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Fig.2 Distance-output voltage characte-
ristics. Abcissa; distance from the
electrode to the chest. Ordinate ;
output voltage from the device.
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Fig.4 Comparison of records (1). Upper trace ; record obtained with the electro-
static transducer. Lower trace; record obtained with the conventional piezo-

electric transducer.
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Fig.5 Comparison of records (2). De-
rived from a patient of hyperthy-

reose. A & B ; records obtained

with the electrostatic transducer.
C ;record obtained with the pie-
zoelectric transducer. Record B
shows an ACG under the pressure
of chest by a rubber balloon.
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Fig.6 Comparison of records (3). De-
rived from a patient of congestive
cardiomyopathy. A, B, C ;records
obtained with the electrostatic tran-
sducer. D ; record obtained with
the piezoelectric transducer. Re-
cords B and C show the wave form
of ACG under the pressure of
chest.
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Fig. 7 Comparison of records (4) ACG and PCG derived from a patient of mitral
stenosis. Upper traces ; record obtained with the electrostatic transducer.
Lower traces ; record obtained with the piezoelectric transducer.
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Fig.8 Comparison of records (6). Caro-
tidogram derived from a patient of
aortic insufficiency. Upper trace ;
record obtained with the electro-
static transducer. Lower trace ;
record obtained with the piezo-
electric transducer.
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Electrostatic transducer of apexcardiogram
Yoshihisa IsHii, Kazuhiro HIRANO, Tatsuya KAwAI, Daiji SAITO
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The First Department of Internal Medicine, Okayama University Medical School
Okayama 700, Japan
(Director : Prof. Hideo Nagashima)

Apexcardiogram by mean of non-invasive method may be more usefull provided that
the technique for the transducer attachment was easier and reprodusable. In this report, some
attempts on the transducer of apexcardiogram were described.

A precordial electrode was placed about 1.5 mm above the chest wall of a patient. The
electrostatic capacitance between the electrode and chest wall was transmitted to the CR
oscillator and it modulated the frequency of pulse train generated with the oscillator. The
signals were led to a conventional D.C. recorder or a cathode ray oscilloscope.

There was no remarkable differences of the wave pattern between the apexcardiogram
obtained by our method and by conventional piezoelectric transducer in normal cases. In some
patients, however, some differences were observed especially in the depth of O-wave. The
depth of O-wave increased in accordance with a rise in pressure of the transducer to the chest
wall using the conventional method.

The observations suggest that the A/E-O ratio might be varied depending on attaching
pressure of the transducer to the chest wall.



