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Aortic regurgitation with
diastolic musical murmur
(sea-gull cry): Report of
two cases

Haruki YOSHIOKA
Masatoshi TERASAWA
Juzabu JINNOUCHI
Yoshinori KOGA
Hironori TOSHIMA

Simultaneous recording of echocardiogram (UCG) and phonocardiogram (PCG) was performed
in 2 cases of syphilitic aortic regurgitation with musical diastolic murmur (sea-gull cry).

Both cases showed fine regular vibration of the aortic valve, which was coincided with diastolic
murmur in duration and frequency (Fig. 3, 8). Similar vibrations were also observed on the aortic wall,
posterior wall of the left atrium, interventricular septum, and posterior chorda (Fig. 3, 4, 8).

These vibrations seemed to be the sign of the resonance of cardiac structures, which would be
responsible for the augmentation of the intensity of the musical murmur.
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Fig. 1.

Phonocardiogram of Case 1, showing diastolic musical murmur.

(1000mm/gec) |

Fig. 2. High-speed phonocadiogram (1,000 mm/sec) of Case 1.
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Fig. 3. Simultaneou and PCG (pho iogram) of Case 1.
Fine regular vibration on the aortic valve, aortic wall and posterior wall of the left atrium (arrow)

was coincided with diastolic musical murmur in duration and frequency. Time line: 0.1 sec.

] ‘ et # -~ s
N P 28 S 3ok :
R &:JV!:M.:&!‘ B R F - A P A R (33‘? ";&‘ é&f't..’\ ¢ | % ws] K
Boh R 8 0 Pl I e R RV O D e 8 U (RN B B34 A Ry B
Fig. 4. Phonoechocardiogram of Case 1.

Fine regular vibration was recorded on the interventricular septum (IVS) and posterior
(arrow).

chorda
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Fig. 5. Phonoechocardiogram of Case 1.
The vibration of the mitral valve was irregular and different from the other vibrations.

Int-PCG
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Fig. 6. Intracardiac PCG of
Case 1.

The intensity of the murmur was
maximam just above the right coro-
nary cusp (RCC).
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Fig. 7. Phonocardiogram of Case 2, showing diastolic musical murmur.
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Fig. 8. Phonoechocardiogram of Case 2.
Fine regular vibration was recorded on the aortic valve and aortic wall.

Fig. 9. Phonoechocardiogram of Case 2. ‘
The vibration of the mitral valve was irregular and different from the other vibrations.
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