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Three cases with relative pulmonary regurgitant diastolic murmur, so-called Graham
Steell murmur, were presented, in which the underlying disease was not suspected by
the phonocardiographic signs. Final diagnosis was made by cardiac catheterization

including cine-angiocardiography.

Case 1 (35 year-old female) was diagnosed as having primary pulmonary hyperten-
sion with secondary tricuspid insufficiency, case 2 (51 year-old male) was tight mitral
stenosis, and case 3 (22 year-old female) was patent ductus arteriosus.

Brief review was made with respect to the occurrence of Graham Steell murmur and
the discussion was made on the diagnostic tools including pharmacodynamic phono-
cardiography, echocardiography, and other invasive methods.
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Graham Steell 3%

Figure 1. Chest roentgenograms of case 1 (top), case 2 (middle), and case 3 (bottom)
Posteroanterior (left), right anterior oblique (middle) and left anterior oblique (right) views.
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Table 1. Cardiac catheterization data of 3 cases
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