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Summary

Echocardiography was performed in 21 cases of myocardial infarction (13 cases of anterior infarc-
tibn, 6 cases of inferior infarction, and 2 cases of both anterior and inferior infarction). In the acute stage
of anterior the infarction, interventricular septum (IVS) showed hypokinetic or paradoxical movement
(7/12), and the left ventricular posterior wall (LVPW) was hyperkinetic (4/11). In the late stage, IVS
moved in the same manner, but LVPW turned to normokinetic (4/4). ’

In the acute stage of inferior infarction, LVPW was hypokinetic in all cases, while IVS revealed
hypokinetic in 4 of 6 cases and upper normal in the remainder of cases. In the late stage, LVPW move-
ment remained unchanged, whereas IVS movement became normokinetic.

In the acute stage, non-infarcted area is expected to be hyperkinetic for the compensation of infarcted
area. In 4 cases of inferior infarction with hypokinesis of both IVS and LVPW, this compensatory
hyperkinetic movement might be refined in the anterolateral and apical areas of the left ventricle, or poor
perfusion of IVS due to obstructive change in the left coronary artery might disturb this mechanism.
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Table 1. Classification of the materials

Site of Infarction  No. (CHF) Age (mean)
Anterior 13 (3) 40-72 (55)
Inferior 6 (1) 48-73 (61)
Ant.+ Inf. 2(2) 69-71 (70)

CHF': congestive heart failure
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Figure 1. Echocardiography in a case of anteroseptal infarction (8th day).
The posterior wall shows hyperkinetic movement, whereas interventricular septal movement is
hypokinetic (T.I., 59M). PW: posterior wall, IVS: interventricular septum.
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Figure 2. Echocardiography in a case of inferior

EFBRWCHAICEEOEVRED bk, infarction (8th day).
mPWV 3giBEEgE i 12 b 4 FlcHEmL T The posterior wall shows hypokinetic movement, and

interventricular septal movement is flat (S.U., 68 M).
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Figure 3. PWE, mPWYV, IVSE in the acute stage of myocardial infarction.

In the anterior infarction group, PWE increased and IVSE decreased significantly compared
with normal. PWE: posterior wall excurtion, mPWE: mean posterior wall velocity, IVSE: inter-
ventricular septum.
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Figure 4. DDR and A/E of the anterior mitral leaflet in the acute stage

of myocardial infarction.

DDR is decreased and A/E is increased in both anterior and inferior infarc-
tion. DDR: EF slope of the anterior mitral leaflet.
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Figure 5. Change of PWE in the course of myo-
cardial infarction.

Inthe anterior infarction group PWE becomes normal
from decreased, whereas in the inferior infarction group
PWE remains decreased. PWE: posterior wall excur-
tion.
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Figure 6. Change of mPWE in the course of myo-
cardial infarction.

In the anterior infarction group mPWYV becomes
normal from decreased, whereas in the inferior infarc-
tion group, it remains decreased. mPWV: mean
posterior wall verocity.
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Figure 7. Change of IVSE in the course of
myocardial infarction.

In the anterior infarction group, IVSE remains
decreased, whereas in the inferior infarction group, it
becomes normal from decreased.
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Figure 8. Change of DDR of the anterior mitral
leaflet in the course of myocardial infarction.
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Figure 9. Change of A/E of the anterior mitral lea-
flet in the course of myocardial infarction.
Both DDR and A/E remain unchanged. DDR: EF
slope of the anterior mitral leaflet.
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Figure 10. Schema of PWE, mPWYV and IVSE in
the course of myocardial infarction.
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