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Summary
The interventricular septal motion after artificial valve replacement was studied in 20

patients. There was abnormal septal motion in mid-portion in 17 patients (85%) and that
even in inferior portion in 13 patients (65%). All patients with abnormal motion of the
entire septum revealed S wave on both jugular phlebogram and right atrial pressure pulse. The
genesis of S wave should be attributed to abnormal septal contraction toward the right ventricle
causing the tricuspid valve to protrude into the right atrium.

It has been suggested that abnormal septal motion is due to right ventricular strong con-
traction exceeding left.  Therefore, it appears for the first time after artificial valve replacement
as the left heart overload is alleviated. It is difficult, however, to exclude tricuspid regurgita-
tion and coronary ischemia as the genesis of abnormal septal motion. It is concluded that

abnormal septal motion is commonly encountered after artificial valve replacement and returns to

normal after several months.
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Table 1. Clinical data on 20 patients
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1 e B IR 2D G042, 101
=7 5 VIEBRET AR B Ao RIIR B R E)
RAPASEAR L TH 57, LU ED20GID 5 5, BEAE
FIZRI AR L DFEEIHEE S e DL 36T
35 ST,

{5 R D 350 Aloka SSD-90 ¢, [E#% 10
mm, 2.25MHz o transducer #{#ifH L7z, O
X, SRR oFEL Y 7 XEFREY 75
7 EMR-60SD C, OERIEIMHER transducer
MA-250, SHfHIRM TR T 22 Rz transducer
TY-302 (BFERS. 48)) =M Lo, LErhkm#E

Preoprative
Patients Sex Age Prosthesis
diagnosis

1 K. T. M 21 MI MVR Starr Ed ball
2 M. K F 30 MI MVR Starr-Ed disc

Bjork-Shiley*
3 K. M 45 MSI+AI MVR Starr-Ed disc
4 M. ] M 36 MSI MVR Kay-Shiley disc

Bjork-Shiley*
5 U. M. F 40 MSI+TI MVR Bjérk-Shiley
6 F. M. F 32 MIS MVR Bjérk-Shiley
7 Y. A. F 30 MI MVR Kay-Shiley disc

Bjork-Shiley*
8 M. S. F 35 MS MVR Bjork-Shiley
9 T I F 42 MS MVR Bjork-Shiley
10 T. K. I 41 MSI MVR Bjork-Shiley
11 H. 8. M 28 MI (Ruptured chordae) MVR Bjoérk-Shiley
12 K. S. F 26 MI (Ruptured chordae) MVR Bjork-Shiley
13 M. F. M 40 MSI+TI MVR Bjork-Shiley
14 A. M. F 28 MSI+TI MVR Bjork-Shiley
15 M. Y- M 31 Al AVR Starr-Ed ball
16 ‘T T M 23 Al AVR Starr-Ed ball
17 T. M. M 25 Al AVR Starr-Ed ball
18 S. F. M 46 Al AVR Starr-Ed ball
19 T. A. M 19 Al AVR Starr-Ed ball
20 Y. T. F

M= VIale F:Female; \/II*\/Imal 1nsufﬁcnency,

MS=Mitral stenosis; TI=Tricuspid insufficiency ;
AVR=Aortic valve replacement :

valve replacement ;
* ==re-replacement

39 AI (Aortc dissection) AVR Starr-Ed ball

VISI*M:tral <teno<1s with insufficiency ;
Al=Aortic insufficiency; MVR=Mitral

Starr-Ed=Starr-Edwards ;
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Table 2. Echocardiographic septal motion, jugular S wave, phonocardiogram and hemodynamic data in 20

patients
) Septal motion | Jug. | Systolic | Right heart catheterization \' Mitral ! Aortic |
Patient ———————— murmur RV t}?gilllzr?: ‘,?}?éixpros Remarks
inferior | mid  Swave at LLSB mmHg mmHg mmHg mmHg‘Sv&ave [Fctic zeg-ithetic reg<
1 K.T. N B - - 10 28/13 28/ 4 4 — —
2 M.K. A A + - 18 33/22 35/10 14 + -
A A + = 15 28/16 30/ 7 12 + - s
3 K.N. N A + - 10 35/17 35/ 5 8 + —
4 M.J. N N = = 15 28/16 28/ 6 9 - —
N N — — 8 20/10 20/ 3 4 - - re-replace-
5 U.M. B A + + 11 30/18 30/ 4 4 B —
6 F.M. N N - - 8 25/12 25/ 4 4 — —
7 Y.A. B A + + 15 28/11 31/ 5 5 + +
A A + — 12 31/12 31/5 5 + - re-replace-
8 M.S. B A + - 10 42/14 48/ 3 5 + —
9 T.J. B A + + 13 43/13 43/ 7 8 + -
10 T.K. N A + - 15 30/15 34/ 8 8 + —
11 H.S. B A + - 12 28/10 30/10 7 + -
12 K.S. A A + = 8 23/12 25/ 3 4 + —
13 M.F. B A + + 12 40/13 45/ 7 8 + -
14 A.M. A A + — 10 28/ 9 28/ 7 8 + —
15 M.Y. N A — 8 25/12 27/ 5 6 — =
16 T.T. A A + 12 32/13 32/ 17 7 + —
17 T.M. A A + 10 30/13 30/ 6 7 + —
18 S.F. N N + 10 23/12 23/ 5 8 —
19 T.A. A A o 15 35/14 37/ 7 8 + +
20 Y.T. B A I 2 30/15 30/ 5 5 + -
Abbreviations : N=Normal; A and B=Type A and B paradoxical motion; —=absent
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1

Figure 1. M-mode scan of the heart from a patient with aortic valve replacement (AVR)

The interventricular septum (IVS) moves paradoxically in both inferior and mid-portion. LVPW :
left ventricular posterior wall. T. A., 19-year-old, male.
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Figure 2, Jugular phlebogram (Jug) from a patient with mitral valve replacement (MVR)

It is evident that S wave is present and a wave is markedly diminished or absent. M. K., 30-year-old female.
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(mitral paraprosthetic regurgitation) # %

EIAR-0) i
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Figure 3, Simultaneous recording of jugular egurgitation { 1 I3z bt
phlebogram (Jug) and right atrial pressure pulse

(RA pressure curve) from a patient with mitral £ =
valve replacement. S wave is present in both jugular

phlebogram and right atrial pressure pulse. H.S., 28 ALFEAER RO LEPROB V2 EH Lico
year-old male. (% Feigenbaum® 2\p#)TH 5. M RKEINRFHE
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