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@ A 42-Year-Old Man Complaining of Shortness of Breath H Z % i
After Aortic Valve Replacement B TAMINAMD

T H B E

Yoshiyuki HADA, MD, FICC

10mm/mY 25mm/s AVERAGE
I-0-II aVR-aVL-aVF V1-v2-V3 V4-V5-vV6

anwvmwpw

e e A

s

ﬂmrwﬂpxiwwb

Fig.1 Electrocardiogram on admission Fig. 2 Phonocardiogram with carotid pulse tracing show-
ing a mid-systolic murmur with brisk carotid pulse
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Fig.3 Continuous wave Doppler echocardiogram recorded from the apical approach
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Fig.4 High pulse repetition frequency
method demonstrating a high veloc-
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Diagnosis : mid-ventricular obstruction developing after

successful aortic valve replacement.
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Fig.5 Fluoroscopy showing normal systolic (leff) and diastolic (righr) functions of an aortic prosthesis
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