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Sigmoid Shaped Ventricular
Septum Causing Hemodynamic
Deteriora-tion During Lumbar

A n e s t h e s i a

A Case Report
ooooo
ooooo Takahiro YOKOYA, MD
ooooo Jun MOROMIKAWA, MD
ooooOod Kazuhiro UEHARA, MD
ooooo® Kiyonobu NAKADA, MD
ooooo” Masaaki KUBA, MD"

A 73-year-old woman with a left femoral neck fracture underwent an operation for femoral caput
replacement. Twenty-five minutes after induction of spinal anesthesia, ST depression emerged followed by
shock. Although the ST depression indicated an ischemic event, Levine grade[] systolic murmur was
noticed at the aortic valve area. Echocardiography revealed narrowing of the left ventricular outflow tract
with a pressure gradient of 170 mmHg. Rapid fluid infusiohl 1,000m/[$tabilized her blood pressure and the
patient recovered without adverse sequelae. Echocardiography and magnetic resonance imaging suggested
the presence of sigmoid shaped ventricular septum rather than obstructive hypertrophic cardiomyopathy.
There was no significant pressure gradient at rest. Sigmoid shaped ventricular septum is usually considered
as a normal aging process and has little clinical importance, but several cases associated with outflow
obstruction have been reported. As the patient had no abnormal findings on electrocardiography or chest
radiography and had no abnormal symptom on physical examination, the sequelae were impossible to pre-

dict.
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A

Fig. 1 Chest radiographl supine A-P(before operatioh! ALand electrocardiogram before operation

0 BO

A Cardiothoracic ratio was 52%. The large concavity between the silhouettes of the ascending aorta and

right atrium might be unusual.

B: Sinus rhythm and normal axis. The rRs pattern in lead [, was unusual but was not indicative of a patho-

logical change. No abnormal ST-T change.
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Fig. 2 Time course of the first operation
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Twenty-five minutes after bupivacaine injectiohl x [J the electrocardiography monitor showed ST depres-
siof] [J [(followed by consciousness loss and pulselessness. Rapid fluid infusion with albumin and
dopamine infusion were started 0 [0 Loud systolic murmur was noticed and echocardiography was per-
formefll O [J which revealed a pressure gradient of nearly 170 mmHg at the left ventricular outflow tract.
About 1,000 m/ fluid infusion stabilized her blood pressure and the dose of dopamine could be reduced. The
murmur disappeared when the patient was returned to the intensive care unit.

BP [ blood pressure; HR O heart rate; sysBP O systolic blood pressure ; diaBP [J diastolic blood pressure ;

L/R O lactate Ringer’s solution.
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Midsystole

Fig. 3 Transthoracic echocardiogramk] A[] magnetic resonance imagél B(aAnd transesophageal
echocardiogram! CJ
A Subxyphoid view during shock showing the normal aortic valve. Doppler measurements at the left ven-
tricular outflow tract showed a flow velocity of 6.6 m/set] pressure gradient 174 mmHg[l An unusual small
protrusiohl O [of the ventricular septum below the aortic valve was seen, but a precise image could not be
acquired from any other view.
B: The thickness of the left ventricular wall was normal. Sigmoid shaped ventricular septum was suggested
rather than hypertrophic cardiomyopathy.
C: Three chamber view showing a small protrusiohl 0O O [bf the tip of the ventricular septum into the left
ventricular outflow track, which looked like a misalignment of the infundibular septum to the aortic valve
ring toward the right ventricular side. Most of the muscular infundibular septum, which was located
between the right and left coronary leaflets, protruded into the outflow tract.
LV O left ventricle; Ao aorta; LA O left atrium.
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