Journal of Cardiography 6 : 25-30, 1976

SHOMEEICRT 5 EE  Reappraisal of the diag-
®EEES) | T OBIKMERE nostic  significance  of
DR posterior left ventricular
wall motion in patients
with acute myocardial

infarction
H A KR Kumeo TANAKA
HI - Junichi YOSHIKAWA
g Hiroshi KATO
K &5 Takane OWAKI
PR B Koji YANAGIHARA
HETEANL Fukumaru OKUMACHI
BA ZmE Yoshihiro TAKAGI
Zs v Youngchol LEE
e #EN Yoshisuke KITAHARA

Summary

Forty-five patients with acute myocardial infarction and 24 normal subjects were studied by echo-
cardiography. All echocardiograms were obtained at least within 2 weeks of the onset of infarction. The
electrocardiographic site of infarction was anterior wall in 26, inferior wall in 14 and both anterior and
inferior wall in 5 patients. Mean value of the posterior left ventricular wall excursion was 1.404-0.16 cm
for normal subjects and 1.444-0.26 cm for anterior wall infarction, whereas inferior wall and both anterior
and inferior wall infarction had mean posterior left ventricular wall excursion of 0.9940.33 cm and
0.854-0.52 cm which were significantly low (p<<0.001). Mean value of the mean posterior left ventricular
wall velosity was 4.304-0.57 cm/second for normal subjects. Mean value of this velosity were 5.03 L
1.12 cm/second for anterior wall infarction which was significantly high (p<0.01), and 2.844-0.81 cm/
second for inferior wall infarction and 2.64 +1.88 cm/second for both anterior and inferior wall infarction,
both of which were significantly low (p<<0.001).

All patients having paradoxical or flat interventricular septal motion had a significant obstructive
lesion in the left anterior descending coronary artery. However, normal or exaggerated interventricular

septal motion did not indicate the absence of significant involvement of the left anterior descending
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coronary artery. All patients having decreased posterior left ventricular wall motion had a significant
obstructive lesion in the right coronary artery. On the other hand, normal posterior left ventricular
wall motion was observed in 27 percent of the patients who had a significant lesion in the right coronary
artery.

We conclude that posterior left ventricular wall motion in acute myocardial infarction should not

be useful in the detection of impaired myocardial function. Abnormal interventricular septal or posterior

left ventricular wall motion reflects regional myocardial involvement in this condition.
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Figure 1. Posterior left ventricular wall excur-
sions in acute myocardial infarction.

A=anterior wall infarction, I=inferior wall in-
farction, A+I=Dboth anterior and inferior wall infarc-
tion.
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Figure 2. Linear M-mode scan from the mitral valve position to abnormal precordial impulse
of a case with anterior wall aneurysm.

The anterior left ventricular wall motion is paradoxical, whereas the posterior left ventricular wall motion is
normal or slightly exaggerated. IVS =interventricular septum, MV =mitral valve, LVPW =posterior left
ventricular wall ,LVAW =anterior left ventricular wall.
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Figure 3. Sector M-mode scan in the plane of long cardiac axis of a case with both anterior

and inferior wall myocardial infarction.

The posterior left ventricular wall motion is quite decreased or flat while the interventricular septal motion
is exaggerated. IVS =interventricular septum, PLVW =posterior left ventricular wall, Ao=aorta, LA =left

atrium.
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Figure 4. Mean posterior left ventricular wall
velosity in acute myocardial infarction.
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Table 1. Mean posterior left ventricular wall
velosity (MPWYVs) and amplitude of left septal
motion during systole (LSa)

Coronary Artery l MPWVs LSa (cm)
Lesion [ (cm/sec)
A | 4.45 | 0.9
A ! 5.0 0.4
A ‘ 4.4 0.6
A 7.2 0.5
A ‘ 4.6 0.6
C I 4.8 0.7
A+ ‘ 4.8 | 0.7
A+C 4.5 0.7
A+C ! 5.1 0
A+ ' 3.6 0.6
A+R 4.6 0.5
A+R 5.0 —-0.5
A+ 3.7 0.4
A+R | 2.0 1.6
A+C+R | 1.7 1.1
R 2.7 0.9
R 2.55 1 1.45
R 2.85 0.9
R 5.1 0.8
R 2.9 ‘ 0.6

A, R, C=significant lesion in the left anterior
descending, the left circumflex, the right coronary
artery.
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Figure 5. Sector M-mode scan in the plane of long cardiac axis of a case with aneurysm of the
interventricular septum.

The interventricular septal motion is paradoxical. IVS =interventricular septum, PLVW =posterior left
ventricular wall, MV =mitral valve.
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