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Summary

We reported a case of the two-chambered right ventricle with ventricular septal defect with spe-
cial reference to its phonocardiographic findings suggesting the cause of systolic murmur of this pa-
thology.

Forty-six-year-old female was pointed out the heart murmur at her 9 years of age. She was ad-
mitted to Keio University Hospital for cardiac evaluation.

Levine 4/6 harsh holosystolic heart murmur was audible, which had the maximal point at the 3rd
intercostal space along the left sternal border. About 3 cm outside of this point, a thrill was palpable.
In addition, this systolic murmur was definitely intensified by amyl nitrite.

Right-sided cardiac catheterization showed that pressure in the inflow chamber was 38/5 mmHg
and that in the outflow chamber 28/5 mmHg, revealing a slight systolic pressure gradient of 10 mmHg
between the two chambers. In the left ventriculogram of left anterior oblique view, the ventricular
septal defect which opened into the outflow chamber was detected.

The intracardiac phonography showed the maximal point of the holosystolic murmur was just
above the right ventricular obstruction.

We considered, although the systolic pressure gradient in the right ventricular chamber was only
10 mmHg in systole, main cause of the harsh systolic murmur might be right ventricular obstruction.
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Fig.1. Electrocardiogram.
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Fig.2. Chest roentgenogram.
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Fig. 3. Phonocardiogram.
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Fig. 4. Right cardiac catheterization showing pressure in the inflow chamber of 38/5 mmHg
and that in the outflow chamber of 28/5 mmHg. This reveals a slight systolic pressure gradient of

10 mmHg between the two chambers.
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Fig.5. Right ventriculogram (lateral view).
An arrow indicates abnormal hypertrophy of the oblique muscle band.
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Fig. 6. Intracardiac phonocardiograms.

1) Pulmonary artery.

2) VSD opens into this area.

3) The maximal point of the murmur is just above
the right ventricular obstruction.

4) Inflow chamber.
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