Downloaded from http://circ.ahagjournals.org/ by guest on October 4, 2017



/102 ‘v ©q0100 U0 159nH Aq /610°s[eulno feye-a119//:dny wioly papeojumoq

TRICUSPID AND PULMONARY ATRESIA

tern of depolarization from radial toward a
more tangentially oriented sequence of excita-
tion,® favors the diagnosis of “hypertrophy,”
whereas during normal activation these forces
were not recorded.

Of 17 patients with type I pulmonary
atresia, three displayed the precordial pat-
tern of right ventricular hypertrophy in ex-
ception to the general rule. The presence of
mild right bundle-branch block may well
account for the increased right precordial vol-
tage in these cases. The fact that the QRS
complex was not prolonged in these patients
does not necessarily militate against this theory
in that in patients with or without right ven-
tricular hypertrophy and mild right bundle-
branch block, increased right ventricular pre-
cordial potentials can be produced without
significant prolongation of the QRS duration.!®

The findings outlined call our attention to
the extremely complicated heart muscle-lead
relationship, when attempts are made to cor-
relate body surface potentials with anatomic
situations. The simplified relationship between
hemodynamic parameters such as intraven-
tricular pressure!” and body surface potentials
should be cautiously considered and restricted
to a very selected group of patients in whom
the many other variables are relatively con-
stant.

Behavior of atrial depolarization in both
tricuspid atresia and pulmonary atresia de-
serves special comment. Our observations in
patients with tricuspid atresia confirm Zucker-
mann and associates,!® description of a double-
peaked P wave with the first peak taller than
the second due to biatrial hypertrophy with
preponderance of the right atrium. This char-
acteristic pattern could be referred to as P
“tricuspidale” and represents the mirror image
of the P “mitrale.” The spatial P loop presents
irregularities on its contour, increased voltage,
and a sizable area both anteriorly and pos-
teriorly (figs. 1 to 3). These findings are sug-
gestive of abnormal conduction and biatrial
hypertrophy. The hemodynamic status of the
atria in pulmonary atresia is similar to that
observed in tricuspid atresia. This could lead
to the expectation that the P wave would be-
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have in an identical manner in the two con-
ditions. But as a matter of fact in only two
instances was a P “tricuspidale” pattern noted
in the two oldest patients with pulmonary
atresia. It does not seem unreasonable to
assume that due to the lethal nature of this
defect most infants do not live long enough
to develop sufficient left atrial hypertrophy
to display the characteristic P wave.

Whereas a qualitative analysis of the atrial
depolarization may give information leading
to differentiation of tricuspid atresia and pul-
monary atresia, quantitative analysis is far
from ideal. According to Taussig,! there is
an indirect relationship between the height of
the P wave and the size of the interatrial
communication in tricuspid atresia. However,
Keith and associates? failed to demonstrate
this correlation. In order to supersede the
limitations of the standard electrocardiogram
as far as quantitative data are concerned,*
an attempt was made to correlate the maxi-
mal spatial vectorial voltage of the P loop
with the size of the atrial septal defect in
eight cases of tricuspid atresia in whom post-
mortem examinations were available. Even
with this approach, no significant correlation
was demonstrated. This lack of correlation
could well be expected in view of the numer-
ous variables which would affect the surface
potentials arising from the atrium. As dis-
cussed, relative to the QRS complex, the
effects of blood mass would also influence
atrial potentials and in view of the known
tangential spread of excitation in the atrium,*
P wave voltages in atrial dilatation would be
expected to be incenstant in a quantitative
sense. In hypertrophy, however, the excita-
tion tends to be more radial, and therefore,
one could observe a more predictable effect
on body surface potential. Since in most in-
stances a combination of dilatation and hy-
pertrophy is present, it is not surprising that
quantitative analysis of P wave measurement
does not prove to be fruitful. In addition,
evaluation of the size of the atrial septal
defect may be distorted at postmortem exam-
ination and may be an unreliable reflec-
tion of the antemortem situation.
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Summary

Electrocardiograms were studied in 37 pa-
tients with tricuspid atresia and in 20 with
pulmonary atresia and intact ventricular
septum. The results were correlated with angio-
cardiographic findings and postmortem ex-
aminations. Differential features were as fol-
lows:

1. Biatrial hypertrophy with characteristic
P “tricuspidale” was noted in 81% of the elec-
trocardiograms in patients with tricuspid
atresia, whereas this pattern was seen in only
two infants with pulmonary atresia and intact
ventricular septum.

2. In tricuspid atresia, left axis deviation
was usually directed posteriorly; however, an-
mal or right axis deviation was present in
seven cases, six of whom were type 2C and
the seventh, type 1A. In every case the hori-
zontal QRS axis was oriented posteriorly. By
contrast, in patients with pulmonary atresia
there were no instances of left axis deviation
in the frontal plane. Normal frontal plane axis
was present in 12 patients, all of whom were
type I; right axis deviation was evident in
eight patients including the three infants with
type II deformity. The horizontal QRS axis
was usually directed posteriorly; however, an-
terior orientation occurred in several patients.

3. A typical feature of the vectorcardiogram
in patients with tricuspid atresia was the in-
creased anterior magnitude of the initial forces
followed by a sharp posterior shift. The initial
forces in patients with pulmonary atresia
were not characteristic.

