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The Auscultatory and Phonocardiographic

Changes in Left Atrial Myxoma
Zhou Linyi

(Department of Medicine, First Affiliated Hospital, Zhong Shan Medical College)

Abstract

The auscultatory and phonocardiographic changes in 3 cases with left atrial myxo-
ma are reporied here. Accentuation and prolongation in duration (two of them>
0.12 sec) of S, were observed in all cases. S, were normally or widely split. All
cases had atrial plop which is considered to bte produced when the tumor suddenly
rushes from the left atrium to the left ventricle and stops abruptly. The plop of
the 3 cases was found to be an early diastolic heart sound of medium pitch, lower
than that of an opening snap but higher than §,. Its duration was longer than both
of these (0,03—0.06 sec). It was heard best at L, , and radiated to the apex and
the base of the heart. It occurred 0,08—0.12 sec after A,, localizing between the
“O"point and RFW in the ACG. All cases had a S, and mid-diastolic rumble (1°-
3°/6°). The murmur increased in intensity when the patient assumed a sitting posi-
tion. Two of the 3 cases had pansystolic murmurs of mitral regurgitation.

The ACG of all cases revealed a prominent notch on the inflection of the con-
tractile wave, which is considered to be pathognomonic of left atrial myxoma. These
changes provide a clue to the early diagnosis of left atrial myxoma and may help to

differentiate it Irom mitral stenosis.
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