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A 64-Year-Old Man With Pre- and
Pan-Systolic Murmurs After Acute
Myocardial I nfarction
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Diagnosis: Postinfarction ventricular septal rupture

Key Words: Myocardial infarctiof) acutelJ; Phonocardiography
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myocardial infarction diagnosed by two-dimensional and
Doppler echocardiography : A case report. J Cardiol 1996;

Fig.1 Phonocardiogram showing pre- and pan-systolic
murmurs
3L O third intercostal space of the left sternal
border; M OO medium frequency phonocardiogram;
HO high frequency phonocardiogram; L O low fre-
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Fig. 4
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Fig. 2

quency phonocardiogram.

Transthoracic echocardiogramsin the apical long-
axisview

Left: Left ventricular septal aneurysri arrowds visu-
alized.
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Fig. 3

Right: Color Doppler image demonstrates the associ-
ated ventricular septal defect flow.

LV O left ventricle; ANO aneurysm; LA D left atri-
um; AOQO aorta.

Continuous-wave Doppler recording of the shunt
flow with a peak systolic velocity of 4.4m/sec

Note the presence of the high-velocitil approximately
2m/secfound at enddiastole, consistent with the tim-
ing of the pre-systolic murmur.

Fig. 4 Intraoperative transesophageal echocardiograms
in the modified transgastric short-axis views,
showing ventricular septal rupture
Left: Two ventricular septal defects are visualized

O arrowsl]
Right: Color Doppler imaging shows left-to-right
shunting across the two defects.
RV O right ventricle. Other abbreviation asin Fig. 2.
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