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= ABSTRACT =
Systolic Interventricular Septal Motion in Secundum Atrial Septal Defect

Chong Won Lee, M.D., Kyung Soo Kim, M.D., Kyung Rang Min, M.D.,
Jeong Hyun Kim, M.D., Heon Kil Lim, M.D., Bang Hun Lee, M.D.
and Chung Kyun Lee, M.D.

Department of Internal Medicine, College of Medicine, Hanyang University,
Seoul, Korea

Little informaiton is available concerning the relation between the echocardiographic findings
and the pulmonic to systemic flow ratio.

Accordingly the author assessed the pattern of the systolic interventricular septal motion
and the relation between the type of the systolic interventricular septal motion and the
pulmonic to systemic flow ratio in 30 cases with catheterization evidence of secundum atrial
septal defect employing the M-mode echocardiographic technique.

The results were as follows: _

1) Analysis of the pattern of the systolic interventricular septal motion (SESM) allowed
classification of cases into 5 groups:Type 1A (4 cases)-Both the right (RS) and left (LS) sides
of the interventricular septum move anteriorly during ventricular systole:TypelB (5 cases)-
Both RS and LS of the interventricular septum move posteriorly during ventricular systole:
Type 2A (9 cases)-LS of the interventricular septum moves posteriorly, while RS of the
interventricular septum remains relatively flat during ventricular systole;Type 2B (8 cases)-RS
of the interventricular septum moves anteriorly, while LS of the interventricular septum
remains relatively flat during ventricular systole;Type 3 (4 cases)-SISM is the same as type 2
and the motion of the left ventricular posterior wall is relatively hyperactive.

2) The pulmonec to systemic flow ratio (Qp/Qs) was statistically different beteen type 1,
2, and 3 of SISM (Qp/Qs in type 3=2.3%0.33;Qp/Qs in type 2=3.4£0.79;Qp/Qs in type 3
=5.111.37)

3) Qp/Qs was not different between type 1A and 1B (Qp/Qs in type 1A=2.3+0.28;Qp/Qs
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in type 1B=2.310.39) and between type 2A and 2B (Qp/Qs in type 2A=2.201+0.80; Qp/Qs
in type 2B=3.710.76).

4) Type 2 in SISM predicts Qp/ Qs =2.5(sensitivity =87.5%;specificity = 100%;accuracy =
90%), and type 3 in SISM predicts Qp/Qs =4.0(sensitivity =40; specificity = 100%; accuracy =
80%).

In conclusion, the pattern of the systolic interventricular septal motion (SISM) in the
M-mode echocardiogram may be useful for the semiquantitative assessment of the pulmonic
to systemic flow ratio (Qp/Qs) in cases with secundum atrial septal defect.
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Fig. 1. Method for measuring diastolic posterior
septal motion (DPSM). DPSM is the vertical
distance from the maximum posterior posi-
tion of the septum in late systole to the
maximum posterior position in early diastole.
ECG= electrocardiogram ; LS =left side of
the ventricular septum; PW= posterior ven-
tricular endocardium.
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Fig. 2. Diagram indicating types of the systolic interventricular septal motion
in patients with secundum atrial septal defect.
RS= right side of interventricular septum;
LS= left side of interventricular septum ;
LVPW= left ventricular posterior wall ;

ECG= electrocardiogram.
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Fig. 3. M-mode echocardiograms indicating types
with secundum atrial septal defect.
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Table 2. The pulmonic to systemic flow ratio
in 5 types of systolic interventricular
septal motion

Type Number of cases Qp/Qs(average+S.D)
1 2.3+0.33
1A 2.3+0.29
1B 2.3+0.39
2 17 3.41+0.79
2A 3.2+0.80
2B 3.7+0.75
3 4 5.1+1.37

Qp/Qs; pulmonic to systemic flow ratio.
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tricular septal motion in 30 patients with
secundum atrial septal defect.
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Fig. 5. Relation between the pulmonic to systemic
flow ratio and the type of systolic interven-
tricular septal motion in 30 patients with
secundum atrial septal defect.
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Fig. 6. Between of the pulmonic to systemic flow

ratio and diastolic posterior septal motion in
30 patients with secundum atrial septal defect.

Table 3. Predictability of the pulmonic to systemic flow ratio from diastolic posterior septal motion
and the type of systolic interventricular —septal motion

Sensitivity Specificity Accuracy
DPSM2 5mm Predicts Qp /Qs=25 58% 83% 63%
Type 2 septal motion Predicts Qp /Qs=2.5 87.5% 100% 90%
Type 3 septal motion Predicts Qp /Qs=4.0 40% 100% 80%

DPSM : disatolic posterior septal motion ; Qp /Qs: Pulmonic to systemic flow ratio.
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