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Summary

Ebstein’s anomaly has so far been defined as diseases of the right atrium and the right ventricle
according to all of its evaluating methods, namely phonocardiography, echocardiography, cardiac cathe-
terization, and angiocardiography. However, out of our 3 young patients with mild Ebstein’s anomaly,
2 have revealed mitral valve prolapse syndrome on echocardiogram and angiocardiogram. As for the
1 remaining patient, we have applied left-ventricular cineangiocardiography along with simultaneous
high-fidelity pressure recording and detected the deterioration of the left-ventricular performance but
found the diastolic compliance to be normal. Echocardiographic findings of the above-mentioned cases
are as follows: (1) B-B’ notch is discovered on the echogram of the anterior tricuspid leaflet in every
case. (2) As to the tricuspid leaflet, 2 shows pansystolic bowing, and the still other 1 the diastolic
fluttering. (3) All 3 have paradoxical movements of the interventricular septum. (4) The anterior
mitral leaflet of each 1 of the 3 exhibits B-B’ step, but its DDR is within normal limits. (5) One case
displays mid-systolic buckling, and another 1 pansystolic bowing, suggesting mitral valve prolapse
syndrome. All these data lead us to suspect that Ebstein’s anomaly develops not only in the right side
but also in the left.
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Table 1. UCG findings of Ebstein’s anomaly

Mitral Valve Tricuspid Valve

large TVA

Case No. Complication DDR B-B'Step MVP  IVS-M  easy detect. B-B'notch TVP F%’-"r;'“ °s
113 M7y mvep - + +?  paradox. + + - +
131 Mm13y - - + = Paradox. + + +? -
156 F 7Y mvPAsD = + +  Paradox. + + +? -

MVP & TVP: Prolapse of Mitral & Tricuspid valve ( +: mid-systolic buckling,
+?: pansystolic bowing). TVA:anterior leaflet of Tricuspid valve.
IVS-M: Movement of Interventricular Septum.

TV -Por S:posterior or septal leaflet of Tricuspid valve
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Figure 1. Echocardlogram of tricuspid valve (Case No. 156)

-

Large anterior leaflet of tricuspid valve is easily detected. Pansystolic bowing is recognized. B-B’ notch

is indicated by black arrows.
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Figure 2. Echocardiogram of Case No. 113.
Arrow points to the diastolic fluttering of tricuspid valve echogram.
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Figure 3. Echocardiogram of mitral valve (Case No. 156).
Mid-sysotlic buckling and B-B’ step are discovered.
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Fxgure 4 Echocardlogram of mitral valve (Case No. 113)
Pansystolic bowing and B-B’ step are recognizable.
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FRMLEEIR 35 fl o FigfE Vpm=0.7410.15,

Vinax=0.8740.16 X v 3 {&f % 7% L 7= (Figure 5).

LV Function Parameters
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LA LA s, Gaasch & o HkIC & B BERY = Cath.No 131
100
Table 2. Cardiac catheterization data of 3 TP. P-V Relationship LveoP 8 mmHg
cases mmHg . weov 114 mim?
/ \ LVESV 29 «
\ EF 74.6 %
Cath.No.113 Cath.No.131 Cath.No.156 50l ! Net Work 63  9-m/mYbeat
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Ive | 1 83 6 80 4 79 \ N [dV/dPled 4.9 mi/nimmHg
svc| 0 82 6 76 5 75 \. A
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RV |24/1)_ 82 22/(8)_ 79| 22/(2)_ 87 50 160 mbm?
PA 2355 80 | 18/9 11 78| 19,7 2 86
LA 1 93 6 96 93 : : .
v |s2/19) 95 | sz(8) _ e 7a/6) _ 95 Figure 5. Parameters of left ventricular function
AO | e e | 82/5868 o | 986578 95 (Case No. 131)
This case has mild volume overload on P-V rela-
93 I/m Qpa
c.o. 68 I/m 7.5 im 46 I/m Qs tionship. Vpm and Vmax are smaller than those of our
dpvdt max (mmHg/sec) 35 CHD cases (Vpm: 0.74+0.15 ML/sec; Vmax:
RV| 270 130 280 0.87+0.16 ML/sec). However, the parameter of dia-
Lv| (1910) 800 1820

stolic compliance is within normal limits.
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Figure 6. Serial right ventricular angiocardiogram (Case No. 113).
Abnormal radiolucent line is seen in the right ventricular cavity at diastolic phase. The cavity is con-
siderably dilated and its wall is abnormally thin.

Figure 7. Serial left ventricular angiocardiogram (Case No. 156).
Sausage-like abnormal shadow is opacified at systolic phase on anteroposterior film. Posterior excursion
of the posterior mitral leaflet is noticed on lateral film.
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