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Summary

To evaluate interatrial septal motion throughout the cardiac cycle, echocardiograms of the septum
were obtained by esophageal echocardiography simultaneously with left and right atrial pressures using
Millar’s micromanometers in nine subjects with sinus rhythm. There were four patients with atypical
chest pain but with normal coronary arteries, two with old myocardial infarction, one with angina
pectoris, one with aortic regurgitation and one with sick sinus syndrome. The relationship between
interatrial pressure gradient (IAPG: left atrial pressure minus right atrial pressure) and the motion of
the septum was examined. In all nine patients, the curves of IAPG showed two peaks near the second
heart sound and during the atrial contraction period, and the motion of the septum throughout the
cardiac cycle showed a similar pattern except during the late diastolic period. During atrial contrac-
tion the septum moved posteriorly (decrease in left atrial dimension) against the IAPG. Therefore,
except during the atrial contraction period, the motion of the atrial septum is considered to be de-
pendent on this pressure gradient. During the atrial contraction period, the direction of the septal
movement might be dependent on the force of active contraction of the left atrial muscles.
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Table 1. Subjects, time delay of the onset of
pressure rise in the left atrium from
that in the right atrium (r-/ interval), and
isodimensional contraction time (I-F
interval) in the left atrium

r-l inter- [-F iter-

Case Age Sex Diagnosis val (msec) val (msec)

1 52 M ATP 20 50
2 51 F MI 20 40
3 39 M SSS 30 55
4 43 M MI 10 50
5 58 M ATP 20 50
6 58 M ATP 10 50
7 53 M AP 10 40
8 24 M ATP 20 40
9 50 M AR 10 50
Mean+SD ilg:Z i?%

Abbreviations: ATP=atypical chest pain, MI=
myocardial infarction, SSS=sick sinus syndrome,
AP=angina pectoris, AR=aortic regurgitation.
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716,
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Fig. 1. An example of an interatrial septal echogram and left and right atrial pressures
(LAP, RAP) in a normal subject.
IAS =interatrial septum; RAW =right atrial wall.
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Fig. 2. Computerized simultaneous tracings of interatrial pressure gradient (LAP-RAP)
and left atrial dimension (LAD).
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