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Summary

Although the hemodynamic variables of ejection click in valvular pulmonic stenosis
have been extensively studied, the anatomic aspects of the valve have not been
satisfactorily explained in view of the mechanism of production of the click. Seventy
children with valvular pulmonic stenosis were investigated as to the pressure gradient
across the valve, phonocardiograms and the selected right ventriculograms to correlate
with the ejection click. Seven cases were illustrated to show the relationship between
ejection click and the anatomic variations of the cusps and ring of the pulmonic
valve elucidated by the right ventriculograms.

In mild to moderate stenosis, there was a good evidence that the ejection click was
related chiefly to the thickness of the cusps and the size of the ring. Irrespective
of the pressure gradient across the valve, the ejection click was more frequently
observed in cases with a thin and pliable cusps and the large valve ring. This, in
turn, implies the absence of the click in cases with thickened valve. This anatomic
condition was also reflected in the loudness of the pulmonic second heart sound
(P2 or I P). Angiographically, the loud click occurred whenever the opening motion
of large and diaphragmatically pliable valve was suddenly checked, and so it was the
occurrence of the relatively loud II P as the pulmonary reversal snap.

Consequently, the presence or absence and/or the loudness of the pulmonic ejection
click, combined with the finding of the I P in the phonocardiogram, seems to be
valuable to estimate the anatomic state of the valve in pulmonic stenosis.
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Figure 2A. Phonocardiogram of Case 1
(Apex, 2LIS)
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Cath.No. 191 M Fujimoto, 1y.8m., valvular PS ( pressure gradient : 22mmHg)

Figure 3A. Phonocardiogram of
Case 2 (Apex, 2LIS)
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Figure 4A. Phonocardiogram of Case 3 (Apex 2LIS)
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Figure 5A. Phonocardiogram of Case 4

BECTEN, TPAEHEL T2 &, OIF

s 8ifEllEa 0.04sec THE DR I kgL
JEGI3 LABETHB. Fio, NPIRODVLTHRD
LIS ORI X, ShLAER3 LRk, %
YOMTEEES b EELBRS.

& EE (Figure 5B) T, [iliBhIRI PGS L
LAKEL, ROPEX I SRIETHSH. IHE
iz dome BN FBHIRMIA~GEL U,  Fphasidig)s
Td %. poststenotic dilatation |1EE% T, I
i 7 SOV G EIIR EE R E LT\ 5.
WK, WiMREEANOLOFE,  DHEF D@L X e
5.

AL FEGI3 L [[EE, mild PS cialkitE4
£E S BIA - & 5 — RN e 2 I —F LIchE
Blchsn. ool Lk, mild PS o

ZHnC s Xb L, FwT»ARE S MEIRST S 4
RE LTHTREVWTETHD. FROPLIA
U REILBERAOEE T X » THAET H 10D
H:&Lfﬁﬁ%&brk%u\Pbmhza;l&?
IiEIRE# > poststenotic dilatation oz 7
T EIk, OIREAHIC AT X ST jet D

(Apex, 2LIS)

Figure 5B. Lateral view of right ventricu-
- logram of Case 4



IHEN RSP PRAAE DBR

Cath.No. 1574 Y.Nishioka, 5y.7m. valvular PS ( pressure gradient : 60 mmig) |
& 7 ¥ el @ 1 4 3 Ry

2LIS (100xn /soc)

Figure 6A. Phonocardiogram of
Case 5 (Apex, 2LIS)
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Figure 7TA. Phonocardiogram of Case 6 (Apex, 2LIS)
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Figure 8A. Phonocardiogram of Case 7 (Apex, 2LIS)
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The ejection click shown in Figure 4A coincided
intime with the upstroke point of the pulmonary

Pressure pulse of Case 3

artery pressure pulse (mPA). Diastolic pres-
sure of mPA is 9 mmHg and end-diastolic pres-

sure of right ventricle (RV) is 7 mmHg.
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