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Summary

Cross-sectional echograms of the pulmonary valve were obtained from 2 patients with pulmonary
valve vegetations.

The cross-sectional echograms of Case 1 demonstrated a thick or dense valve echo in the posterior
valve. In Case 2, both the valve echoes were dense and moved into the outflow tract of the right ven-
tricle during diastole.

These echocardiographic findings were consistent with the anatomical valve changes confirmed
at the time of operation.

Cross-sectional echocardiography offers a noninvasive and useful technique for direct visualization
of pulmonary valve vegetation.
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Fig. 1. Long-axis cross-sectional echogram of
the pulmonary valve from the first case with pul-
monary valve vegetation, and matched schema-
tic diagram.

The posterior pulmonary cusp is abnormally thick.
PA =pulmonary artery; RVOT =outflow tract of the
right ventricle; APL=anterior pulmonary cusp;
PPL =posterior pulmonary cusp; Veg=vegetation.
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Fig. 2. Long-axis cross-sectional echogram of
the pulmonary valve from the second case with
pulmonary valve vegetation, and matched sche-
matic diagram.

Both the anterior and posterior pulmonary cusps
move into the outflow tract of the right ventricle
during diastole. PA=pulmonary artery; RVOT=
outflow tract of the right ventricle; APL=anterior
pulmonary cusp; PPL =posterior pulmonary cusp.
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Fig. 3. Schematic diagrams showing the operative findings of the both cases.

In the first case, the vegetations are attached to the free margin of the right and left cusps. In
the second case, the calcified vegetations are attached to the anterior and right cusps, and valvular
perforations are shown in the anterior and left cusps. Each cusp reveals marked thickening and

shortening.

A=anterior pulmonary valve cusp; R=right pulmonary valve cusp; L =left pulmonary valve cusp.
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