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Summary

To assess a possible mechanism of abnormal interventricular septal motion following cardiac
surgery, 16 patients were studied during cardiac surgery by M-mode and two-dimensional echocardio-
graphy.

All 16 patients underwent open heart surgery using cardiopulmonary bypass. M-mode echo-
cardiogram and short-axis views of the left ventricle by two-dimensional echocardiography were
obtained before and after pericardiotomy, and before and after the closure of the pericardium.

Interventricular septal motion did not change after pericardiotomy. Interventricular septal motion
just after cardiac surgery was variable and dependent on each underlying condition. In allthe 16 patients,
interventricular septal motion became abnormal after the closure of pericardium. The abnormal septal
motion persisted following the chest closure.

We conclude that pericardial closure is responsible for post-operative abnormal septal motion.
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Fig. 1. M-mode echocardiogram before pericardiotomy (left) and after pericardiotomy
(right) obtained from a patient with mitral regurgitation (Case 1).
Interventricular septal motion does not change after pericardiotomy.

Fig. 2. Two-dimensional and M-mode echocardiograms before the closure of the

pericardium (Case 1).
Interventricular septal motion is normal. IVS=interventricular septum; PLVW=posterior left

ventricular wall.
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Fig. 3. Two-dimensional and M-mode echocardiograms just after the closure of the
pericardium (Case 1).
Paradoxical septal motion is first observed. Abbreviations are as in figure 2.
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Fig. 4. M-mode echocardiogram one week after operation (Case 1).
Paradoxical septal motion remains, and is similar to that just after the closure of the pericardium.
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Fig. 5. Two-dimensional and M-mode echocardiograms before the closure of the peri-
cardium obtained from a patient with mitral stenosis (Case 2).
Abbreviations are as in Fig. 2.

Fig. 6. Two-dimensional and M-mode echocardiograms after closure of the peri-
cardium (Case 2).

Abnormal septal motion appears. Abbreviations are as in Fig. 2.
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Fig. 7. M-mode echocardiogram one week after operation (Case 2).
Interventricular septal motion persists and similar to that of Fig. 6.

Fig. 8. Two-dimensional and M-mode echocardiograms before pericardiotomy in a patient
with atrial septal defect (Case 3).
Paradoxical septal motion is observed.
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Fig. 9. Two-dimensional and M-mode echocardiograms just after pericardiotomy (Case 3).
Interventricular septal motion does not change after pericardiotomy.

Fig. 10. Two-dimensional and M-mode echocardiograms before the closure of the peri-

cardium (Case 3).
After repair of atrial septal defect, interventricular septal motion returns to normal.
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Fig. 11. Two-dimensional and M-mode echocardiograms after the closure of the peri-
cardium (Case 3).
Interventricular septum shows flat motion.

Fig. 12. Two-dimensional and M-mode echocardiograms one week after operation (Case 3).
Interventricular septal motion is similar to that of Fig. 11.
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Fig. 13. Two-dimensional and M-mode echocardiograms before the closure of the peri-
cardium (Case 4).

After repair of atrial septal defect, interventricular septal motion becomes normal. Abbreviations
are as in Fig. 2.

Fig. 14. M-mode echogram after the closure of the pericardium (Case 4).
Interventricular septal motion returns to abnormal again.
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Fig. 15. Two-dimensional and M-mode echocardiograms one week after operation (Case 4).
Interventricular septal motion is similar to that of Fig. 14.
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