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THE PROSLEM OF THE USE OF THE YEGTORGARDIOGRATH

I
TN THE DIAGHOSIS OF ACQUIRED HEART DEFECILS

ETIELL
HETHD D

[Following is the translatlon of an article

by V. 8. Gasilin end Tu. P. Mironove entitled
¥ Voprosy o Primepenil Vektorkardiographiches~
kogo Metods ¥ Dimgnoghike Priosbretennykin Porg-
Tov Berdtsa, (kngliish version Bhove); +in Kli=
nicneskaya reditslaa {¢Glinleal Medicine), Vol.
XLIL, ¥o. 6, Moscow, 1960, pages 50=53.]
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he Lepariment of Promaedeutics of Internal Diseases (Lipr~

o~

eetor - Prot. 5.¥.8nestakov) of the Kuybyshev sedical Ingi-

. e . . o

itute iDirsctor ~ M.A.Vagmsv)

CAt dis known that, in acrtic insufficiency, on Austin-Flint
purmeY may be neard at the apeXx of the heart,in the presystolie

sogether ¥ith'.

period, a systoelic wurmur of velative witral insufficiency
(G.F.lanr). Thris auscoitative picture simuiates combined mitral
valvular cisease of the heart. dhe ECE, in the presence of mit=

it axis devia=-

el and acrtic valvuiar digease, usually shows
tion, reflescting oniy gienovsis of the loft atrio~ventricular

oriiice. &1l of this way Yepd to Gisrnostie errors. At the sang

time, a perfectly clecy-cut tonical diagnosis of valvuiar bheartd

e 2 £

disesse is netessary in connection with the sviftlyegrowing

field of surpical treatment of Lhea®t tesicns. &1l of this has led
. _ {
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lompe wit th %h@ ume of the veslor enrdiographic meihed.
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ua to unﬁ@rﬁake,alatwﬁy of the diagnosis of acguired heart dis-|
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tmwaﬁ ijﬂ&h uaing lesds from ﬁdﬂ @firvmgﬁiﬁmg which s not @&
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authore. M.il.bechifer, studyisg
with the V@ﬁﬁﬁ?@ﬁfﬁiﬂg raphie method the disgnozis of went ?ﬁ“%?ﬁ?

ypertrophy ui the hesrt, noti ced characterisiic ehang

'ﬁiﬁﬁlﬁi@méﬁ% of the orientation @f the vya?ar ioops changes in
| C
;%h@ dipoction of rotation of the ORS loop while being traced ont;)

Efﬁiluf@ of ﬂiﬁﬂﬂfﬁ s the loop; incrense in the aren of the }*axg

ijﬁﬂiﬁﬁxiﬂ of the T Leop te %hw gide «uaazﬁa that of the QS

Zi@apy With myseardial dilatation, sued changes in the veelo rond

Hopren aprs not encountered.  In theip repwv%q B2 Borefereve

and I.F.Ignatfveva atiempied te deseribe the vsainfﬁarﬁ wpraphie

iahaﬂg@g of the metive procens bul aid not @rag@nt the findings !

wnding o the aataniishment of Lenions of ong o ancther

Yo éarvicd cut conplex studies of patients, taking ingo so~

Jeount olinical, X-Tay, %ﬁ%s apd veckorsardiographic findinpgst.

BOG'e ware taken fvom ten le adw voentorcardiograns wersa talten
_ al

paing the fivg-plans @yy&miﬁ N?QMQW‘Qf precerdial leads of I.T.

’ﬁlﬁﬁ chev with a gensitivity ef the vectoreardioscepe of one |

o
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me = 20 mm. J1n some cases, Witlh considerable enlargement of ﬁK§3

loop, the sensitiv ity of the arparatus was reduced to one mv =

, i
ten mi. ' ' :i
‘ Altogether 6 stodied 104 patients with ér:ﬁirc ;L?rﬁi laﬂi
iong of rheumatiaietialcqu a0 with insufficiency of the mﬁiral ?
valve, 17 with csmbiae& witral and aortic laaiana, and one with":
a&rticﬁinamffi@ienay of ayphilitic origin. - .

in the present repoy 4 we Aid-net anderislie to analyze im e

tail the changes in the vectoreardiomran in different groups of
patients, for thig had been done by us earlier. We have werely

' . , , L L L
atteupted to cetermine the changes which would permlt a corvect

giagnosis of miteal and asrtic valvulasr lésions.

ents with combined wmitral lesicns
4
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In the group of vat

o

there was veducticu in the URS loonp, cowmre"'ien or widening of
ath .

it, increase in the angle between the GRS and T loops to 90 ce-

Zrees ant Boive. In gone cases, there were cianges in the spatial

in projections I, 1L, sné I¥L,and to the positive guadranis in
the twe latter proje sctiong) andg in the direction of evolution
These chonges in the vectorcardiogran were wost mariked in
ipatients with active processes, recurrences .. of endomyocarditis,

corbined mitral valvalar lesions, 1.2. in patienis with conside

srihie changes in the myocardium; they were evident to a lesser

.

