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Summary

Chest wall deformities may produce the mimic signs of organic heart disease. The
straight back syndrome (SBS) is well recognized as “a pseudoheart disease” in this cate-
gory. Although clinical identification of this syndrome was once thought sufficient to
withdraw from any further investigation, many retrospective studies, conducted in the late
seventies, pointed to a substantially higher incidence of SBS in patients with mitral valve
prolapse syndrome. This association has clinical importance in that mitral prolapse syn-
drome is linked with serious cardiac events such as sudden death, infective endocarditis,
dangerous ventricular arrythmias and congestive heart failure. Patients with SBS or
skeletal abnormalities, even asymptomatic, have to be estimated clinically by careful
auscultation of cardiac sounds, and chest X-rays, phonocardiograms and echocardiograms
are necessary to confirm the latent valval abnormalities.

A case of a 18 year-old male patient with SBS who underwent the surgical operation
under general anesthesia was reported. The patient was screened by careful examinations
to exclude mitral prolapse. The anesthetic and post-operative courses were uneventful.
Problems for the management of SBS, including its association with mitral prolapse
syndrome, as a dental patient were discussed.
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Figure 1: Lateral Profile of the Patient: Narrow
anteroposterior diameter of the chest
was seen in a 18-year-old male patient,
who have no cardiac history or com-
plain.
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Table 1: Preoperative Laboratory Data

{C.B.Co {Urinalysis)
WBC  9,300/mm? S. G. 1.020
RBC 523x10*/mm® pH 5.0
Hb 15.7 g/dl Protein =)
Ht 46.6% Sugar (—)
Plt 27.2%x10*/mm?® Acetone (=)
Urobilinogen (=)
Bilirubin =)
{Biochemical analysis)
TP 7.6 g/dl vy-GTP 13U0/1
ALB 44¢g/dl 1CG 7.5%
A/G 14 CPK 174 U/1
T-Bil 0.8 g/dl Glucose 86 mg/dl
TTE 2.5U0 Creatinine 1.0 mg/dl
ZTT 10.30 U-N 15 mg/dl
GOT 21U/l Ca 9.5 mEq/1
GPT 16 U/1 P 3.3mEq/1
LDH 372U0/1 Fe 101 pg/dl
ALP 99 U/1 Na 140 mEq/1
LAP 56 U/1 K 4.0 mEq/1
CHE 1428 U/1 ¢l 105 mEq/1
{Pulmonary function test)
vC 341 1 FEV1.0 3.14 1
X 0.69 1 FVC 319 1
ERV 0.71 1 %YEVC T74.7% %
1C 2.69 1 MVV 79.43 1 /min
VCp 427 1 MVVp 123.36 1 /min
%VC 79.8% % 9%MVV 64.3%
MV 15.90 1 /min

% : abnormal value
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Figure 2: Posteroanterior Chest X-ray film of the
Patient : The heart is slightly enlarged
and the right second arc of the cardiac
outline protrude to the right. Transverse
diameter of the thorax (TDT) as the
distance between inner rib margine at
the level of the right diaphragma is 28.0
cm.

L, BHEOB AT EA LR, BEiLLT
W7z (Figure 3).

5) DEN - LERPTR LB DRI,
ATHTE N1 250 & AR Az, BisHE V,© R/S>
1.0 BEEBEAMEEHN, $72V,~V,CSTLH
ETHOWE R EOREHTAVL A b hic. £ 1,
aVL, VeoFT B X b OERWZENIIAELEEW 7
"y 72 ThHole (Figured). LEFEX TR, HLIE
IR DRI RO T, BEHH, TREAI% o R
HHF IR b hieh -7 (Figure 5).

6) MREMEELE

BRI~V 2 V> v15mg, FiE7 b e
V0.5 mg A 1 K anc iR S L. F1i
FEAZROIMAE12120/80 mmHg, %4800/ 45
THote. BIRBHERDOE, 71r=1F€241.0
mg FHER BB LA, BARERS| L CEEKr
Lic. BARY A7 37— 1200 mg i X % &5k

Figure 3: Lateral X-ray film: The obliteration of
the retrosternal space by the anterior
heart border is seen. The spine is
straight and the anteroposterior diame-
ter of the thorax (APDT) as the distance
between the posterior surface of the
sternum to the anterior vertebral margin
at the level of the 8th dorsal vertebra is
markdly narrowed as measured in 12.5
cm. A ratio of APDT/TDT is obtained
in 0.446.
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Figure 4: Electrocardiographic Findings: The rhythm is sinus bradycardia with 49 beats/min.
The frontal plane axis is +125+ as the right axis deviation. The R wave of voltage is
grater than the S (R/S>1)in V,, which suggests the right ventricular hypertrophy. The
tall T waves (V,_,), counter clockwise rotation on the long axis, and the elevation of ST
segments (V,_,), are seen as abnormal findings. And also a incomplete left bundle branch
block may be present by the findings of the I, aVL and V5 waves.
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Figure 5: Phonocardiogram of the Patient : The splitings of the both first and second sounds are
shown. The second sound was appeared in separated and slightly delayed, but the
systolic cardiac murmur was not recognized.
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(Table 3).

Table 2 : Adult APDT/TDT (%)
(by de Leon, et al?)

SEX NORMAL(%) straight back syndrome(%)

M 47.0 35.8
(36.7-57.3) (29.8-41.6)

It 45.7 37.3
(32.3-59.0) (31.8-43.2)
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Table 3: APDT/TDT (%) (by Tampas, et al®)

AGE SEX NORMAIL(94) FUNCTINAL MERMUR(%)

0-1lmonth M 56 45
F 56 49

1 year M 49 49
F 50 47

2-5 year M 48 44
F 46 43

6-11 year M 45 43
F 45 43

12-16 year M 42 40
F 42 42

APDT : anteroposterior diameter of the thorax
TDT : transverse diameter of the thorax at the
level of the right diaphragma
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