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Summary

The progress in the diagnostic technique and increasing numbers of the operated cases made it
possible to differentiate between the rheumatic and non-rheumatic mitral insufficiency.

We compared the phonocardiographic findings of 7 cases with ruptured chordae tendineae (CR)
with those of 9 cases with rheumatic mitral insufficiency (R).

The prolongation of Q-I interval was seen in 4 and 8 cases with CR and R, respectively.
The Q-I interval was significantly correlated with the Q-LVs interval which means the interval
from Q of ECG to the rise in the left ventricular pressure. Therefore, it may be concluded
that the prolongation is due to the delay in the electromechanical interval.

The intensity of the systolic murmur was over grade 4/6 in cases with CR.  The murmur
radiated not only to left axilla, but along left sternal border, and in some cases, to the whole thorax.
The murmur showed a crescendo-decrescendo in configuration, the peak of which was present
early or midsystole in most cases with CR.

The second sound split more widely in cases with CR and the expiratory splitting interval
was 0.046 sec in average. The IIP was found to be accentuated in all cases with CR.

All of cases with CR had a third heart sound which was slightly higher in pitch.

A fourth sound was recorded in 80% of cases of CR with sinus rhythm, indicating reduced

compliance of left atrium with increased contraction.
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Table 1. Clinical and surgical data in cases with

rupture of chordae tendineae and rheumatic
mitral insufficiency

Name Age Sex ECG Site of Rupture

Ruptured Chordae

1 M.Y. 54 M RSR

2 K.M. 62 F AF Anterior

3 S.I. 4 F RSR Anterior

4 S.W. 45 F RSR Anterior

5 J.W. 46 M AF Anterior

6 T.T. 41 F RSR Anterior

7 M.N. 52 M RSR Anterior
Rheumatic MI

1 K.A. 33 F AF

2 K.:T. 50 F AF

3 H.F. 24 F RSR

4 T.I. 35 F AF

5 H.Y. 22 F RSR

6 K.M. 21 F RSR

7 K.F. 36 F AF

8 S.ls 20 F RSR

9 Y.M. 32 M AF

AF : Auricular fibrillation, RSR : Regular sinus
rhythm
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Figure 1. The Q-I interval is shown on the left side
An open circle indicates a case with sinus rhythm, a solid circle with auricular fibrillation. C: indicates
chordal rupture, R : rheumatic mitral insufficiency.
On the right side the ordinate indicates the Q-LVs interval which means the time interval of Q in ECG to
the rise of the left ventricular pressure. There is a statistically significant correlation between the Q-LVs
and Q-I interval.

Figure 2. Phonocardiograms (case 5) with ruptured
chordae, taken before the operation on the left and
i postoperatively on the right side.
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Table 2. Characteristics of systolic murmur in
cases with ruptured chordae (C) and rheumatic
mitral insufficiency (R)

e R
~INTENSITY >V 1I-1V
QUALITY coarse soft blowing

RADIATION LSB left axilla
2RSB

CONFIGURATION crescendo plateau
decrescendo late crescendo

BB GO jet BEF D BRTHIRN & {5 T
EIFCEn s tcbE2 B E. V7 ~FHOfE
GBI, 9 Filrh 6 Bk LA h B A ET U L,
%D 3P H TR EERIT I L T e,
d) ¥k
BRI E V) 7 <~ F DA TR EIED £k
TR A D D, T ELBEE O UHFKR
TR £ CTheL TV AL & BIC T HF KRBk
I ZTCBHL BB, WEORNTESER RS

v. Lo e
bl S gt
%Mﬁ%&***“wﬁﬁﬂﬁ%“”““

e e

Braea BR TR
o bt

Figure 3. A phonccardiogram of a case 7 with ruptured chordae
The systolic murmur is a crescendo-decrescendo in configuration.
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(left) and Q-IIA interval (right)

On the right side Q-IIA interval is shown in uncorrected (u)time and a time (c¢) which is

corrected by Bazett's formula.
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Figure 6. A phonocardiogram of case 3 with ruptured chordae
A fourth and large third sounds arz recorded. A second heart sound is widely split with accentuated
pulimonic component.
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