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Cardiovascular Imaging In-a-Month
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Diagnosis : Closing ventricular septal defect
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Fig. 3

Fig. 1 Normal electrocardiogram
Fig.2 Phonocardiogram
A Levine O /0O systolic and high-pitched murmur
heard at the left sternal border could not be recorded.
Fig. 3 Doppler scan and echocardiograms
No shunt signal was recorded throughout systole.
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Blue arrows note the timing of the shunt signal. The
white arrow in the lower right panel demonstrates a
shunt signal within the interventricular septal defect.
PCG O phonocardiogram ; ECG O electrocardio-
gram; LV [ left ventricle.



