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Summary

Echocardiograms were recorded in 111 patients with secundum type ASD diagnosed by cardiac
catheterization and/or radoicardiography. Patients were divided into group I (L-to-R shunt ratio
below 409,, n=24), group II (L-to-R shunt ratio between 40 to 609,, n=39), and group III (L-to-R
shunt ratio over 609,, n=48). Echocardiograms in normal group (group IV, n=25) were also recorded
as a control.

Distances from the chest wall (CW) to the anterior aortic wall (CW-AO), to the upper and lower
interventricular septum (CW-SEP), to the posterior left atrial wall (CW-LAPW) and to the posterior
left ventricular wall (CW-LVPW) were measured, respectively, and distance ratios of (CW-AO)/(CW-
LAPW), (CW-SEP) / (CW-LAPW) and (CW-SEP) /(CW-LVPW) were calculated. Motion types of
the interventricular septum were classified into 3 types, namely, A, B and N type according to Dia-
mond’s criteria.

In small shunt ASD, the aortic root and the interventricular septum are situated in deep position
within the whole heart, but paradoxical motion in the lower interventricular septum may not be observed
in spite of this finding in the upper muscular interventricular septum.

Therefore, in small shunt ASD, motion in the upper muscular interventricular septum should be
examined, not only to mention the motion in the lower septum.
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Types of I.V. septal motion
N
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Figure 1. Motion types of interventricular septum, and depth of septum

and aorta.

Upper panel shows motion types of interventricular septum according to
Diamond’s criteria. N type: normal motion, A type: anterior motion during
systole in the same direction with left ventricular posterior wall, B type: flat

motion during systole.

Lower panel shows depth of interventricular septum (SEP), aortic root (AO),
left ventricular posterior wall (LVPW) and left atrial posterior wall (LAPW)
from chest wall (CW) at initial point of QRS complex, and depth ratio of
interventricular septum and aortic root within whole heart.

AMV: anterior mitral valve.
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Figure 2. Echocardiogram from a patient of ASD with 849, left-to-right shunt.
Upper panel shows typical paradoxycal motion (A type) in upper muscular interventricular
septum. Lower panel also shows paradoxycal motion in lower interventricular septum (A type).
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Figure 3. Echocardiogram from a patient of ASD with 589, left-to-right shunt.
Upper panel shows typical paradoxycal motion (A type) in the upper muscular interventricular
septum. Lower panel shows normal motion (N type) in the lower interventricular septum.
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Figure 4. Left-to-right shunt ratio and motion
types of interventricular septum.

Upper panel shows motion types of upper muscular
interventricular septum. Lower panel shows motion
types of lower muscular interventricular septum.
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Figure 5. Left-to-right shunt ratio and motion
types of interventricular septum.

This diagram shows combination of motion types
in upper and lower septum. Example: A-B shows A
type motion in upper septum and B type motion in
lower septum.
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Figure 6. Relationship between depth ratio of
lower septum within the whole heart and left-
to-right shunt ratio.

There is a coarse correlation (r=0.58). Open circle
on the ordinate is a mean value of normal group.
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Figure 7. Relationship between depth ratio of
upper septum within the whole heart and left-to-
right shunt ratio.

There is a coarse correlation (r=0.48). Open circle on
the ordinate is a mean value of normal group.

Table 1. Mean values of depth ratio and standard deviation
Depth Ratio (CW-SEP)/ (CW-SEP)/ (CW-AOQ)/
n
Group (CW-LVPW) (CW-LAPW) (CW-LAPW)
Grou I 24 0.4740.07 0.53-+0.06 0.55+0.05
(L—»R £40%) *(p<0.001) *(p<0.001) *(p<0.02)
Group 39 0.534-0.06 0.56+0.06 0.57+0.05
(L»R 40~60%
Group I1I 48 0.58-0.05 0.594-0.05 0.574-0.05
(L—>R, >60%) _
Group 1V 25 0.394-0.03 0.42+0.04 0.51+0.05
(normal)

P values reflect t-test for parameters in group I and group IV.
(CW-SEP)/(CW-LVPW): Depth ratio of the lower interventricular septum within the whole heart. (CW-SEP)/
(CW-LAPW): Depth ratio of the upper muscular interventricular septum. (CW-AQO)/(CW-LAPW): Depth ratio

of the aortic root. (CW: chest wall, SEP: muscular interventricular septum, LVPW: left ventricular posterior

wall, LAPW : left atrial posterior wall, AO: aortic root).
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Figure 8. Depth ratio of interventricular septum
and aortic root within the whole heart.
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