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Summary

Electro-scanning, two-dimensional echocardiography was utilized to examine left ventricular wall
motion in 25 patients with coronary artery disease whose biplane cine-angiograms revealed left ven-
tricular asynergy. This method provided a rapid, quantitative estimation of asynergy in the anterior
wall and interventricular septum. However, apical asynergy was difficult to be diagnosed by long axis
projection. On the other hand, short axis views of the left ventricle, made perpendicularly to long axis,
provided considerable information concerning apical asynergy. In addition, transverse sections of the
left ventricular cavity was useful in observing the motion of all portions of the left ventricular wall.

It is concluded that accurate diagnosis of left ventricular asynergy is available through this non-
invasive technique. Left ventricular wall motion, especially of apical portion, should be examined by
short axis projection.
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Fig. 1. Transducer position in evaluating left
ventricular asynergy.

Position 1: Primary section of long axis of left ven-
tricle from aortic root, position 2: long axis cross sec-
tion of the left ventricle at level of the anterior left
ventricular wall, and position 3 : short axis cross section
of the left ventricle near the apex. M: mitral valve,
RV: right ventricle, IVS: interventricular septum,
LV: left ventricle.
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Fig. 2. Long axis cross section of the left ventricle obtained from position 2.

The poor motion of the anterior left ventricular wall indicated by arrows and enlarged cavity of
the left ventricle are apparent. AW: anterior left ventricular wall, PW: posterior left ventricular wall.
The blank in electrocardiogram indicates cardiac phase when cross section is obtained.

Fig. 3. Anterior left ventricular wall of a patient with anterior myocardial infarction.
The anterior left ventricular wall indicated by arrows is the lesion which is thin and akinetic.
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Fig. 4. Long axis cross section of the left ventricle obtained from position 2.
The entire left ventricle including the apex is not visualized, though this patient has asynergy in
the apex.

Fig. 5. Short axis cross section of the left ventricle near the apex obtained from position 3.
The enlarged left ventricular cavity and dyskinetic posterior left ventricular wall including pos-
terior papillary muscle are evident indicating the presence of apical asynergy.

Fig. 6. Long axis cross section of the left ventricle obtained from position 1.
The paradoxical motion of the entire septum is observed. However, the degree of its motion is
not equivalent.
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Fig. 7. Short axis cross section of the left ventricle of a patient with M-mode echocardio-
graphic paradoxical septal motion.

There is diastolic flattening of the left ventricular contour with a loss of the normal curvature of
the interventricular septum. Systolic contraction of the left ventricle results in the ventricle return-
ing to a normal relatively circular configuration.
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