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Summary

Two cases with the heart murmurs considered to be caused by aortocoronary (A-C) bypass sur-
gery were reported.

Case 1: A systolic and an early and late diastolic murmurs were noted following A-C bypass sur-
gery. The murmurs were located at the second left intercostal space. After methoxamine, the systolic
and early diastolic murmurs increased slightly in intensity, while the late diastolic murmur did not
change. Amyl nitrite inhalation slightly increased the intensity of the systolic murmur, but did not
that of the diastolic murmur. Dipyridamole injection at a rate of 0.142 mg/kg/min resulted in the in-
crease of both systolic and diastolic murmurs.

Case 2: A diastolic murmur was noted following the bypass surgery, which was situated over the
fourth left intercostal space, 4 cm outside from the left sternal border. Methoxamine injection inten-
sified the murmur. The murmur was not affected by amyl nitrite. After dipyridamole injection, the
murmur was slightly intensified.

Dipyridamole is known to dilate coronary vessels without affecting appreciably the systemic cir-
culation. In these two cases, the murmur noted following A-C bypass surgery was increased with di-
pyridamole, suggesting clinical applicability of this drug in ascertaining the bypass flow murmur.
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Fig. 1. Coronary angiograms (Case 1: 64-year-old).
Before surgery, left anterior descending artery is totally obstructed. After surgery, there is a
slight stenosis at the proximal anastomotic site of the A-C bypass graft.
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Fig. 2. Phonocardiogram (Case 1).
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Postoperative state

Before surgery, no murmurs are recorded (left). A systolic ejection, and an early and late diastolic

murmurs appear following surgery (right).
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Fig. 3. Effect of methoxamine on the murmur (Case 1).
After methoxamine injection, the systolic and early diastolic murmurs increase slightly, but the

late diastolic murmur remains unchanged (right).

% ES

AMFF I, MY I VEL, BRE 22
bEE5Z LTk 2 LB 50 & HiR
HDHZNIMIISEB LD TH Y, AT
HBELTEHAKHBZwWLh TR, o5
T, DHEE EERR IR E LA, oMt
FEFET 5 ol 3d i 72 o #5800 25k
SHTHIVLERDH L. A NFH I I EREFHT
iy, W7 I V3EBREZIEEL TvFh
LEMAE 2T boLEZLR L2, Zondh
LAMIRE 2 RECELSEDDIZ, chbo
W AT O DT 2L 2R ML OB & 7215 o
T sbiicinrzn. Zhicw L, SEFE
DRANWTIY €Y & F — 3307 FiiE e 2 4
DLDOTHY, WIREEZIKT &, 55030
AW LTS 50, *ORERRMTH M. =

T, ZhEIARD S OAMIYITIN 2 <EHR S
BT LTk, DHEE ORI E—JEHATIZL 5 5
ThsdH EEZT.

SEG) 1 DS, A-C S % 248 1 Rkt
L, iHBoNES 7 — 5 Mviid, D a—fhkrr
WX DSOS 2R AET 2R <, A b ¥
FIy, MR I AR EY X E— LTk
D UG 35 X OF EBRMIMES S R L ez Lok
D, ZOJRKMR A-C S S2fFichskd 3 Lo
LEZBNIZ. JER 2 oEiEMMEE 4, A-C R
AR IEAE L, fhiCIEIERIMES & 45 5
BRI D <, A PFH I o000 FE— R E
KLYV LIz L XY, RREIC A-C S q 32
iRz olK & #Ez bRk,

A-C A A S 24tk 0 DHES o HEBLESEEE o
Wb o LB, Karpman 553 40 4o
A-C A S 251 22 ) CULHERIMES o B L

— 828 —



Control

A-C Ao A2 sk oLHES

Amyl nitrite

Fig. 4. Effect of amyl nitrite on the murmurs (Case 1).
After amyl nitrite inhalation, the systolic murmur increases slightly, but the diastolic murmur

does not change (right).
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2 LSB Control 3 min 7 min

Fig. 5. Effect of dipyridamole on the murmurs (Case 1).

Three min after dipyridamole injection (middle), the systolic murmur increase and also the diastolic
murmur increases slightly. The murmurs further increase 7 min later (right). Recorded in the
2LSB.
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Fig. 6. Coronary angiograms (Case 2: 52-year-old).
Before surgery, both the left main stem and left anterior descending artery are significantly stenosed
(909). After surgery, a moderate stenosis at the distal anastomotic site of A-C bypass graft is observed.
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Fig. 7. Phonocardiogram (Case 2).
Before surgery, there is a holosystolic murmur due to mitral regurgitation (left). A diastolic
murmur appears after surgery (right).
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Fig. 8. Effect of methoxamine on the murmurs (Case 2).
After methoxamine injection, the diastolic and the holosystolic murmurs increase (right).
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Fig. 9. Effect of amyl nitrite on the murmurs (Case 2).
After amyl nitrite inhalation, the diastolic murmur does not change, but the holosystolic murmur
increases slightly (right).
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Fig. 10. Effect of dipyridamole on the murmurs (Case 2).
After dipyridamole injection, both the diastolic and holosystolic murmurs increase slightly (right).
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