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Summary

This report describes mechanocardiographic appearances in five patients with THSS.
A detailed data of these patients has been reported previously.

The carotid tracing and the apexcadiogram were recorded simultaneously with the
phonocardiogram, wusing a Fukuda microphone (TY-302) connected to a multichannel
oscilloscopic photographic recorder (MRR-150). A detailed description of this technic
has been described in our previous report.

The apexcardiogram showed abnormally large A waves and systolic “bulge” in 4 out
of 5 patients with IHSS. The abnormalities described in the carotid tracing consisted
of a normal upstroke time(percussion wave) with a rapid ascending limb, absence of
an anacrotic notch, a characteristic systolic “bulge” and a normal dicrotic notch.

The isometric contraction time and ejection time corrected for the heart rate were
prolonged in mean values.

The mechanocardiographic alterations induced by isoproterenol and propranolol in 5
patients with IHSS was described. The intravenous administration of 2y per minute of
isoproterenol generally increased A wave and dominated midsystolic “bulge”. In con-
trast, the administration of 5 mg of propranolol decreased the height of A wave. The
changes of cardiac cycles induced by isoproterenol and propranolol was not clear.
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Table 1. Material and the laborbtory data.

Patient| Age | Sex | ECG Chest k- | LV Catheterization
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Figure 1. Apexcardiogram and
carotid pulse tracing in case |
(K. U.)

Apexcardiogram shows abnorma-
lly tall and peaked a
midsystolic

wave and
Characteristic
systolic bulge is seen in

bulge.

carotid
pulse tracing.
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Figure 2. Apexcardiogram
and carotid pulse tracing
in case 2 (T.N.)

Apexcardiogram shows
tall, peaked and wide a
wave, sustained systolic
wave and diminished rapid
filling wave. Carotid pulse
tracing  shows systolic
bulge.

Figure 3. Apexcardiogrm
and carotid pulse tracing in
case 3 (A.T.)

Apexcardiogram shows
tall, peaked and wide a
wave and midsystolic bulge.
Carotid pulse tracing shows
systolic bulge
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Figure 4. Apexcardiogram and carotid pulse
tracing in case 4 (A.N.)

Apexcardiogram shows almost normal patten.
Carotid pulse tracing shows systolic bulge.
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Figure 5. Apexcardiogram and carotid pulse
tracing in case 5 (M. T.)

Apexcardiogram shows tall, peaked and wide
a wave and late systolic bulge. Carotid pulse
tracing shows almost normal pattern.
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Table 2. Mean values of cardiac cycle and
Ejection time corrected for heat rate(ETc),
isometric relaxation time (IRT) and the time
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Figure 6. Effect of isopro-
terenol on the apexcardio-
gram and carotid pulse
tracing in caseb (M.T.)

A wave in the apexcardio-
gram grew much more
higher and peaked, and
midsystolic  bulge appeared
during isoproterenol infu-

sion.



N 0 S 1122 P 4 N PR S PP G -\ P o

msee R R mse E Tc nse T T
1200
ot 1w
1000 -—"
300 100
800 ><;
600 200 80,
before  after before  after before  after

meg 10T "0 taAGG

a Wave Ratio

80 3 _
60
60 ? jy/
10
0 \ 1
before  after bafors  after before  after
Figure 7. Effect of isoproterenol on cardiac

cycle and a wave ratio

Ejection time corrected for heart rate showed
no significant change. Tension time, isometric
contraction time and the time interval from
the peak of the R wave of the
gram to the peak of the first derivatives of
(t-4ACG) shortened during

A wave ratio of the

electrocardio-

apexcardiogram
isoproterenol infusion.
apexcardiogram increased during isoproterenol
infusion.
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Figure 8.
cycle and a wave ratio
Ejection time corrected for heart rate short-

Effect of propranolol on cardiac

ened, whereas tension time and isometric cont-

raction time prolonged and a wave ratio of

the apexcardiogram decreased during isopro-

terenol infusion.
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