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Echocardiographic find-
ings of Uhl’s anomaly:

Report of a case
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A 25 year-old male with Uhl’s anomaly was studied by echocardiography. The diagnosis was

proved by autopsy. The echocardiographic examination showed a greatly dilated right ventricular
cavity, the normally located tricuspid valve, prolonged Q-Tc time (delayed tricuspid valve closure),
and paradoxical septal motion. However, giant tricuspid valve motion was not recorded. Due to
massive pericardial effusion, the anterior right ventricular wall was obtained as two echo layers. It

was 2 mm in thickness which was thinner than normal. These findings suggested that echocardio-
graphy may be useful in the diagnosis of Uhl’s anomaly.
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Bz CiAFMEicb Y shTEk. 1974411 5 28
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ABREEE : & 170cm, {KE 62 kg, MFE
114/80 mmHg, fFigid i+, TREBESF T/
—ELED ORT, BEFAFIR TR CERER
BaTholz.

faiB v #te (Fig. 1) <, DEE 67% <,
AE2HELEEIDOEHNEATH Y, LT

Mo TR <, Ml ERE OB bhl.

OER (Fig. 2) <@, LK 834, KB
= iR BRE QRS THEM~s b
+165°, PQ [E5FE 0.22 #, V, T Qr pattern & fifi
HEPERL.

LER, LR (Fig. 3) ©i, [FoBsL
II FRBRFRRAERICIE A B RS 2B .
4LSB iz IV g hicd’, LEFIRD L
b oz, BHEWWRE ¢k dicrotic wave 2338 %
A, corrected left ventricular ejection time
(LVETc)=0.375 ##, corrected pre-ejection pe-

riod (PEPc)=0.149 #, PEP/ET=0462 & £.»
BECRE»EbY. E4HER lcm o
MIEEHBIB 0 a B R L TR Y, HHRETY
AFoHEREERD, AKROTITHE I FORMK
T X ¥R LEAREEY, BOBHEIBITLT
Wwie.

RABMATR TR, R S287F, ~<rs Y
v b 48%, ~ES vy 95% (Sahli) LEREE®D
polycythemia # 8L, AL Y L ¥ vid 3.9 mg/d!
(E#0.7) Th - Ik.

21 B OLEY 7 — 7 rikE (Fig. 4) T,
gk, AELBbh B LARE TR, IERE
M BIOEERRLE[ELZRL. Tibb, A
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F 7 AR © b 3B 7z pre-systolic wave (a ) 2%
ZEHbhiz. Foff O saturation o step up %
i<, OMF¥iE 25 L/min/M? L i3 EEEFHETH

o7z

Fig. 1. Chest roentgenograms demonstrating cardiomegaly (CTR=67%) and decreased
pulmonary vascularity.

—234—



Fig. 2. An electrocardiogram showing low volt-
age, P pulmonale, 1st grade AV-block and Qr
pattern in V, (Nov. 28, 1974).

HLEERSE (Fig. 5) ¢, AE~DHHH’EE
dohic. FELAZIESZSRBHTE ST,

LLIZEBHIIERL, EEEBFIREAL TV L.
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LIk X v EEpkAyic Uhl’s anomaly & 287 L, #8
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60B T, transducer (3% 4 k7% S MEEE
BOMET, MBI TH& L. Fig. 6 © A &
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UCG T, HigEEL Y aorta HiEEE TOIESI
8lcm L{EL, aortic root % 2.7cm, EER
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DHIR (TV (A) B X UHFRER (TV (S) 7T
2%, TV (A) ORifaEE» & DS 2 C AT 6.5cm
» Y, o DDR iz 8 mm/sec & IE¥, excursion
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OREFEEL, D Aidiz- & v ¥F, IWEHEHI
BEVICEh 2812 R L. QX =ZLAHCE
¥ ToORERE (Q-Tc) %, 013FH TEEL T\ 7z.
D iffEfaiL (AML) o UCG ©, EL%RiZ
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hammock RIZZEEIZ A Y jA#, mitral prolapse
#5b¥iz. AML » DDR 106 mm/sec, maxi-
mal amplitude 18 mm <, EZEFHHE (LVOT)
B3 mo>Twi. E GBREZGES L= bD
<, transducer % /£ nipple ki B\ EEKEE
(LVPW) o echo T&h 525, LEFR (IVS) i
paradoxical motion # KL, A=E&EZ 3.6cm,
EZERiX 3.8cm ThHoiz.

Fig. 7 o LBz AL=ERiEED UCG iz damp-
ing 27 bDTH B, HijEEIC pericardial
effusion 2w bhi-. A=ERiEE (ARV) izix=
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BETH -7z TERIZEEHES W% damping
LiebDTH5H, Y pericardial effusion
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Fig. 3. Phonocardiograms and mechanocardiograms.

The diminished first sound and the fourth sonud are observed at 4LSB. Jugular pulse wave shows
large A wave and systolic positive wave and X’ trough between them.

4LSB: fourth intercostal space along left sternal border, CAROT: carotid pulse, JUG: jugular
pulse, LVETc: corrected left ventricular ejection time, PEPc: corrected pre-ejection period.
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Pressure (mmHg)| O, Saturation
Mean | Max/Min (%)
PA 22 30/17 70.5
RV 22 27 /17 73.0
RA 20 24 /15 70.7
sSVvC 67.0
IVC 74.3
FA 92.3
CO0=4.31 |/min
Cl=2.5 |/min/m

Fig. 4. Right cardiac catheterization data.

Pressure curves from PA, RV and RA resemble each other in the M-shaped pattern. They

showed large ‘“‘a wave ”.

PA: pulmonary artery, RV: right ventricle, RA: right atrium, SVC: superior vena cava, IVC:
inferior vena cava, FA: femoral artery, CO: cardiac output, CI: cardiac index.
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Fig. 5. Right ventriculograms demonstrating the dilated RA and RV, and normally
located tricuspid valvular ring.
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cardial effusion 234 %7z, HHE OB EEE
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Fig. 8. Heart at autopsy.
A: Opened to show the right ventricular cavity. RV and RA are greatly dilated. More than a half
of the right ventricular free wall is thin and translucent (parchment). TV is originated from the
normal TV ring. TV and PV are atrophic. There is no any other cardiac malformation.
B: Scheme of (A).
C: Microscopically, RV free wall contains adipose tissue and a small amount of scattered nodu-
lar muscle fibers.

PV: pulmonary valve.
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