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Fig. 2

Short Axis
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Diagnosis: Ruptured aneurysm of the right sinus of
Valsalva into the right ventricle and ventricular septal

defect with pulmonary hypertension
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Phonocardiogram recorded at the upper left ster-
nal border of the third intercostal space (3L)

L =low frequency ; M, = medium-low frequency ;
My = medium-high frequency; H = high frequency;
Carotid = carotid arterial pulse; ECG II = electro-
cardiogram lead II .

Two-dimensional echocardiogram demonstrating
an aneurysm of the right sinus of Valsalva(arrow-
heads)

RV =right ventricle; LV = left ventricle; Ao =
aorta; RA =right atrium; LA = left atrium; AV =
aortic valve.
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Fig. 3

Fig. 4
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Simultaneous phonocardiogram recording of aor-
tic and right ventricular pressures

Pressure difference between AoP and RVP has disap-
peared (arrowheads) at end-systole.

ECG = electrocardiogram ; Phono = phonocardio-
gram; AoP = aortic pressure; RVP = right ventricu-
lar pressure.

Simultaneous phonocardiogram recording of left
and right ventricular pressures

LVP = left ventricular pressure. Other abbreviations
as in Fig. 3.