4. The electrocardiographic features in pa-
tients with tricuspid atresia and normal posi-
tion of the great vessels showed decreased
right ventricular potentials consistent with true
hypoplasia of the right ventricle, but in
patients with pulmonary atresia similar lack of
right ventricular potentials could be correlated
with decreased right ventricular cavity, where-
as the ventricular wall was actually hyper-
trophied.

Acknowledgment

The authors are grateful to Miss Andrea Goodwin
for her assistance in the preparation of the manu-
script.

10.

11.

12.

13.

14.

GAMBOA ET AL.

References

Taussic, H. B.: Clinical and pathological find-
ings in congenital malformations of the heart
due to defective development of the right
ventricle associated with tricuspid atresia or
hypoplasia. Bull Hopkins Hosp 59: 435,
1936.

KerrH, J. D., Rowg, R. D., aAND VLAD, P.: Heart
Disease in Infancy and Childhood. New York,
Macmillan Co., 1958, pp. 437, 571.

DavicnoN, A. L., GReenwoLp, W. E., DuSHANE,
J. W., axp Epwarps, J. E.: Congenital pul-
monary atresia with intact ventricular septum:
Clinicopathologic correlation of two anatomic
types. Amer Heart J 62: 591, 1961.

Gamsoa, R., HucensorTtz, P. G., AND NADAS,
A. S.: Comparison of electrocardiograms and
vectorcardiograms in congenital aortic stenosis.
Brit Heart J 27: 344, 1965.

Nabas, A. S.: Pediatric Cardiology. Philadelphia,
W. B. Saunders Co., 1963, p. 774.

GreeNwoLDp, W. E., DuSHANE, J. W., BURCHELL,
H. B., BRUWER, A., AND EpwaARps, J. E.: Con-
genital pulmonary atresia with intact ventric-
ular septum: Two anatomic types. Abstract.
Circulation 14: 945, 1956.

. BraunwaLp, E., GorpBLATT, A., AYGEN, M.M.,

Rockorr, S. D.,, aAND Morrow, A. G.: Con-
genital aortic stenosis: I. Clinical and hemo-
dynamic findings in 100 patients. Circulation
27: 426, 1963.

Unrey, H. N., axo RiwvkiN, L.: Electrocardio-
graphic patterns following interruption of the
main and peripheral branches of the canine
left bundle of His. Amer J Cardiol 13: 41,
1964.

Horan, L. G., Axpreag, R. L., anD YOFFEE,
H. F.: Effect of intracavitary carbon dioxide
on surface potentials in the intact canine chest.
Amer Heart J 61: 504, 1961.

CABRERA, E., AND GAxioLa, A.: Diagnostic con-
tribution of the vectorcardiogram in hemo-
dynamic overloading of the heart. Amer Heart
J 60: 296, 1960.

Morcan, A. E., Kroverz, L. J., AND SCHIEBLER,
G. L.: Electrovectorcardiogram in diagnosis
of single ventricle with the great vessel arrange-
ment of corrected transposition. In Symposium
on Vectorcardiography, Session 5. The Long
Island Jewish Hospital, May, 1965.

Bropy, D. A.: Theoretical analysis of intracavitary
blood mass influence on the heart lead re-
lationship. Circulation Research 4: 731, 1956.

NeLsoN, C. V., CHATTERJEE, M., ANGELAKOS,
E. T., anxp Hecur, H. H.: Model studies on
the effect of intracardiac blood on the elec-
trocardiogram. Amer Heart J 62: 83, 1961.

Bavrey, R. H., aNp BErry, P. M.: “Body sur-

Circulation, Volume XXXIV, July 1966


http://circ.ahajournals.org/

/T0Z ‘¥ $8q0100 uo 1senb Aq /B1o'sfeuinofeye-o11o//:dny woly pspeojumoq

TRICUSPID AND PULMONARY ATRESIA

face” potentials produced by the eccentric
dipole in the heart wall of the nonhomoge-
neous volume conductor. Amer Heart J 65:
200, 1963.

15. AnceLaxkos, E. T., aNp GokHAN, N.: Influence
of venous inflow volume on the magnitude of
the QRS potentials in vivo. Cardiologia 42:
337, 1963.

16. GamsBoa, R., PENaLOzA, D., aNnD SmME, F.: In-
duced right bundle branch block in the human

37

heart with right ventricular hypertrophy. Ab-
stract. Circulation 30 (suppl. 3): 82, 1964.

17. HucennoLtz, P. G., AND Gamsoa, R.: Effect
of chronically increased ventricular pressure
on electrical forces of the heart. Circulation
30: 511, 1964.

18. ZuckerMmanN, R., CisNeros, F., anp NoveiLro,
S.: El electrocardiograma en 21 topos diferentes
de cardiopatias congenitas. Arch Inst Cardiol
Mex 22: 550, 1952.

The evolutionary course that has put the profession of medicine where it is may
not be the one that would have been pursued by conscious wisdom, but it has had the
result of putting medicine in the very small class of professions that, in this tame
world, can still be called jobs for men. When I speak of jobs for men, I use a traditional
phrase that nowadays needs a little definition. By it I mean professions in which it is
possible for people—men or women—to pursue the dying ideal that an occupation for
adults should allow of intellectual freedom, should give character as much chance as
cleverness, and should be subject to the tonic of difficulty and the spice of danger.—
The Collected Papers of Wilfred Trotter. London, Oxford University Press, 1941, p. 4.
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