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Unusual early diastolic mur-
mur In a case with two-
chambered right ventricle
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A 32-year old male with two-chambered right ventricle associated with VSD and unusual

early diastolic blowing murmur was reported.

Auscultation and phonocardiography revealed a grade V/VI pansystolic murmur followed by

early diastolic grade II/VI murmur. Amyl nitrite attenuated both systolic and diastolic murmurs,

whereas angiotensin and methoxamine augmented them like a case of VSD with AL

The cause of the unusual diastolic murmur was discussed.
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Figure 1. Chest rentgenogram
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Figure 2. Electrocardiogram
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Figure 3. Phonocardiogram

Pansystolic murmur and early diastolic murmur were best recorded in 4 L (4 th
left intercostal space at the sternal border). There was ejection systolic
murmur in 2L.
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Figure 4. Phonocardiogram

The second heart sound showed wide splitting (70msec) with the normal intensity of IIP. The
extrasound appeared 20 to 30 msec after IIP and the timing of this sound coincided with the V wave of
jugular phlebogram.
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Figure 5. Amyl nitrite test
The intensity of the systolic and diastolic murmur decreased after amyl nitrite inhalation.
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Figure 6. Angiotensin test
Both systolic and diastolic murmur were intensified significantly after infusion of angiotensin.
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Figure 7. Simulitaneously recorded intracardiac and precordial phonocardiogram
Pullback tracing showed the point of maximum intensity of a crescencdo-decrescendo pansystclic murmur
in the inflow tract below the tricuspid valve. This corresponded with the inflow tract VSD.
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Table 1. Hemodynamic findings

Pressure O, Sturation

mmHg (mean) %
RPA 32/7(18) 90.5
MPA 38/7(18) 93.4
RV outflow 37/9 92.2
RV inflow 72/10 92.8
RA middle a:10, v:5 (4) 78.6
RA upper 7.1
RA lower 79.9
SvC a:6, v:6) 80.2
IvC a:6, v:4) 79.8
FA 145/80 (100) 95.9

Figure 9. Selective right ventriculography
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Figure 8. Retrograde aortography
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