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Fig. 1. Two-dimensional echocardiographic features in normal subject and atrial septal
defect (ASD).

In normal subject (upper), the ventricular septum is directed antero-inferiorly from the aortic
root, while it shifts postero-inferiorly in ASD (middle).
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Fig. 2. Mechanism of the abnormal septal motion in atrial septal defect (ASD).

If the septum is directed antero-inferiorly, systolic downward motion of the base of the left ven-
tricle brings posterior septal motion. If the septum is directed postero-inferiorly as in ASD, it brings
anterior (paradoxical) septal motion.
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