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Summary

Echocardiographic features were studied in a case with high VSD and infundibular PS, and
in a case with T/F. Phonocardiography, cardiac catheterization and angiocardiography were also
carried out.

(1) Tricuspid systolic hump was observed in both cases. This pattern resembled mitral systolic
hump in idiopathic hypertrophic subaortic stenosis and/or atrial septal defect. Although the
genesis of this was unknown, followings were supposed as its explanation : Firstly, this might
reflect the augmentation of septal and mitral ring movements in cases with large, high VSD.
Secondarily, congenital malformation of septum and pulmonary infundibulum in such cases might
cause the dislocation of papillary muscle, abnormal motion of valve leaflet and its attachments
during systole.

(2) On ultrasono-cardiotomo-kymography in both cases, defect of septal echo was observed in
the same position as demonstrated angiocardiographically. And also, echocardiographic feature
of aortic root overlapping the ventricular septum was recorded in the second case (T/F).

(3) In the mitral echogram, diastolic mitral and septal fluttering were observed in the second
case. These were supposed to be due to the turbulance near the septal defect or aortic regur-
gitation. Diastolic descent rate was decreased in both cases. The genesis of this was unknown,
but supposed to be due to slight degeneration of mitral leaflet or the myocardial factors
(reduced left ventricular compliance or left ventricular failure).
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Figure 1. Phonocardiogram in case 1 before and after treatment (case 1: 22y M. VSD, infundibular and valvular PS),
Before treatment: PCG showed relative TI and PI. PS murmur was decreased due to heart failure.
After treatment:  PCG showed large PS murmur with single IIS.
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Figure 2. Mitral echogram in case 1 before and after treatment.

Before treatment:
After treatment:

Mitral echogram showed monophasic wave with decreased DDR (55 mm/sec).
Mitral echogram showed presystolic notch with decreased DDR (70 mm/sec).
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echogram in case 1 before and after treatment.

Upper figure showed monophasic wave with systolic
hump.

Lower figure showed tricuspid, septal and mitral
echo simultaneously(?). The beam direction of this
record was different from the upper record (more
lateral and vertical).

Diphasic wave with tricuspid (its attachments?)
systolic hump was shown.
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Figure 4. Ultrasono-cardiotomo-kymography in case 1.
Defect of ventricular septal echo was shown. (high

septal defect)

RV: right ventricle, IVS: interventricular septum,

LV: left ventricle, AOQO: ‘aorta, MV: mitral valve,

LA: left atrium
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Figure 5. Mitral echogram in case 2 (casc 2: 44y M. tetralogy of Fallot).
DDR was decreased (35 mm/sec.), mitral and septal fluttering were shown.
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Figure 6. Tricuspid echogram in case 2.
Diphasic wave with tricuspid systolic hump was
shown.

MROEFEZRITREZAZ LGNS
fEEO=RF=a—r I iU TIK, §T
KRG O®EDSD D, @H, BII~IVIHRHK

Bk b 20~40 ERGIC € — A % [T 5 &

ﬂﬁlﬂ—77A&ﬂb<*WW@prn#N

, FREIEEALEBIGR L b Z9PRD = = —

&J%/Lbﬂ'CL‘ . BRI Uits U 3

ESSIWNING attixﬁ']%?ﬁlfinuﬂé N5, FI0EE,

fE T ICE S AT E AR L D — A%

BAT B109, HERROIBECHFEL, BAMA

FE b (BRSO 2 hick LIRS R SRl fFTaic

v — A %[ 5 ERFIGOERRBRIBEED mitral

systolic hump (Z{l12 patternps s H N 5. 4 [A],

AT EeEk & Ntz tricuspid systolic hump (B

3R D d % Rt IR K@ RS P42 (THSS)

@ mitral systolic hump®® &¥HLID D fE{EAL

pattern %, MBI R RIBE(ASD)D*™ it a4 5 5 D

HELO pattern H3& b LTz, — NS FRASCIR AT

T, ER—MRBRL D DDA O RPN

HWEOE— 2 FTEREIN, HEH 1 TRE— 24

FHal% S SICAT IR 5 &EH _L_b\~’) ?‘l

=a—7 7 APH LN, GG 2 T s %
LAHAITC Y IEY pattern (315 5N 7gh - 1.
THSS & ASDiZ# 5 41 % mitral systolic hump

ORI U TR IZEE I L pita T

Figure 7. Ultrasono-cardiotomo-kymography in case 2.

- Echocardiographic features of the aortic root over-
lapping the ventricular septum and defect of septal echo
were shown.
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