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Summary

Analysis of left ventricular function by echocardiography (UCG) was performed in 6 cases of
ischemic heart disease (IHD), 8 cases of old myocardial infarction (old MI), and 10 cases of hypertrophic
(obstructive) cardiomyopathy (H(O)CM). The data were compared with those invasively obtained.
The results were as follows:

1. In IHD and H(O)CM, posterior wall excursion (PWE) plus septal excursion (SE) was greater
than that in old MI. In old MI and H(O)CM, PR-AC time was shorter than that in IHD. But no
significant correlation was observed in either diastolic descent rate (DDR) of the anterior mitral valve
or mean posterior wall velocity (mPWYV) among the 3 groups.

2. In the relationship between severity of coronary arteriosclerosis or extent of collaterals and
the various values of the UCG findings, PWE+SE in patients with triple vessel disease (TVD) in IHD
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and in cases with collaterals was greater than that in the other patients. But no constant tendency could
be recognized in the other values of UCG findings.

3. In patients with abnormal contraction of the left ventricle, significant positive correlation was
observed between DDR and stroke volume (SV) as in the normal heart, but DDR was higher in old

MI with aneurysm.

4. Left ventricular end-diastolic pressure (LVEDP) had a tendency to elevate as PR-AC time

decreased.

5. It was observed that mPWYV reflected the dynamic state of the posterobasal segment of the
left ventricle, but did not reflect the dynamic state of other segments at all.
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Fig. 1. Schematic representation of the left
ventriculogram (RAO view) showing each mea-
surement of segmental excursion.
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Fig. 2. Comparison of DDR, PR-AC, mPWYV and
PWE+SE in each group of disease.

In IHD and H(O)CM, PWE+SE is greater than
in Infarct (old MI). In Infarct and H(O)CM, PR-AC
time is shorter than in IHD. But no significant
correlation is observed in either DDR or mPWYV
among the 3 groups. (: IHD, @: Infarct, A:
H(O)CM.
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Fig. 3. Comparison of DDR, PR-AC, mPWV and
PWE+SE in single, double and triple vessel di-
seases.

PWE+SE in patients with TVD in IHD is
greater than in the other patients. SVD: single
vessel disease, DVD: double vessel disease, TVD:
triple vessel disease.
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Fig. 4. Comparison of DDR, PR-AC, mPWV and
PWE+SE in patients of IHD with and without
collaterals.

In patients with collaterals in IHD, PWE+SE was
greater than in the other patients.
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Correlations of DDR with CO and SV.

Except for patients with aneurysm, DDR has good linear correlation with SV. (r=0.6293, p<0.01)
O: IHD, @: Infarct, A: H(O)CM, A : congestive cardiomyopathy.
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Fig.6. Correlations between LVEDP and PR-AC (left), and between LVIDP and DOV (right).

LVEDP has a tendency to elevate as PR-AC time decreases.

LVIDP and DOV.
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Fig. 7. Correlation between mPWV and segmental excursion.
There is a good correlation between mPWV and excursion of the posterobasal segment.
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Fig. 8. Correlation between mPWV and segmental excursion.
No correlation is found between mPWYV and each excursion of the apical, anterolateral and antero-

basal segment.
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