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Summary

Newly developed echocardiographic probe for the continuous monitoring of cardiac patients was
introduced. This probe is consisted of 2 parts: supporting board and conventional ultrasonic trans-
ducers (Fig. 1), and the latter is fixed to the board by screw stopper.

Clinical applications of this new device are multiple. Particularly, the monitoring of the hemo-
dynamic variable in acutely ill cardiac patients was performed with success. The instantaneous
measurements of echocardiographic change during ergometric exercise or drug infusion, or during
paracentesis of pericardial fluid were of practical importance.
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Fig. 1. Supporting system of the transducer.
This transducer held in the supporting board by screw stopper is detahced from it for conventional
echocardiography. The supporting board has 3 projections for fixing transducer to the chest.
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Fig. 2. Application of the transducer during ergometric exercise test.
As shown in the right figure, 3 projections are fixed simply and steadily to the chest by plaster.
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Fig. 3. An example of the recording in a normal adult male.
Good echocardiograms are recorded easily as shown in these photographs.
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Fig. 4. Echocardiograms in a case of angina pectoris with diabetes mellitus.
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Fig. 5. Echocardiograms and electrocardiograms in a case of effort angina.
This patient had an anginal attack during this exercise test.
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HR : heart rate.

EDV : end-diastolic volume,
ESV : end-systolic volume.
SV : stroke volume.

EF : ejection fraction.

MVCF : mean velocity of circumferencial
fiber shortening.

QO : before and during exercise test.

@ : after exercise test.

Fig. 6. Various echocardiographic parameters during exercise.
Six parameters obtained from three echocardiograms are plotted.
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Fig. 7. Echocardiograms and chest roentgenograms in a case of malignant lymphoma

accompanied by pericardial effusion.

The changes of echocardiogram and roentgenogram during paracentesis are shown.
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