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Phonocardiographic observation of idiopathic hypertrophic subaortic stenosis (IHSS)
Shigeki HARA, Kazuhiro MASUTANI, Shinobu MATSUI, Masahiro MAEDA, Nobuo
TAKEUCHI, Takeo KIN, Tamehisa ONOE, Masayuki TSUCHIYA, Noboru TAKEKOSHI,
Eiji MURAKAMI

The Second Department of Internal Medicine, Kanazawa University School of Medicine,
Takaramachi 13, Kanazawa, 920

— 311 —



T e v H SR 115 P 1 P e N N = 7 A

»tz, Zo» catheterization Tik, 3Bk CTAE—KBIREEXEEZRL, RN > /EEE
WRITRT, BRI OPAEG, B LOLEHE~OERHOMIE L ZH Hivie, (LD 2 fI T EEREEED
o fod, JEATSES BT R© septal hypertrophy o§@aiied btz

2. Wi SOOI

W 5 PIO L RS,

FEOIL : BT T, T2 b7 < IVE 4RI LT, CRECREA A fT 5 LevineV
OB MEHET &, 50 btz Levine [ 5 O Fipi DA LR INHES 2 T3 5, IR 1014
FRPP CAALE 3, I i L, SR SR A~ O Bk /sy, Figure 1R 503 5 LFRIT

3550 1 _lxijf, H \Ill tﬁ< "x?dab%) I ;lill:/)’ l”lfln F ‘) Hﬁ@lll]fﬁxéuz?{‘fﬂjljﬁ J_'_ I3 LI'
L D EER I E IR 3B 4, Figrue 2 WoRT X 9, THESEEINRDIE & OB, METR 428 8) X

t ! i

i ;‘MMMME i it s /M”}t,ﬁg“ Mwwww m sv’iw« me-w e

o
o .
§' M M"’W’f‘i’“ W

Figure 1, Apical phonocardiogram in case 1 000000000 O
(K. U, 17 y. 0. M) : - il

Figure 2. Carotid pulse tracing in case 1
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Figure 3. Apical phonocardiogram in case 2 (T. N, 55 y. o. M)
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Figure 5. Phonocardiogram taken from the 4th left sternal border in case5 (A.N..38 y. o. M)
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Summary

The phonocardiogram of 5 cases with idiopathic hypertrophic subaortic stenosis (IHSS)
was analyzed and the main features were correlated with laboratory data (Table 1). The
auscultatory and phonocardiographic trias of IHSS was paradoxical splitting of the second
heart sound, accentuated atrial sound (IVsound : S4), and mid-systolic ejection or holosys-
tolic murmur which had the point of maximum intensity at apex or LLSB (Table 2).

5 -stimulator caused atrial murmur in cases with previously observed atrial sound and
intensification of systolic murmur, whereas the reverse was observed by B-blocker.

Early diastolic murmur of unknown etiology and the ejection click of possible aortic
origin were observed in each 1 case.

These observations confirm the auscultatory and phonocardiographic findings previously

described by many authors.
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