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Paradoxical septal mo-
tion in left bundle
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Summary

On echocardiography, paradoxical septal motion was demonstrated in 6 out of 9 patients with
left bundle branch block (LBBB). Septal motion showed the first posterior deflection in early systole
at nearly 0.08 sec after the q wave of surface ECG. Then septal echo moved anteriorly during left ven-
tricular ejection. But, thereafter, we found the second posterior motion of the septum in early diastole,
0.07 sec later the peak of the posterior ventricular wall. All of these patients with paradoxical septal mo-
tion showed a mechanocardiographically marked prolongation of PEP and an increase of PEP/LVET,
with the statistically significant difference to the normal value, but the patients without paradoxical
septal motion did not. These changes in mechanocardiographical indices might be due to the asynchro-
nous contraction of the interventricular septum and left ventricular posterior wall, as seen on echo-
cardiography.

On studying 11 patients with the venously implanted pace-makers in the right ventricle, 5 cases
were found to have paradoxical septal motion, which was somewhat different from those seen in
patients with LBBB, but rather resembled the intermediate type proposed by Abassi et al.

From these observations we came to the conclusions that paradoxical septal motion frequently de-
monstrated in LBBB would be not solely due to the direction of the septal depolarization from right
to left, but due to the delayed activation of septal mass.
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Table 1. Patient records

LBBB

Name Ace Sex | CurcaL Duavosis | Septar Motion
1 S.T 718 F IHD Paradoxical
2 O.M 5 F PMD Paradoxical
3 S.S 59 ™M IHD Paradoxical
4 H.K 76 F IHD Paradoxical
5 K. T 55 M PMD Paradoxical
6 HH 8 M IHD Paradoxical
7 Y.0O 64 M PMD Normal
8 A.l 59 F IHD Normal
9 Y.U 68 M IHD Normal

RV PACING
1 K.F 59 M SSS Paradoxical
2 S.S 68 M A-V Block | Paradoxical
3 YMB M SSS Paradoxical
4 A.N 60 F A-V Block | Paradoxical
5 MT 64 M A-V Block | Paradoxical
6 K. H 66 M SSS Normal
7 S.0 62 F SSS Normal
8 T.M 63 F SSS Normal
9 S.K 68 M SSS Normal
10 S.M 80 M A-V Block | Normal
1 T.1 61 F A-V Block | Normal
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Fig. 1. Echocardiogram in left bundle branch block (LBBB) showing paradoxical motion
of the interventricular septum (IVS).

Fig. 2. Echocardiogram in right ventricular pacing showing paradoxical motion of the inter-
ventricular septum (IVS) and the schematic illustration.
PW: posterior wall of the left ventricle.
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Fig. 3. Relationship between Q-D intervals of the interventricular septum and posterior

wall in cases of LBBB and RV pacing.
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Fig. 4. Left ventricular systolic time intervals in cases of LBBB and RV pacing
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Fig. 5. Spatial vector in cases of LBBB and RV pacing.
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Fig. 6. H-V and A-H intervals of His-bundle
electrocardiogram.
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