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Summary

A 33 years old man was injured in an automobile accident on September, 1967. Since 3 years
after that, he complained of exertional dyspnea, and visited our hospital because of evaluation
of the heart murmur and cardiomegaly on October, 1975.

The physical examination revealed neck vein distension, pulsatile liver, pansystolic murmur (a
grade 2/6) and faint diastolic murmur in the left lower sternal border (Fig. 3). Chest X-ray film showed
cardiomegaly (CTR=60%) without sign of pulmonary venous congestion (Fig. 1B). The electrocardio-
gram showed sinus rhythm and complete right bundle branch block. The jugular venous pulse showed
positive systolic wave and tall v wave, associated with positive systolic hepatic pulsation (Fig. 3 and
4). The echocardiogram showed coarse diastolic fluttering of the septal tricuspid leaflet, simultaneous
recording of the anterior, posterior and septal tricuspid leaflets in diastole, and paradoxical motion of
the interventricular septum (Fig. 5 and 6).

Right cardiac catheterization showed the positive systolic wave and tall V wave of 13.4 mmHg
in the right atrium (Table 2), and the diagnosis of the traumatic tricupsid insufficiency was established.
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Fig. 1. Chest roentgenograms.
A: No cardiac enlargement (CTR=46%) is observed before the accident (Nov., 1966).
B: The film taken 8 years after the accident shows cardiac enlargement (CTR=60%) and no pul-
monary venous congestion (Oct., 1975).

Table 1. Laboratory findings

Blood
RBC 425x10*
WBC 5200
Urinalysis
Protein(—)
Sediment (n.p)

ASLO 50

Hb 13.294L  Ht 41°%

Sugar(—)  Urobilinogen (N)

CRP(—) RA(-)

Liver function

L1 35 Z7T75.3
GOT 25 GPT 11

TR 74 Ag 21

Electrolytes

Na 143mEq/L
BUN 16"\9/“

5-HIAA 35 Mg,

Al-P 43
LDH 185

K 3.4mEq/L  CI 1oz.mEq/L
Uric acid '5.8

LIERLTV 38, DS > Mgzl ho
7= (Fig. 1B).

LEBER: Al ny s 22 L &
(Fig. 2B).
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A Aug. 1970
Fig. 2. Electrocardiograms.

A: 3 yearsafter the accident, showing incompete right bundle branch block (ICRBB), (Aug., 1970).
B: 8 years after the accident, showing sinus rhythm and complete RBBB (Oct., 1975).
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Te EARHAMET % S04k U 7o, ILUGHE BT 13 TR RS
TINAFT A MCTHEBL 7. STEEIRE iR
v EOHEE L S k& Bw ik (Fig. 3). Hepatic

pulse it v O BHIHI L #E &R L7z (Fig. 4).
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R A REEE) (A &) 2R Lk (Fig. 5). =
RFpx 2 —FEREVHBHAES ICTE, BXIRIE
¥ 46 mm, E-F slope {3 120 mm/sec, JLiEH]
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DT 3 —RRIFHCEEGETSE, BbBFOFREALR L
Bbhsdxa— iz ik fluttering % 8 » iz
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(Fig. 6).
AHih7F—F7 LR (Table 2): # 5 —7 i
AEPLERICEECEBY T, BRAFELY
HDRICEER step-up FRDLA Lol
EREERX viEN 134mmHg, ¥# 6 mmHg &
ERL, FEiEZL systolic wave %E8%H, =R
REAFHFDEN Zx bhi. FEREIZFEYE 10
mmHg L EHTdh - 2. OEHER 2.7 /min &
BETH -1z

AEEEHR  ERAOEBE~OHHAR S h,
BHREOEEBED bhik. AF, EENEH
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PR L Th - Ik
UEDFHRBIOREL Y, HRaZFELEEE=
KRFFAFEALE L BWT L 7.
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Fig. 3. Phonocardiogram and jugular venous pulse (JVP).

Pansystolic murmur (a grade 2/6) and faint diastolic murmur are recorded in the 5th intercostal
space along left sternal border. Jugular venous pulse shows positive systolic wave and tall v wave.
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RIZE BERFHABRE, AT/ A FEGER
D PIERMEE, SMEMERAAHARIED 71
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Fig. 4. Hepatic pulse.

Positive systolic wave and tall v wave are recorded.
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Fig. 5. Echocardiogram.
Dilatation of the right ventricle (RV) and paradoxical motion of the interventricular septum (IVS)
are recorded.

Table 2. Cardiac catheterization data

Pressure  mmHg I1),- saturation |
SYSt/d|ast mean °/° ' //.\""-— i \‘/’-\\...
IVC 73.4 mmHg
30 A
svC 6 | 69.3 Tﬁ
as 6.2
RA | Vi13s 6 | 738 20f
RV 277 70.6
10t
PA | 17/, 10 | 72.4 e
\ U
N ’
FA 96.3 oL M (it

— 398 —



IMEE= R BRI SSE

Fig. 6. Tricuspid valve echocardiogram.

Above: Anterior leaflet (ATV), posterior leaflet, and septal leaflet are recorded simultaneously in
diastole.

Below: Diastolic coarse fluttering of the septal leaflet is shown.
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Table 3. Summary of reported cases

Patients with Finding

No °lo

Physical examination

Neck vein distension ‘%g 84

parasternal  lift <7 37

pansystolic murmur %g 37

Carvallo sign Ue 37

pulsatile liver BAQ 68
Electrocardiography

CRBBB 3% 42

ICRBBB p21) 26
Cardiac catheterization

Ventriclarized RA 19 37
Surgical fidings

Anterior TV % 80

posterior TV 3/15 20

Septal TV % 0

L2 L, Gramiak 6203 =FE5EH flutter-
ing 3/hRE, DEFRXRIBE, MEIRFAETE
TEHT 5. 25T bUEPRKEE L 0E5
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iR 2 flic = iR fluttering 25D TV 5.

LA L, DEPREXEES T2p E-F slop i
EERICHY, HEEHFODGoFG R EX

D, ZRAFGERDIE L OEHIFIREEL Bbh 3.

B F—F VBIRCRBEDZRFRHTL
FEDEENE 2 bh 3 AFEE % o ventriculari-
zation ¥, ICER_ETIX 37% K@D bhiz.

5 B
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MEREMABE L

€ #
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I gg) L 5RVInaRMMEE 238w o (Fig. 3). @i
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i3\« (Fig. 1B). LERGFAFRAE T E2AM 7
vy 7 ERLE. EEBIREE S kLdvy viER
#Hw, FREETL S kERw e (Fig. 3, 4). O
za—[i, 1) SRFFRROILEHEK fut-
tering, 2) =ZRFHl, %, PFRROLEHTO
FEEEe, 3) LEPROAEIEES (Fig. 5, 6)
Bz, ALV FRAET S EEEY VK
(13.4mmHg) #zZ/wiz. kX W IMEHE=RFH
FASHAREIE & 2B L 1.
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