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Summary

Two cases with anomalous left coronary artery originating from the pulmonary artery of adult type
were studied by phonocardiography and angiography. Both had a to and fro murmur best heard over
the fourth left intercostal space. The diastolic component of the murmur decreased by inhalation of
amyl nitrite in both cases. However, methoxamine induced an increase of the diastolic murmur in one
case, and a decrease in the other. Retrograde aortography revealed multiple collateral vessels passing
through the interventricular septum, whereas in the other case, most of collateral vessels did not pass
through the interventricular septum. Pressure elevation induced by methoxamine may abolish blood
flow of the collateral vessels in the interventricular septum. We conclude that the genesis of the murmur
in this condition is somewhat different from that of other conditions with continuous or to and fro

murmur.
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Fig. 1. Electrocardiogram of Case 1.
There are findings indicating old lateral wall infarction and biventricular

hypertrophy.
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Fig. 2. Phonocardiograms before (left) and after (right) injection of methoxamine of
Case 1.

The diastolic component of the murmur becomes decreased after injection of methoxamine.

Fig. 3. Retrograde aortogram of Case 1.

The right coronary artery is markedly dilated and tourtuous. The contrast
material can be followed in sequence, opacifying numerous branches of the
right coronary artery (mainly septal branches), and, in retrograde manner, also
opacifying the left coronary artery and its branches.

— 150 —



Bland-White-Garland E{&EEED.LEH

- . o W FUKUDA CENSH! GO. LYD. Misgoraf papor

Fig. 4. Postoperatlve phonocardlogram of Case 1.

Diastolic murmur is no longer present.
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Fig. 5. Electrocardiogram of Case 2.
There is no evidence of myocardial infarction.
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Phonocardiograms before (léft) and after (righf) injection

Fig. 6. of methoxamine

of Case 2.
The murmur becomes increased after injection of methoxamine.
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Fig. 7. Retrograde aortogram of Case 2.

Both the right coronary artery and lef circumflex artery originate

from the aorta. The contrast substance opacifyes numerous col-

lateral vessels in sequence, and opacifyes the anterior descending

artery, in retrograde manner. Most of these collateral vessels do
not pass through the interventricular septum.
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Fig. 8. Postoperative phonocardiogram of Case 2.

The murmur is no longer present in both systole and diastole.
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