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HME R ERENERICLS Realtime, two-dimen-
DZEARRES) OB sional echocardiographic
assessment of interventri-
cular septal performance

KH  FEk Haruo TOMODA

Summary
Performance of the interventricular septum was assessed by real-time, two-dimensional echocardio-

graphy. In patients with right ventricular volume overload such as atrial septal defect, the interventri-
cular septum was deviated toward the left ventricle during the end-diastolic period. In the patients with
left ventricular volume overload such as aortic regurgitation, the interventricular spetum was
deviated toward the right ventricule during the end-diastolic period.

Movements of the interventricular septum were also recorded in the postoperative patients of
ventricular septal defect and aortic regurgitation. The interventricular septum was shifted toward the right
ventricle during the midsystolic period in either patient. In a patient with congenital pericardial defect,
the paradoxical motion of the interventricular septum was proved to be due to anterior displacement of

the left ventricle during the systolic period.
In analysing the above phenomena, the following conclusions were obtained according to septal

performance. The interventricular septum contracts as a part of the left ventricle in contractile state,
but the septum is easily movable toward either direction by pressure or volume oppression from the right

or left ventricule in non-contractile state.
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Figure 1. Case 1, Normal.

Upper panel: diastolic period, lower panel: systolic
period. RV: right ventricle, S: interventricular septum,
LV: left ventricle, Ao: aorta, LA : left atrium.
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Figure 2. Case 2.
Upper panel: end-diastolic period, lower panel:
mid-systolic period. LV: left ventricle, S: intervent-

Atrial septal defect.

ricular septum.
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Figure 3. Case 3. Atrial septal defect with pulmo-
nary hypertension.

Upper panel: end-diastolic period, lower panel: end-
systolic period. RV: right ventricle, LV : left ventricle,
S: interventricular septum.
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Figure 5. Case 5. Interventricular septal defect,
postoperative state.

Upper panel: end-diastolic period, lower panel:
midsystolic period. S: interventricular septum, LV:
left ventricle.

Figure 4. Case 4. Aortic regurgitation.

Upper panel: end-diastolic period, lower panel:
end-systolic period. RV: right ventricle, LV: left
ventricle, S: interventricular septum.
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Figure 6. Case 6. Aortic
operative state.

Upper panel: end-diastolic period, lower panel:
end-systolic period. S: interventricular septum, LLV:

left ventricle.
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Figure. 7. Case 7. Congenital pericardial defect.
Upper panel: end-diastolic period, lower panel:
end-systolic period. S: septum, LV: left ventricle.
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Figure 8. Schematic illustrations of interventricular septal performance.

A: normal, B: right ventricular volume overload, C: right ventricular volume overload
with pulmonary hypertension, D: left ventricular volume overload, E: interventricular
septal defect, postoperative state and anteroseptal myocardial infarction. F: left and
right ventricular volume overload, postoperative state.
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