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Summary

Exaggeration of interventricular septal motion has been observed by echocardiography in patients
with inferior wall infarction. However, in some patients with inferior wall infarction we found dimin-
ished or paradoxical motion of the septum. To test the diagnostic role of septal motion in this state, 34
patients with inferior wall infarction were studied by echocardiography, cardiac catheterization and
coronary angiography. Paradoxical septal motion was observed in 3 (99,), diminished motion in 11
(32%), and normal in 11 (329%,). The remaining 9 patients (27%,) had exaggerated septal motion. All
the patients with paradoxical septal motion were judged to have right ventricular infarction since they
had disproportionate elevation of right atrial pressure compared to left ventricular filling pressure.
They all had significant disease of both the right coronary artery and left anterior descending artery.
All the 11 patients with diminished septal motion had disease of the left anterior descending artery in
addition to that of the right coronary artery. On the other hand, the left anterior descending artery was
normal in the patients with exaggerated septal motion. In the patients with normal septal motion, how-
ever, 4 (36%) had disease of the left anterior descending artery. Our study shows that in patients with
inferior wall infarction: 1) exaggerated septal motion occures in about 1/3, 2) diminished or para-
doxical motion is a strong indicator of disease of the left anterior descending artery, and 3) exaggerated

motion indicates normal left anterior descending artery.
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Fig. 1. Echocardiogram obtained from a patient with inferior wall infarction.

Exaggerated motion of the interventricular septum (IVS) and diminished motion of the posterior left ventri-
cular wall (PLVW) are observed. MV : mitral valve, Ao: aorta, LA: left atrium.
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Fig. 2. Echocardiogram obtained from a patient with inferior wall infarction.
There are normal motion of the interventricular septum (IVS) and diminished motion of the pos-
terior left ventricular wall (PLVW).
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Fig. 3. Echocardiogram obtained from a patient with inferior wall infarction.
Interventricular septal motion is diminished, whereas posterior left ventricular wall motion is normal. IVS:
interventricular septum, PLVW : posterior left ventricular wall, MV: mitral valve, Ao: aorta, LA: left atrium.
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Fig. 4. Echocardiogram obtained from a patient with inferior wall infarction.
Paradoxical septal motion and mildly enlarged right ventricular cavity are observed. IVS: interventricular sep-
tum, PLVW: posterior left ventricular wall.
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Table 1. Types of interventricular septal motion
in inferior wall infarction

IVS motion Number of patients (%)
Exaggerated 9 27
Normal 11 32
Adynamic 11 32
Paradoxical 3 9

Table 2. Relationship between septal motion
and disease of the left anterior descending coro-
nary artery

IVS motion LAD occulusion (%)
Exaggerated 0/9 0
Normal 4/11 36
Adynamic 11/11 100
Paradoxical 3/3 100
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Fig.5. Prediction of left anterior descending
coronary artery lesions by interventricular septal
motion in patients with inferior wall infarction.
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