
Postgraduate Medical Journal (1988) 64, 818-819

European Medical Research Group
(Meeting held on 7 June 1988)

Doppler characteristics of normal pericardial
bioprostheses (Abstract)

A. Nadazdin, D. Kambouroglou, J. Joshi,
P. Nihoyannopoulos, P. Smith and K.M. Taylor
Hammersmith Hospital, Royal Postgraduate Medical
School, Ducane Road, London WJ2 OHS, UK.

To evaluate Doppler characteristics of clinically normally
functioning pericardial bioprostheses (PBV) we studied 51
patients with 20 Mitraflow (MF), 11 Carpentier-Edwards
(CE) and 20 Hancock pericardial (HP) valves. Thirty-one
of those valves were in the aortic (AVR) (1OMF, 8CE,
13HP) and 20 were in mitral position (MVR) (1OMF,
3 CE, 7 HP). For each artificial valve, peak velocity (Vmax)
and peak pressure gradient (PG) were measured using
continuous wave Doppler. Moreover, for MVR, pressure
half time (P/2) and orifice area (OA) were calculated.

Prosthetic valve regurgitation was assessed using colour
flow mapping, and graded from 1 to 4.

Fourteen of 31 (45%) patients with AVR and 6 of 20
(30%) with MVR had mild (grade 1) regurgitation. There
were no significant differences among calculated para-
meters for the different types of PBV in mitral and aortic
position.

PG
Vmax (mis) (mmHg) P12 (ms) OA (cm2)

MF
MVR HP

CE
MF

AVR HP
CE

1.32+0.37
1.37+0.17
1.23 +0.21

1.69+0.35
1.96+0.37
2.10+0.51

6+ 3.0
8+ 1.9
6 + 2.1

12+5.0
16+ 5.9
19+8.4

80+19
88 + 14
97+2.0

2.9+0.6
2.6+0.5
2.3

Conclusion At the same implantation site different types
of normally functioning PBV have similar Doppler char-
acteristics. Mild regurgitation is a common finding in
normal PBV, more often seen in AVR.

Degenerative Carpenter-Edwards mitral bioprosthesis with clinically moderate mitral regurgitation. Note the
diastolic turbulent flow across the valve.
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A case of carbamazepine withdrawal
psychosis? A preliminary report

E. Jane Marshall, Carlo Berti, Allan Cook and
Peter B.C. Fenwick

Epilepsy Unit, Maudsley Hospital, Denmark Hill,
London SE5 8AZ, UK.

Carbamazepine (CBZ) is an anticonvulsant used chiefly in
patients with generalized tonic-clonic and both single and
partial complex seizures. Reports' indicate its efficacy in
the treatment of acute mania. Adverse effects include
nausea, vomiting, haematological abnormalities (aplastic
anaemia, agranulocytosis) and hypersensitivity reactions.
Psychotic reactions have also been reported as an acute
toxic effect in patients with mild brain disease.2
We report a case of psychosis, occurring during the

withdrawal phase of CBZ in a 23 year old right-handed,
Caucasian male. At the age of 17 years, he had had two
generalized seizures, for which he had initially been
treated with phenytoin. Two years later his medication
was changed to CBZ; this he had taken regularly (1 g
daily in divided doses.)

There was no family history of epilepsy or mental illness.
There was no previous history of birth trauma, perinatal
problems, febrile convulsions or head injury. He had been
investigated extensively in a neurological clinic, his com-
puted tomographic (CT) scan showing no abnormality
and his electroencephalogram showing diffuse background
abnormal activity with epileptiform discharges in the right
mid and posterior temporal areas.

In August 1987 he was admitted to a specialist epilepsy
unit for assessment of frequent episodes of anxiety and
confusion, dating back to the onset of his epilepsy. These
episodes were considered to be anxiety/panic attacks and
not ictal in origin. The results of repeat CT scans and
electroencephalograms (including sphenoidal leads) were
as before. A decision was taken to withdraw CBZ. Four
weeks after the commencement of withdrawal, and while
he was still on CBZ 200mg daily he developed an acute
paranoid psychotic reaction. This was unexpected and
appeared to be related directly to the reduction of CBZ,
although the mechanism of such a reaction is unclear.
Currently the patient remains on a neuroleptic, but CBZ
reinstatement is planned.
We believe that the acute paranoid psychotic reaction in

this man was precipitated by carbamazepine withdrawal.
This possible effect of carbamazepine does not appear to
have been documented previously.
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