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Summary

A case of partial anomalous pulmonary venous drainage with intact atrial septum
(surgically proved case)was investigated by means of intracardiac phonocardiography.
In this case, the left superior pulmonary vein drained into the left innominate vein
via the anomalous vertical vein. Dye dilution technic was useful to verify that the
atrial septum was intact. On auscultation, a grade 2/6 systolic murmur was heard
along the upper left sternal border and the second heart sound was split respiratorily.

An ejection systolic murmur due to increased pulmonary flow was recorded in the
pulmonary artery. Furthermore, a low to medium pitched continuous murmur was
clearly recorded in the left innominate vein just distal to the site of drainage of the
anomalous vertical vein. The continuous murmur was started from late systole and
continued to mid-diastole. The timing of the murmur was coincident with the “V”
wave of the simultaneous pressure tracing of the vein. This continuous murmur
resembled very much to the so-called “V” murmur in atrial septal defect.
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Figure 1.°. Planejfilm of chest
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Figure 2.

Electrocardiogram
The QRS duration is 0.01 second and
the rsr’s’ pattern is present in V1.



Figure 3.
The QRS loop in horizontal plane is a figure
of eight. The larger proximal loop is inscribed

Vectorcardiogram

cew and displaced anteriorly.
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Results of right heart catheteriza-

A high oxygen-saturation is recognized in SVC.

Pressure mmHg 0, Sat. %
Systolic  Diastolic ~ Mean
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Figure 4. Phonocardiogram

A systolic murmur is present in the upper left
Sternal border. The second heart sound was
split respiratorily,

Figure 5. Late film following right ventriclar
injection

The left superior pulmonary vein drained in the
left innominate vein via anomalous vertical vein.




Figure 6. Dye-dilution curve
Injection site : antecubital vein. This curve
suggests the presence of left to right shunt.

Figure 7. Dye-dilution curve

The curve obtained by injection in RV is a
left to right shunt curve and that in right
PA is a normal one.

Figure 8. Intracardiac phonocardiogram(pulmonary artery)
An ejection systolic murmur is recorded in the PA.

Figure 9. Intracardiac phonocardiogram
A continuous murmur is recorded in the left innominate vein (inflow site of vertical vein).
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