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Figure 3. Phonocardiogram (case 1: March 16, 1972)
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Figure 4. Phonocardiogram (case 1 : Dec. 12, 1970)
High-frequency phonocardiogram.
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Figure 5. Intensity change of the musical murmur
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Figure 9. Amyl nitrite induced change of the musical murmur (case 2)
Brachi=indirect brachial pressure tracing
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Figure 10. Pressure tracings from

left heart catheterization (case 2) :
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Figure 11. Retrograde aortography to
show the posterior jet and aortic dilata-

tion (case 2)
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Summary

A musical diastolic murmur in patient with aortic insufficiency is relatively infrequent
and its causation has still remained obscure.

Two cases of a 67 yrs. and a 54 yrs. man were presented who showed a musical diastolic
murmur without any apparent history of rheumatic, bacterial endocarditis or syphilis.
Rupture or perforation of their aortic valves due to arteriosclerotic changes was highly sus-
pected. More interesting and pathognomonic sign in those patients was a diastolic thrill
palpable at the base of the neck. The mechanism of their musical diastolic murmurs was

discussed.
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#ti3X : Annuloplasty of aortic valve.
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