_ori%ntatiun ¢f the loops {ﬂl“ﬂldce»vﬂt to the nepative guadrants

.Ejearce in patzcuts with inactive processes. .




Starting with toese fiondinpgs, we surgest t:at obvioas dis=

turbannces in the veetorecardicrraniic pieture may Dear ind ivent
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in all patients wilb stenosls
there was an incresze in the ¥ koon to ten to 15 mu,

iclency., Gio wWe

tor.
in the group of patients with coobined mitral and aortic
iesions, the WS loosp was considerably enlarged. The maximum

Yector of tils leoop rea wehed 90 to 130 mm.  In sowe cases there

a2 h

53 fnd
gxoeeded 20 to %0 degrees. Phere was no/deforua-

seiency of

Infinstnnce of isolated aortic insu

tig dncrease in tae gapecial .}

and the maximun vector was L20 mm,
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In the mejority sf patients o group, the Lk

risht axis deviy Ol

tion, rofieeting only the mitral lesio
Let usz give an exanple.
fabient F., 22 years old, with a diaguoris of rhewsntism in

tre inmelive nnase, cowbined mitral lesions, and sortic insuifi-

cieney. The findings of elinical studies inciecated tihe Lres-
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gnee of the above-mentioned legions.
The BCG (Fig.l), taken with the threestandard teads, and with|

- Vave

o g P ol A b, PR N g b - ]
Tognd ¥ oof the 10racle 1eBGH,

with elevation = of-

;. ¢ ! K - Coemde oo , AN [, b 5
ithe ohest leads, and rignt axig theas changes testify
oniv to the presence of gombined valve.
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ane 'V leops, wlashing- Ok bie Al

st vt

wiiceh ware orisnted to tae nypertecphic left ang vri

Fiﬁiﬁﬂ}€¥diﬁttibﬂ«iﬁn of 3t to hoth sidem of tne horizontzl coor-

ginate. Yhe vectorcardiogram indlcated! the presence of cumbined

in tie ¥ loon) ond iosufitciency of the

ey A -~
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denips of the QRS loopah

aoyiic wvalve
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Fig,1 -~ ECG of patient P,
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The increase in the QRS loop corresponds to the increased el-
egtrical activity of the myocardium. As iz kﬁnwggthe magnitude
of the electromotive force is pr&pertinnai to the mess of cardisc’

g i ﬂmhfe%,ggl’ﬁﬂmﬁﬁ Yith iners

changen in th@ electrometive force. With ﬁamagﬁ to the sortic
valve leaflets, there iz hype ﬁ“@yhy sf the left Vaﬁiriﬁie& which
leads to incresnse in the e}ﬁ@trﬁmative forge of the myocardies
&uég accordingly, o a nufaﬁsﬁwi inerense in the s s Ve
tor of the URE leop. Inerease in the maximur vector of ihe @RS
leosp of the vectorcardisgram reflects only relatively tbhe increase
in the elestromotive force of the hvn&rtfogﬁ3@a vgnﬁ iele and does
not teetify to ap absclute inerease in this foree. ALl the sowme,
vectorcardiography affords extensive possibilities im the solution
of thisz proeblem ap compared with electroecardicgraphy.
We have plresdy rewarked éha& the form of the QHY and T l&@pg}
thelr orientat 30& with respect to the horvizontal fﬁ&rﬁauatn*\ﬁg
the dirvection of evblution of the r&y; nre changed in pationts
witih vombinsd mitral and &Qrii% valve lesions o a lesser dagree
than in patients with mitral lesions aslone. The cauge of thig
iz not yé% clear to us. It is possible that this de explained
by the better bleod supply to the myccardium im'pmtiﬁntm with
aortiec lemions, due to ﬁge sreatey syztolie volume of the heart.

Henew, the vectorcardicyram way eid in the differential

diagnosis of legiona of the mitral and soriie valves. Lesions of

7Lnﬁiﬁat@ﬁ.by the counsiderable increase and widen-

ing of the Qﬁﬁ“lm@p.mf the vectoreardlogram due to hypertrophy
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~ Yectorcardiograr of pationt ¥.  The firures (I to

w the direciicn

loop.

mregenge of nexligible clanges in

of the loops and taecir spatial disposition. . Sueh cve

of hypertrephy of the venbricles .as fallure of clocure
and '

toop? direction of the QWS and T loons fo opposite

M, 1.Feehuwer), according to our findings, are not of great

sinece they wers encountered in only two of
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