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Summary

The motion of the interventricular septum (IVS) was studied by echocardiography in 29 patients
with mitral insufficiency (MI), 24 patients with mitral stenosis with insufficiency (MSI), 25 patients
with mitral stenosis (MS), 3 patients with MS associated with tricuspid insufficiency (TI), and 18
normal cases. Normal IVS motion revealed 2 peaks (C” and F) in the late systole and early diastole
(Figure 1). The amplitude of peak C’ (C’ amp) and its ratio to the amplitude of peak F (C’/F) were greater
in MI than in the normal subjects (Table 1). In MI, the C’'amp and C’/F correlated with the left atrial
(LAD) and left ventricular diastolic dimensions (LVD). However, in MSI, C’amp and C’/F did not
correlate with LAD, but with LVD. In MS with TI, C’ amp and C’/F showed significantly smaller values
(less than 1.0) compared with those in MSI (more than 1.0). From these results, the increase in C’amp
and C’/F is considered to indicate the presence of left ventricular volume overload, and C’/F may be
a useful index to differentiate MSI from MS with TI.
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Schematic
motion of the interventricular septum (IVS) and
left ventricular posterior wall (LVPW) in a normal
case.

At the top trace, electrocardiogram is shown. IVS
motion shows two peaks, C’ and F, at the late systole
and early diastole, respectively.
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Figure 2. Echograms of a case with MI (A) and a case with MS (B).

Note the large amplitude of peak C’ and the increase of peak C’/peak F in the case with MI (A), compared
with those in the case with MS (B).

-

Figure 3. Echograms of cases with MSI.

Note the larger peak C’/peak F in the case with dominant MI (A) than that in the case with dominant
MS (B).
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Figure 4. Echogram in a case with MS and TI.
Note the large peak F and the decreased peak C’/
peak F.
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Figure 5. Correlation of amplitude of peak C'with LAD in patients with MI.
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Figure 6. Correlation of peak C’/peak F with LAD and LVD in patients

with MI.
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Figure 7. Correlation of amplitude of peak C’ with LAD and LVD in patients

with MSI.
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Figure 8. Correlation of peak C'/peak F with LAD and LVD in patients with
MSI.

Table 1. Comparison of echocardiographic parameters in normal cases and patients with mitral
valvular diseases

No. Age DDR (mm/sec) LAD LVD Amplitude (mm) peak C’/
of (yrs) (cm) (cm) +— peak F

cases EFo slope EF slope peak C’ peak F
Normal 18 30.54+10.9 106433 153+49 2.84-0.5 4.6+0.5 4.6+09 454+1.0 1.04+0.2
MI 29 447+ 9.8 108+31 141431 41410 59+1.0 103+3.0 6.2-+-1.8 1.71-0.4
MSI 24 41.0+13.9 42427 33+27 50408 54+09 7.5+25 6.4+1.6 1.2+-04
MS 25 38.4+12.6 20+10 — 414+0.6 4.0+03 49+12 50411 1.040.1

MI: mitral insufficiency, MSI: mitral stenosis with insufficiency, MS: mitral stenosis, DDR: diastolic descent
rate of mitral valve, LAD: left atrial dimension, LVD: diastolic left ventricular dimension, Amplitude of peak C’:
vertical distance between point C and C’ (see Fig. 1), Amplitude of peak F: vertical distance between point C
and F (see Fig. 1), peak C’/peak F: ratio of amplitude of peak C’ to amplitude of peak F.
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Figure 9. Schematic representation of IVS mo-
tion in valvular disease.

MSI: dominant MI and mild MS, MiS: dominant
MS and mild MI.
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