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Summary

Abnormal systolic motion of the ventricular septum, similar to the arithmetic mark ““ ¢ (square)”’,
was studied. This motion is characterized by an abrupt anterior movement toward the transducer in
the early systole followed by either a slow posterior movement or a plateau until the endsystole.

Such an abnormal septal motion occurred in the following conditions; primary pulmonary hyper-
tension, pulmonary hypertension secondary to mitral stenosis and atrial septal defect, severe pulmonic
stenosis, atrial septal defect and pulmonic stenosis, and so on. However, it was not seen in pulmonary
hypertension secondary to ventricular septal defect or patent ductus arteriosus.

Common findings in patients who demonstrated 4/ -like septal motion were 1) elevated right ven-
tricular systolic pressure more than 70 mmHg and 2) the markedly dilated right ventricle.

This /"~ -like septal motion should not be considered to be identical with the so-called * paradoxic
septal motion ”’.
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Fig. 1. Echocardiograms of various patters of movement.
A: normal ventricular septal motion. B: typical paradoxical septal motion in a patient with atrial
septal defect. C: typical 4/ -like ventricular septal motion in a patient with primary pulmonary hyper-

tension.
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Table 1.

VT (v— M) BLEPRES)

Conditions associated with the

v -like ventricular septal motion

1. Primary pulmonary hypertension

2. Secondary pulmonary hypertension
Mitral stenosis+PH
Atrial septal defect+PH

3. Pulmonic stenosis

Severe valvular PS
Atrial septal defect+PS

4. Others

Ebstein’s anomaly

Atrial septal defect, moderate

Constrictive pericarditis

Post-cardiac surgery

Ventricular premature contraction

Paroxysmal atrial tachycardia

Pacemaker

PH : pulmonary hypertension, PS : pulmonic

stenosis.

syst / diast

90 / ~5
98 /~9
90 / 40
90 , 38
88 ~ 35

mean (mmHg)

3

2

2 CO 4.36
Ci 2.95
Sv 50
PAR 678

56

55

50

Fig.2. Echocardiogram (left panel) of a 48-year-old female patient with primary pul-
monary hypertension, demonstrating the /-like septal motion, and the cardiac catheteriza-

tion data (right panel).

Note elevated right ventricular and pulmonary arterialsy stolic pressures.
IVS: interventricular septum, MV: mitral valve, LVPW: left ventricular posterior wall, SVC:
superior vena cava, IVC: inferior vena cava, RA: right atrium, RVi: right ventricle, inflow, RVo:
right ventricle, outflow, mPA: main pulmonary artery, IPA: left pulmonary artery, rPA: right pul-
monary artery, syst: systolic, diast: diastolic, CO: cardiac output, CI: cardiac index, SV: stroke

volume, PAR: pulmonary arterial resistance.
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Fig.3. Echocardiograms of 26-year-old male
with primary pulmonary hypertension, demon-
strating the 4/ -like septal motion and the dilated
right ventricle. 4/ -like septal motion was observed
at the level of the mitral valve (A) or at the level
of the chordae tendineae (B).

RV: right ventricle, LV: left ventricle. Other ab-
breviations as in Fig. 2.
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Fig. 4. Echocardiogram of a 50-year-old male
with mitral stenosis and pulmonary hyperten-
sion, demonstrating the y/ -like septal motion and
the dilated right ventricle.

Abbreviations as in Fig. 2 and 3.
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Fig. 5. Echocardiograms of a 35-year-old female with atrial septal defect secundum and
pulmonary hypertension, demonstrating the 4/~ -like septal motion and the dilated right ventricle.
Abbreviations as in Fig. 2 and 3.
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Fig. 6. Echocardiogram of a 2-year-old male
with severe valvular pulmonic stenosis, demon-
strating the 4/~ -like septal motion and the dilated
right ventricle.

Abbreviations as in Fig. 2 and 3.

Fig. 7. Echocardiograms of a 23-year-old male with atrial septal defect secundum and
pulmonic stenosis, demonstrating the paradoxical and 4/ -like motion of the interventricular
septum. 4/ -like septal motion disappeared after the operation.

Abbreviations as in Fig. 2 and 3.
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Table 2. Cardiac catheterization data of
the patient demonstrated in Fig. 7

Syst. / Diast. Mean (mmHg)
svC 2
IvC 3
RA 3
RVi 91/~7
RVo 96/~9
mPA 15/8 10
IPA 19/8 16
LA 3
co 9.15 PBF 16.70
CI 5.87 effPBF 8.37
SV 120 L—->R 7.55
PAR 61 R—-L 0.78

LA: left atrium, PBF: pulmonary blood
flow, effPBF : efficient pulmonary blood flow.
Other abbreviations as in Fig. 2.
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