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Figure 2. An example of jugular phlebogram in a case of simple VSD (28 year-old male)

Note the normal appearance of phlebogram.
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Figure 4.

Jugular phlebogram in a case of VSD with Eisenmen-
ger reaction
Note the long II P-v interval(170 msec).PA pressure was 100/40

mmHg. Tall a wave is also observed.
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Figure 5. Jugular phlebogram in a case of VSD with Eisen-
menger reaction
PA pressure was 110/50mmHg, and IIP-v interval showed the-

prolongation (140 msec).
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Figure 6. Jugular phlebogram in a case of VSD with mild PA

pressure elevation
PA pressure was 47/13mmHg, and the II P-v interval showed

slight prolongation (90 msec).
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Figure 10. Jugular phlebogram in a case of probable Eisenmenger syndrome
In this case, the PA pressure was not obtained. However, the presence of
significant pulmonary hypertention is easily suspected by the prolonged

I P-v interval (125 msec).
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Summary
Jugular phlebogram in 84 patients with ventricular septal defect (VSD) and in the same
number of normal subject was analysed, and the hemodynamic correlates were investi-
gated as to some variables.
In VSD, the jugular phlebogram was essentially normal, whenever the gross hemody-

namic change was not observed by cardiac catheterization. No abnormality of the “v” wave

as in the case of atrial septal defect was observed. In cases with pulmonary hypertension
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(PH), the isovolumic relaxation period (IVRP) of the right ventricle, measured by the in-
terval bétween the pulmonary component of the second heart sound (II P) and the peak of
the “v” wave (corrected by heart rate), (Il P-v)/3/RR, was prolonged beyond 150,
whereas it was extremely short in the complicated cases with pulmonary stenosis (PS).

However, the relationship between the pulmonary systolic pressure (PSP)and (II P-v)/y/RR
was not so close as one might predict the PSP from the measured interval. Mean pulmo-
nary artery pressure had not better correlation than PSP. Discussion was made as to the
diagnostic prospect of the jugular phlebogram in VSD, particularly with respect to the

measurement of IVRP.
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