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Two cases of heart diseases diagnosed after admission
to Nagoya University
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In this year, two freshmen proved to have heart diseases which should be treated.
CASE 1: male aged 20 years, atrial septal defect (ASD) .

At the medical examination in the last spring,
he had cardiac murmurs.
septum.

spring.

The pulmonary systemic flow ratio was 2.97 in cardiac catheterization.

his chest x-ray showed a slight distended left main pulmonary artery and

Echocardiography revealed the enlarged right atrium and ventricle and the defect of atrial

He will undergo surgical treatment next

CASE 2: male aged 19 years, ventricular ectopy and ventricular tachycardia.

His first symptom was a syncope.
ectopies were 9500/21 hr at maximum.
tachycardia.

taken antiarrhythmic agent.

The electrocardiography showed ventricular ectopies.
August 91,

The exercise test showed that ventricular ectopies did not disappear by exercise load.

the Holter

The frequency of ventricular
monitoring revealed non sustained ventricular

Since then he has

There is a possibility that a student who is apparently healthy has a serious disease. Therefore we must examine stu-

dents carefully at annual medical examination.

diseases.
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And we must consider how to manage those students who have serious
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pressure (mmHg) oxygen saturation (%)

SVC 4.3/ 3.9 75.0
IvC 3.4/ 3.9 85.9
RA 3.1/ 3.5 89.2
RV 36.4/ 0 97.0
PA 27.9/ 0 91.7
PCW 15.3/ 7.9

LV 129.1/ 2.8

LA 4.2/ 4.9 98.4
AO 126.6/82.5 97.6

SVCisuperior vena cava, IVCinferior vena cava, RAwright atrium, RV:right ventricle, PA:pulmonary artery, PCW:pul-
monary capillary wedge, LV:left ventricle, LA:left atrium, AO:aorta
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