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Congenital left ventricular-right atrial (LV-RA) communication is a rare anomaly. -
The clinical diagnosis of this condition is extremely difficultl. As a non-invasive
method echocardiography appears to be useful in detecting LV-RA communication.

The purpose of this presentation is to describe characteristic M-Mode echocardio-
graphic findings in four cases with this entity.

Material and Methods

The M-Mode echocardiographic records were obtained using an Ekoline 20-A Ultra-
sonoscope, Ekoline 21 and E for M recorders. The transducer was 13 mm in diameter

and 2.25 M Hz.

Case Reports

Case 1. This 9-year-old girl had been asymptomatic. Physical examination revealed
no cyanosis. A grade 4/6 holosystolic murmur was heard at the fourth left inter-
costal space accompanying a thrill. The second heart sound was normal in quality
and intensity.

ECG revealed right ventricular conduction delay, right atrial enlargement, and
biventricular hypertrophy. X-ray examination of the chest showed increased pul-
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In our second case, unlike the others, the main direction of the flutter was posterior.
Our explanation for this finding is as follows: In cases with normal or slightly
elevated RV pressure the shunt is from the left ventricle to the right atrium through
the right ventricle, namely postero-anterior, in other words towards the transducer.
Therefore, the main vibrations of the tricuspid valve are anterior. However, in our
second case, the pressure of the right ventricle was significantly elevated, because
the right ventricle was obstructed by the outflow tract. Since the systolic pressure
gradient between the left and right ventricles was minimal, the main shunt was from
the RV to the RA through the tricuspid defect. As a result of this the magnitude of
the shunt was anteroposterior, and the echo vibrations were toward the back.

Since the initial diagnosis of our four cases had been ventricular septal defect, we
suggest that an echocardiogram be made in all cases giving a clinical impression of
ventricular septal defect or endocardial cushion defect so as to detect LV-RA com-
munication. Echocardiographically, we have not observed systolic fluttering of the
tricuspid vaive in any type of endocardial cushion defect.

The mechanism of tricuspid flutter may be explained as the effect of a jet of blood
from one of the ventricles onto the tricuspid valve in systole.

We recorded vibrations on the left ventricular surface of the septum in our fourth
case. This was detected only in the outflow tract of the LV. The mechanism of
production of systolic septal vibration may be related to LV-RA shunt. To our
knowledge this is the first echocardiographic finding of its kind to be reported in the
literature.

Summary

Congenital LV-RA communication is a rare anomaly. The clinical diagnosis of tnis
condition is extremely difficult. As a non-invasive method echocardiography

appears to be useful in detecting this condition.

In our four cases with this entity the characteristic M-Mode echocardiographic
finding was systclic fluttering of the tricuspid valve. Vibrations of the tricuspid valve
were anterior in three of our cases while in the fourth, where there was elevated RV
pressure, they were posterior. Three of our four cases were operated on, and in the
postoperative period abnormal echo findings had disappearad.

In addition to echo findings of the tricuspid valve we recorded systolic fluttering of
the interventricular septum in the outflow tract of the left ventricle in our fourth
case.
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