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Summary

Three cases with coarse systolic fluttering of the pulmonary valve on echocardiogram were re-
ported.

The ages were 73, 73 and 80 years old, and 1 was male and 2 were females. All cases had aortic
stenosis, and 2 had additional regurgitation, but none revealed pulmonary valvular disease. Two of
these were complicated by chronic respiratory insufficiency due to tuberculosis.

Each case showed coarse systolic fluttering of the pulmonary valve on echocardiogram, 5 to 6 mm
in amplitude and about 30 Hz in frequency. In 1 case, the aortic valve also showed systolic fluttering,
but of different frequency and more regular appearance. One case showed slight dilatation of the pul-
monary trunk, without pulmonary hypertension. Doppler echocardiogram revealed turbulent blood
stream coincident with fluttering of the pulmonary valve.

In the literatures, some reported similar fluttering, assuming its genesis to the direct effect of
turbulent blood stream in the infundibular region. But our experience suggests the possibility that the
ratio in width of the pulmonary atrery to the valve area may play an important role to produce turbulent
stream behind the valve.
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Fig. 1. Chest X-rays of Case A, B and C (antero-posterior view).
In A and B, the abnormal lung shadows are from old tuberculosis.

Fig. 2. Phonocardiograms of each case.
In all cases systolic ejection murmur is outstanding. Early diastolic click sound in Case A, and di-
astolic murmur in Case B and C are also recorded.
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Fig.3. Echocardiogram of Case A.

The posterior pulmonary valve leaflet opens normally with the onset of ventricular ejection. Im-
mediately after the fully opened position, the leaflet shows coarse fluttering throughout systole.
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Fig. 4. Patterns of pressure in the pulmonary
truncus and right ventricle (Case A).

No significant pressure-gradient is found between
them. PA: pulmonary artery, RV: right ventricle

Fig.5. Selective right-sided angiocar-
diogram (Case A).
- Pulmonary truncus is slightly dilated (4 cm).
Upper peripheral vasculature of the lung is
markedly destructed.
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Fig. 6. Doppler-echocardiogram in the pulmonic valve region (Case A).
The turbulent stream is detected in the pulmonic valve region in systole but not in diastole.
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Fig.7. Echocardiogram of Case B.

Regular gross fluttering of the aortic leaflet is noted, showing the frequency of 50 Hz.
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Pulmonary valve fluttering

Fig. 8. Pulmonic valve echocardiogram of Case B.
The outstanding finding in this record is coarse systolic fluttering of the pulmonary valve leaflet,
having the frequency of 25 Hz (arrow). Paper speed: 50 mm/sec (left) and 100 mm/sec (right).
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Fig.9. Doppler-echocardiogram of Case B.
Similar in Fig. 6.
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Pulmonary valve fluttering

Fig. 10. Echocardiogram of pulmonary valve (Case C).
In this figure a wave of pulmonary valve leaflet cannot be recorded. Fluttering of the leaflet is
confined only to the systolic period, and shows the frequency of 30 Hz (arrow).
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