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Summary

Echocardiographic studies were performed in 22 patients with secundum atrial septal defect
(ASD?2°), in which dual interventricular septal echoes were well defined.

Three abnormal patterns of septal motion, type I, IT and III, were noted referring to the left septal
echo.

Type I motion, 10 patients, was featured by simultaneous forward movement of both the right and
left echoes during ventricular ejection. Type II motion, 6 patients, had flat movement of the left septal
echo during the first half of ventricular ejection and then moved posteriorly. Type III motion, 10 patients,
the left septal echo moved posteriorly during ventricular ejection against anterior movement of the
left ventricular posterior wall.

A Qp/Qs in both type I and II is significantly larger than that of type III. There is no difference
between these types in regard to the right ventricular diameter index. Regarding to age, all patients of
both type II and III were under 20 years old.

Fourteen patients, in whom pre- and post-operative echocardiographic study was performed,
type I converted to type II, type II to type III, and type III remained unchanged.

The feature of the right septal echoes in ASD2° is the anterior movement during ventricular ejection.
The interventricular septal movement in ASD2° should be observed in both right and left septal echoes
separately.
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Table 1. Patients with ostium secundum atrial
septal defect

NAME | AGE SEX B.S./m Qp/qs RVD!I TYPE
S. 1. 50 M 1.64 243 323 I
T.S. 1 M 1.05 243 28.6 I
T.S. 43 F 1.29  2.13 31.0 I
AM. 20 ™M 1.65 1.77  26.7 I
T.M. 44 F 1.45 1.69 13.4 I
K.M. 6 F 080 237 24.0 I
R.S. 20 F 1.27  2.50 — I
.M. 3 M 0.61 1.94 28.7 I
K.T. 5 F 078 287 - I
K.U. 3 ™ 1.62 2.59 — I
H.T. 15 M 1.39  2.00 23.7 II
Y. I 5 F 076 2.15 26.3 I
R.H. 4 F 072 200 41.7 II
K.S. 5 F 081 276 24.7 II
K.S. 4 M 064 238 32.9 II
U. 1. 1" F 1.01 1.49  41.7 II
N.K. 9 F 097 1.8 31.0 I
Y.K. 3 F 0.5 220 42.9 I
Y.S. 9 M 1.00 1.57 16.0 It
Y.S. 12 F 1.07 1.43 33.6 I
D.S. 7 M 08 1.34 38.3 I
K.N. 4 F 016 1.67 49.2 I

BS: body surface area, Qp/Qs: pulmonic/systemic
blood flow ratio, RVDI: right ventricular dimension
index.
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(Figures 2, 3, 4).
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Figure 1. Types of septal motion.

Diagram indicating abnormal and normal motion of the interventricular septum during ven-
tricular systole. Type I: simultaneous forward movement of both the right and left interventricu~
lar septal echoes. Type II: flat movement of the left septal echoes during the first half of ventricular
ejection followed by posterior movement. Type III: posterior movment of the left septal echoes.
Type IV: normal control.
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Figure 2. Qp/Qs distribution of each group.
Qp/Qs in type III is significantly decreased Figure 4. Age distribution of each group.
(p<0.05). All patients of both type II and III are under 20
years old.
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deviation of the right septal echoes (mm/m?)
Figure 5. Correlation between Qp/Qs and devia-
Figure 3. RVDI distribution of each group. tion of the right septal echoes.
There is no significant difference between these Septal deviations in all patients are more than
types. 3 mm/m?2.
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Figure 6. Correlation between Qp/Qs and devia-
tion of the left septal echoes.

Forward movements of the left interventricular sep-
tum echoes shows as negative values.
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Figure 7. Changes of types following operations.
Type I converts to type II, type II to type III,
and type III remains unchanged.
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Figure 8. Correlation between Qp/Qs and age.
There is no significant correlation.
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