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Summary

Echocardiograms and phonocardiograms were recorded after heart surgery in 67 patients to study
the patterns of interventricular septal motion and jugular pulse tracing.

The materials were divided into 2 groups (Table 1). Group 1 (10 cases) was carried out closed
heart surgery and Group 2 (57 cases) was performed cardiopulmonary bypass surgery. The age was ranged
from 1 to 58 years. The intervals from operation to this study ranged from 10 days to 7 years.

In Group 1, all but 1 showed normal septal motion and normal pattern of jugular pulse tracing. An
exceptional case with Tetralogy of Fallot after Waterston’s anastomosis had paradoxical septal motion
as well as tall and wide v wave of jugular pulse tracing.

In Group 2, 53 of 57 cases (939%,) showed obliterated x descent with a s wave superimposed upon
the tall v wave followed by deep y descent or shortend IIP-v interval or both. On the contrary, paradoxical
septal motion was seen in 35 cases (61%), but 5 cases with normal septal motion in this study have had
paradoxical septal motion at earlier stage of operation. About a half of the cases with abnormal jugular
phlebogram and normal septal motion was associated with left venticular overload.

These abnormal jugular phlebogram and paradoxical septal motion after heart surgery were mi-
micked to the pattern of tricuspid insufficiency or constrictive pericarditis, but tricuspid insufficiency
was proved in only 1 cases. All subjects having abnormal jugular phlebogram or paradoxical septal motion
had pericardiotomy, and median sternotomy favored these postoperative changes. These findings
suggest that pericardiotomy might be partly responsible for the paradoxical septal motion after heart
surgery.
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Table 1. Case material

Group 1
Patent ductus arteriosus 6
Tetralogy of Fallot (Shunt operation) 2
Blalock 1
Waterston=--======~=c-co=cocoem 1
Mitral stenosis (Closed commissurotomy)--=--=-----=---=--=-=-=- 2
Group 2
Atrial septal defect (ASD)- 13
Ostium secundum---------=----- 12
Ostium primum----------------- 1
ASD + Partial anomalous pulmonary venous drainage------------- 1
ASD + Mitral insufficiency 1
ASD + Aortic stenosis 1
Ventricular septal defect (VSD) - 12
Mitral stenosis---=====-=====ccmmmmom oo 12
Open commissurotomy ----------- 8
Mitral valve replacement--------- 4
VSD + Aortic insufficiency 4
Tetralogy of Fallot (Total correction)-----=---===-=--ccccccecea- 5
Aortic insufficiency (Aortic valve replacement)---=--------------- 4
Left atrial myxoma == 2
Two chambered right ventricle with ventriclar septal defect------ 2
Aortic aneurysm (Aneurysmectomy) el |
Ruptured aneurysm of sinus Valsalva
Total 67
Sex male vs female = 31 : 36
Age 1- 58 (average : 21.0) yrs

Al U TR LA TOER, FK

L L dic 100 mm/sec TREGR L7, SERARM O
BECIATROFT RN 5 b, x ROMEZKLE
RUTHE L.

UCG i3, HAEH Aloka SSD-110 L ¢’y
=T Y 2a—7102% B, JRA|
LT, LEWHRE, LE%REE, EIEFRREO—E
BRIFFICBESE SN DB TRE L, BRHMicEk)y
HEHZIT O b oEEFE, Diamond ® ¢ A, BH!
G LTRER GRBE) LHEL, SR
e & e hRE L 7.

B K
1. Group 1

104 77 v —puggsie (T/F) o Waterston

— 692 —



DT O Db REES) & SR i

Figure 1. Patent ductus arteriosus (4-year-old male).
Three weeks after operation, the patterns of interventricular septal motion and jugular pulse

tracing were normal.

— 693 —



A, RA, SARMD, #A, RGO, & RHE

No. 982

Figure 2. Atrial septal defect (7-year-old male).
One month after the closure of ASD, the jugular phlebogram showed shallowing x trough
and tall v wave followed by a deep y descent, and the interventricular septum moved paradoxically.
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Figure 3. Atrial septal defect with aortic stenosis (23-year-old female).
Five years after the repair of ASD, the jugular pulse tracing showed the typical
postoperative changes, but the interventricular septal motion returned to normal
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Figure 4. Ventricular septal defect (15-year-old male).
Six months after the closure of VSD, the pattern of jugular phlebogram was abnormal,

but the interventricular septum moved normally.
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Figure 5. Mitral stenosis (34-vear-old female).
Four weeks after mitral valve replacement, jugular phlebogram exhibited obliterated x descent
and tall v wave, and the interventricular septum showed paradoxical motion.
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Figure 6. Aortic insufficiency (40-year-old male).
One year and seven months after aortic valve replacement, the jugular phlebogram remained
abnormal. The right side of the interventricular septum showed paradoxical motion, however the

left side of the septum tended to show normal motion.
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Figure 7. Ruptured aneurysm of sinus valsalva with mitral insufficiency (MI) and
aortic insufficiency (AI) (27-year-old male).

In this case preoperative angiocardiography and hemodynamic data demonstrated that the
degree of MI and AI were moderate, therefore MI and AI were not repaired. Three weeks after the
correction of ruptured aneurysm of sinus Valsalva, jugular phlebogram showed obliterated x
descent, tall v wave and shortend IIP-v interval, but the septal echo showed normal motion

during ventricular ejection.
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Figure 8. Relationship between the value of
Y-X/Y-A ratio and interventricular septal motion.

Thirty of 33 cases with paradoxical septal motion
showed obliterated x descent. Three cases withabnormal
septal motion and normal x trough (below 0) had tall v
wave and shortend IIP-v interval. Nineteen cases with
normal septal motion showed obliterated x descent
and about a half of these cases were associated with left
ventricular overload.
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