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Summary

Eight patients with pulmonary insufficiency documented by cardiac catheterization, angiography
or surgery were studied by echocardiography. There were six congenital isolated pulmonary insuf-
ficiency, one associated with tricuspid and aortic regurgitation of undetermined cause and one with
pulmonary valve vegetation occurred in ventricular septal defect complicated by bacterial endocarditis.
Echocardiographic features of the pulmonary valve which characterized this condition included a) in-
crease of posterior motion during atrial systole (A wave) averaged 6.2+2.4 mm (range 3.5 to 10.0 mm,
P<0.01 versus normal), b) diastolic fluttering (four cases), and diastolic separation (three cases).

In addition, diastolic fluttering of the anterior tricuspid valve leaflet was observed in four cases and
interventricular septal abnormality in two cases. None of the cases with isolated pulmonary insuffi-
ciency had enlargement of the right ventricle. Infrequency of the abnormal septal motion and lack
of the right ventricular enlargement suggest that the right ventricle is less affected by this condition.
All patients had at least one of these findings, and seven had more than two. Although some of
these findings are nonspecific, the combination of echocardiography provides useful clue to the diagnosis
of pulmonary insufficiency.
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Table 1. Eight cases of pulmonary
insufficiency (PI)

Case Age Sex Diagnosis

1 8 M PI

2 10 F PI

3 7 M PI

4 12 M PI

5 8 M PI

6 67 M PI

7 33 M PI, VSD, PVLvegetation
8 35 F PI. TI, AI

M: male, F: femal, VSD: ventricular septal defect,
T1I: tricuspid insufficiency, Al: aortic insufficiency,
PV: pulmonary valve.
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Fig. 4 17T & 5% S RHB 0o JLEMENT 4 2 iz isolated PI ©, fhoo 1 FliZz=LF AR
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Table 2. Echocardiographic findings of eight cases with pulmonary insufficiency

Pulmonary valve IVS motion TV diast. RVID LVID
A wave DDR Diastolic Diastolic
Case (mm) (mm/s) separation fluttering abnormality fluttering ed ed
1 4.0 48 - + + - 15 31
2 6.5 50 - -+ - + 11 38
3 4.5 62 + + - + 11 36
4 3.5 75 + — - + 17 42
5 7.0 40 — — — — 12 36
6 — 38 — + + + 12 41
atrial fibrill.
7 10.0 73 + — - — 20 53
8 9.0 66 - - + - 18 33
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S
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! ! ) A
Fig. 1. Pulmonary valve echogram (PV) obtained from a patient with pulmonary insuf-
ficiency.

Diastolic separation of the pulmonary valve is observed. Posterior motion of the pulmonary valve
during atrial systole (A wave) is normal in this case.
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Fig. 2. Pulmonary valve echogram (PV) of a patient with pulmonary insufficiency and
pulmonary valve vegetation occurred in ventricular septal defect complicated by bacterial

endocarditis.

Diastolic separation and increased posterior motion of the pulmonary valve are observed. In ad-
dition, abnormal echoes which may originate from the vegetation are noticed.
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Fig. 3. Pulmonary valve echogram (PV) of a patient with congenital isolated pulmonary

insufficency.

Early diastolic fluttering of the pulmonary valve indicated by arrows is observed.
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insufficiency.
Diastolic fluttering of the anterior tricuspid valve leaflet (TV) is observed.
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Fig. 5. Echocardiogram of a patient with congenital isolated pulmonary insufficiency.
The interventricular septum (IVS) moves paradoxically and the right ventricle is not enlarged.

The mitral valve (MV) appears to be normal.
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