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Summary

Echocardiographic studies of the interventricular septum (IVS) and left ventricular posterior wall
(LVPW) were performed in 16 patients with the Wolff-Parkinson-White syndrome, in whom loca-
tion of the accessory pathway was confirmed afterwards by epicardial mapping and pre-excitation
disappeared after surgical division.

One accessory pathway to the right ventricle (RV) was found in six cases, to the free wall in
three and to the posterior septum in three, and that to the left ventricle (LV) in seven, to the free
wall in six and to the posterior septum in one. Three patients had dual accessory pathways: one had
connections to the posterior free wall of LV and the anterior septum of RV, another had two path-
ways to the anterior free wall of RV, and the last to the anterior and posterior free walls of RV.
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The early systolic motion and late systolic notch of IVS were noted in all 5 cases with connec-
tion to the RV free wall and all 5 to the septum, but not in anyone with one connection to the LV free
wall. The paradoxical or flat movement of IVS was confined to the cases with pre-excitation of the
RV septum and anterior or posterior RV free wall near the septum, while IVS showed normal pos-
terior movement in 7 cases with connection to the LV free wall and 1 to the LV septum and 3 with
that to the lateral free wall of RV. The early systolic anterior motion and late systolic notch of the
LVPW were observed in all 8 cases with connection to the L'V, but not in those with connection to the
RV except two with that to the most posterior septum and to the posterior free wall of RV.

Abnormal motion of either IVS or LVPW relates closely to the site of pre-excitation, and thus,
echocardiography seems to be useful in determining the location of the accessory pathway in the

Wolff-Parkinson-White syndrome.
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Fig. 1. Early systolic motion and late systolic notch of the interventricular septum (IVS)

and left ventricular posterior wall (LVPW).

Arrows indicate early systolic motion or late systolic notch, Case 3 (left) had type B pre-excita-

tion and Case 14 (right) type A.
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Fig. 2. Surgically-proven location of the accessory pathway and abnormal ventricular
motions in echocardiograms.

The site of accessory pathway in 16 cases is schematically illustrated on the plane of atrio-ven-
tricular rings. Open circle shows single atrioventricular connection and closed one indicates dual
accessory pathways, marking the site of accessory pathway at the second operation with “’ 7.

PV =pulmonary valve; AV =aortic valve; MV =mitral valve; TV =tricuspid valve; LV =left ven-
tricle; PW =posterior wall of the left ventricle; 1VS =interventricular septum; EPM =early posterior
wall motion; ESM =early septal motion; N=normal; P=paradoxical; F=flat.
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CASE 2
Fig. 3. Echocardiograms of Case 2 (leff) with accessory pathway in the right anterior

wall and Case 5 (right) with accessory pathway in the right free wall.
Early septal motion and notch are indicated by arrows. IVS moves paradoxically during ejec-

tion in Case 2, but normally in Case 5.
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Fig. 4. Echocardiograms of Case 3 with two accessory pathways.

Before the first operation, early systolic motion and late systolic notch are present in both IVS
and LVPW (left). Several days after operation, type B pre-excitation appeared again, but abnormal
motion of LVPW disappeared.
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Fig. 5. Echocardiograms of Case 7 (left) and Case 8 (right) with accessory pathway in the

right posterior septum.

Early septal motion and septal notch are seen jn both cases. IVS movement during ejection is
paradoxical in Case 7, but flat in Case 8. Early systolic motion and notch of LVPW are likely to

be present in Case 7.
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CASE 10

Fig. 6. Echocardiogram of Case 10 with accessory pathway in the left posterior septum.

Early septal motion and notch are present (left), but IVS moves normally during ejection. Un-
der a little different direction of the ultrasonic beam, early posterior wall motion and notch are also
seen.
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Fig. 7. Echocardiograms of Case 14 (left) and Case 15 (right) with accessory pathway in
the left free wall.
Early posterior wall motion and notch are shown.
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IVS movement is normal.
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Fig. 8. Echocardiograms of Case 1 with two accessory pathways, one in the left posterior
wall (type A pre-excitation) and another in the right anterior septum (type C).

Septal notch and abnormal posterior wall motions are seen before the first operation (left). After
the operation, IVS movement is paradoxical and early septal motion and notch of IVS are observed

(right).
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