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Summary

The detailed informations and clinical significance of the Eustachian valve have not yet be eluci-
dated. Real-time two-dimensional echocardiography has enabled one to investigate the Eustachian
valve non-invasively.

The valve was usually very small. The larger valve was a few cm in length and moved with heart
beat. Its motion was analyzed with M-mode echocardiography.

In the cases with sinus rhythm, the valve opened gradually in systole, and opened further in rapid
filling phase, followed by the rapid closing at the time of atrial contraction. In the cases of atrial fibril-
lation with severe tricuspid regurgitation, the valve remained at the semi-closed position throughout
systole and opened in rapid filling phase. In one case of tricuspid regurgitation the valve was observed
to flutter in systole. After the surgical repair of the tricuspid valve, systolic opening of the valve was
noted, though atrial fibrillation persisted.
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Fig. 1. Two-dimensional echocardiographic features of the Eustachian valve.

A, B and C are cases examined in the present study. D

and E are the subjects with the small Eu-

stachian valve, for comparison. F is an intermediate case.
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Fig. 2. M-mode echocardiogram (top) and two-dimensional echocardiogram (bottom) of
the Eustachian valve in a case with sinus rhythm.

It gradually opens in systole and closes at the time of atrial contraction.
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Fig. 3. In a case of tricuspid regurgitation with
atrial fibrillation, the valve stays in the closed
position throughout systole and opens in rapid
filling phase (F. K., 46ys, F, MSR).

In this case systolic fluttering is observed.
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Fig. 4. The Eustachian valve stays in the nearly closed potion in systole in a case with
tricuspid regurgitation (left). It has become to open in systole after tricuspid surgery (right).
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Fig. 5. The Eustachian valve hardly moves
during a cardiac period in a case with the
giant left atrium, whose two-dimensional image
is shown in Fig. 1B.
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