il b o Tth h, R R Thhubhd EDLMS Lavig b, Tw 5 L5 ThH
%),

ok 5 ieFo M EH O LS B, AREMICE McKusick w5 & 512, “retroversion or
some similar deformity of an aortic cusp” WV EHRA L 2L DTHA S5, EDLMS 2MEH
TH5HEH ORBIAL L ) Ry (&) KEIRFOLBBHARIL) LEXL BRI MRT, ~
7 7 VREBERRC Jo17 % K ENR 0 JE E5E O EAENE & B A FF O N e D B

EHIHkD B C Licik, o EDLMS & I8, #Hpic—% LT, RBRF==2-T7 75 %
) v 7 BGEMRBE S h 2 L TH B (Figure7,11), §E-» T, ZOIEHICERDb R 3 O IRFRMIRE
i, thth

D KEIRFEASICEE > T 2 % UCG LOKRBIRSFRT 7 » 2V v 7 L lxfF UL F% EDLMS

2) EIEFR7 T v 2V v 79 L W% UL 25 PH 5 v 7+ (Austin Flint #3%)

3 KREIIRAIHIC X - T & % IR I A
LEXTEIZEOTH %,

— 439 —



ek, HE, &8, KW, BF

wiz = EDLMS %35 & & 50,
HEBRLMDOMBIN KD, it O 5T
160 msec &\ 5 D E LTILETE

HELLBHHY, HEEFE LicTin kv
DL FIRIS A, IR IR X D KE)
WRFPASFDITTBIRD b £ 5 Wb
MMM L & B2 A X D, @il
IRETRLIDHEELITEY & FAFNICIE
RBSGHTE bR VER TS, LnL  UCG:
fems >, KBIRVMEE S HBRem  AoeEne)
UL L, OERE SRR RE LT
N HWHHER20E > Thkh, oh
CRIIRIPHIGE & 52 2 7 ns muscial second heart sound and aortic valve fluttering
Wb e, R LA, FEHEE in UCG

EOFRIPERKRE L > T d X 5 IClbhsd,

7ok, MiTRIFEASF OTCHIED R, KBIIRFIT7 5 » 4V v 7 OFFHIT DO TOBE WS O H
1o T DT EIE Ui,

PCG:

Figure 11. Schematic representation of low-pitched

W

KENRL A O BINRBEIER &, el 5 RIIRFPHASFA2IEL Lo~ 7 7 VIEBREDO 1 fl2 7R
L, ZDOHT,

D gEEsxss 4 i adesi & U, FEE40Hz, Fii 160 msec o KENIRSFEASHR M2 52 U % IR
PRIESEIE A R TIREIIE A 28 L, — I & AU RS U R i BRI B e & A e & o IR REIR
MG AL 5 PRI BEME S & AR AE L7,

2)  _FEEENEE L MBI, EetAR U LT, UCG LKWRFZ 7 » 2V v 27 bunx 58 %%
Bz Lic,

3 ZORFEL, KECE, REIREAHO REEEC X - T Uich 2O IRE A —RE)IRSF L
T LA O — 2 KBRS F S0 ¥ 0D TR 2 AMEGHIC X D IRE) LT Ul ©
LEZbh b,

— 440 —



(S g e

Summary
A case of Marfan syndrome with an aneurysmal dilatation of ascending aorta and
massive aortic regurgitation was presented. In this case, the interesting ohservations were
as follows :

1. Phonocardiographically, an early diastolic low-pitched musical murmur or sound having
40 Hz in freguency and 160 msec in duration, directly followed by aortic valve closure,
was observed. It was true sine-wave in shape, maximal in 4L, grade 4 in loudness, and
co-existing with aortic regurgitant diastolic blowing murmur and Austin Flint murmur
(Figure 4, 5).

2. Ultrasoundcardiographically, aortic fluttering was observed in accordance with the
above-mentioned vibrations (Figure 7,11).

3. Genetically, the vibrations seems to be due to the retroversion or some similar defor-

mity, probably of an aortic cusp.
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