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*1
RBC 459x104 ESR  8mm/l hr.
Hb 96% RA (=)
Ht 42%
WBC 4800 Se-Na 139.2 mEq/l
GOT 341U K 4.7 mEq/l
GPT 271U Cl  107.0 mEgq/1
LDH 416 WU Ca 8.6 mg/dl
CPK 42MU

Cholesterol  149mg/dl arm-lung time 12.5sec
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peripheral venous pressure 10cm saline
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9 LRI CT L WRAENLERBASbEL L VN E I
REAZEFTH ), Vi LERBTHATHRETL, Vell ko T LHTE

EICET 5.
# 2 Cardiac catheterization
Oq-saturation % Pressure (mean) mmHg
SvC 76 2000 (7)
IvC 74 16/0  (5)
RA upper 74 20/0  (6)
middle 73 16/0 ()
lower 74 18/0  (6)
RV outflow 75 24/—4 (9)
apex 74 22/—4 (8)
PA main 74 20/8 (19
wedge 77 14/6  (8)
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Tricuspid incompetence due to non-penetrating trauma
with a congenital left pleuro-pericardial defect
Shoichi HARAOKA, Minoru UEDA, Nobuyuki YAMADA, Haruki NAGAHANA,
Kazuo IHORIYA, Kozo MAsHIMA, Akinobu FuJil and Daiji SAITO
First Department of Internal Medicine, Okayama University Medical School
Shigeru TERAMOTO and Kiyoto NAwA

Second Department of Surgery, Okayama Universfty Medical School

W;féport a case of traumatic rupture of the chordae tendineae of the tricuspid valve
with a congenital left pleuro-pericardial defect.. The chest X ray film revealed a large cardiac
silhouette which protruded to the left. Echocardiographic findings were: 1) large right ven-
tricle and paradoxical septal motion 2) tricuspid regurgitatin which was recognized by contrast
echocardiography 3) small left ventricle. This case also had a characteristic finding of systolic
fine oscillation on the posterior tricuspid leaflet.

Computed tomograms explained the discrepancy (protrusion to the left in chest X ray
and small left ventricle): Computed tomograms of the heart revealed an enlarged right atrium
and right ventricle associated with prominent clockwise rotation of the heart.

Open heart surgery, performed successfully 16 years after the non-penetrating trauma,
revealed the congenital pericardial defect which produced the findings of computed tomogram.



