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Ventricular Septal Defect with Continuous Murmur

it FE =BIEF AR B WUE R 'R B°
Takeshi NAKAMURA, MD"*, Sonoko MIYAGAWA, MD', Hirokazu SHIRAISHI, MD', Masashi YAMANAMI, MD?, Hitoshi YAKU, MD?
' REBFFILER AR ERBARE, ° REFILERIA SO ME 41 =

fiE il 66/, St

£ & HIERORYIN.

BRI  PDRIDDMEBZIRRBSNTLEH, KICEREERE TOREBERFIToOCLED ofc. 2F<50E]
KORLICHERRUNDRIEZER LU C2007 F 8 AliEZX2Z2 Uic. DIBAT —TI/URELMTON,
FAIR L = 2.3 DIDEFRRIIBLE (VSD) EOZKCHLRMENRHIFMENISHEAS N,
IO BE BARERIEACIZZ{Toflc s, MEBERFEIMEICRBRZE I OERMMEE
EEEYLTe (Fig. 1).

REDBERIREDMSR (Fig. 2) ZRd.

J Cardiol Jpn Ed 2008; 1: 178-180

M1 Mttty ,'«:'V/N.‘,‘M’%’y‘k“"‘\ﬂi’!;‘"v‘. ! 0 w‘lwlmwm‘ﬁrl}\wlﬁ“ﬂ,N\MW/.v.w'Mv.ww,

L Wkttt iy [l r’”““v'M\'M(iW; ‘ e | | P ,'A.J‘I',"rwy.’p.v__ AN
' I

Fig. 1

" REEBFF L ER A ZEIREBAFF

602-8566 R&RTT_E R X JAIRHT @ [\ _E 2 HRFHH] 465

E-mail: tnak@koto.kpu-m.ac.jp

2008 F1H18 B, 20082 B 17 HEAET, 2008 F2 18 HZIE

178

] Cardiol Jpn Ed Vol. 1 No. 3 2008



ZEDFRA 2 b

RN RE OB PR AT, e RREE A & b
B SN R W % 380, & S ISR b RUIRME & B
R 2 HELHE T 2 —% 5207278 (Fig. 2), B L OELH
I — OIFH AL E X TlE R o7z,

R A DB PR AT, KBRS R 1 R val-
salvafi g DAEAEASHIA L7z, SO valsalva il & 470D
GBSO ERY, A% C T valsalva il 22 5
FENOFAEINGT 2 38672728 (Fig. 3), fivalsalvailij#io
HENOWREZM L.

BRI S0 2SN TBY, VSDAEE
L7z REMEDSH -7z, VSD @ HEAPASH D #F% T 45 valsalva
TR S, E S 2valsalva AR LA EEDR
WAV Z S 72 REMEDE R H 7z,

VSD2SHAABIS SN 2 MR TR SN 2 A IR T 5
JEIRREE Y & LT =R 9 pouch, JEARH BRI 20 & b B
TWIZBTON LD, ISR TLIEIEEFhEsNT
WD, AR R R M AT S BN IR T 5 72 2,
R A E OISR AT, ARICRBT2RIEREIRA

ORI B LW Sh LR o7z

Valsalvaii# 5 L O VSD 26455 2 HIY T2 FEHi L
7z, PR, fivalsalva {9 A3 -5 VSD (10 mm
x15mm) Z5EWEMHLTBY, VSD & LTOMMIE
RBOLNLEH o7z FvalsalvaililIgiicid 2 mm O/NLAS2 &
PR SNAREA B LTz, /INFLIE PH D A e 1
WCHETH o770, MMLUTEEES LML 4
valsalvaililZ CH# L C\W A VSD HAnid 7Sy F i & 17 -
T, Bz,

Valsalva il 23 B TH 555 FHENTIT K
W23, 40%25 50%I2E-=FHiB VSD D&k %780 5
EOWED DB, I VSDITIE 10%FEEE 0> K By IR B 85
ANEDEHD Y OB S YRR N0 HEE 2 IS 5 0]
REMED D 225, AJEBITIX KRB HSEA L TRET
otz

AAEF] Tl valsalva il B ORI 2 HEE S €2 L9 %
ZEHE M e BT R AN EIEIR 2 & 037 £, valsalva JFJR A% 2
DRHIIATH o7z

Vol. 1 No. 32008 | Cardiol Jpn Ed 179



DA T —F VAT, valsalva im0 Wiz id
BoTOWERod, BEOBRREENEL (FLT7F= /Ml
= 1.67 mg/dl, & R ERRUE#E = = 30.7 ml/min) /&= %%
PWEMBTE L0722 —HThHo72tE LN

AHEBNL O A 7 — T VR A TS M AR EE T 57225,
EZ DR TEBITER ORI ONL I ENTETH 7.
MWZrEonFE LTHBALZZLICLD, #E 2o
BRI R L o7z, MR WS AU HEA L 722 LT,
I OEZEEDD LB T HRTII RN L2 DO TH RS
NIHERITH -7z,

Diagnosis: 17735V ¥V 2SR Z /05 W RE R IRE.

Keywords: Heart septal defect, Diastole, Echocardiography,
transesophageal.

X W

1) Wang ZJ, Zou CW, Li DC, Li HX, Wang AB, Yuan GD,
Fan QX. Surgical repair of sinus of valsalva aneurysm in
asian patients. Ann Throac Surg 2007; 84: 156-160.

Fig. 1 The phonocardiogram (PCG) in the third left inter-
costals space showed high frequency continuous mur-
mur.

H, M (M1, M2) and L indicate high, medium and low
frequency PCG, respectively.

Fig. 2 Left: Transthoracic parasternal long-axis echo-
cardiogram suggested a small aneurysm formation
near infundibular septum. Right: Parasternal long-axis
color-Doppler echocardiogram showed turbulent flow
around the aneurysm in diastolic phase.

Note that the mitral valve was opened.

Ao: aorta, LA: left atrium, LV: left ventricle.

Fig. 3 Left: Mid esophageal long-axis view from tran-
sesophageal echocardiography revealed ruptured an-
eurysm of right sinus of valsalva (white arrow head).
Right: Color M-mode across right sinus valsalva through
right ventricle demonstrated the shunt flow into right
ventricle throughout the cardiac cycle.

Ao: aorta, LA: left atrium, LV: left ventricle, RV: right
ventricle.
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