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Summary

In 3 patients with right ventricular infarction, serial hemodynamic measurements and echocardio-
graphic recordings were made during acute phase, and cineventriculography (LVG) of both ventricles
and contrast tomography were performed during chronic phase, to assess the hemodynamic significance
of interventricular septal motion.

In 2 of the 3 cases, paradoxical septal motion and ventricularization of right atrial pressure curve
were found during acute phase. In one case with persistent paradoxical septal motion, transient
jaundice of mild degree, silent tricuspid regurgitation (TR) and depressed right ventriculographic con-
traction were observed, but in the other case with normalized septal motion TR and right ventricular
dilatation were no longer observed during chronic stage.

In 1 case, in which no paradoxical septal motion was observed during the whole clinical course,
elevated right atrial mean pressure with almost normal pressure curve was present during acute phase.
Furthermore, more remarkable asynergy extending from the posterobasal portion to the apex was
observed and there was left ventricular dilatation (EDV 151 m/, EF 0.40) on LVG compared to the
other 2 cases. In this case TR and marked right ventricular dilatation were observed, whereas septal
motion was almost normal.
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Thus, although paradoxical septal motion usually indicates the presence of TR due to right ven-
tricular papillary muscle dysfunction, it is suggested that septal motion with complicated TR does
not represent ‘“ paradoxical ”’, whenever left ventricular asynergy and dilatation are remarkable.
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Fig. 1. Serial hemodynamic data obtained by
Swan-Ganz catheter during acute phase of myo-
cardial infarction in Case 1 (S. A., 67 y., male).
PADP=pulmonary artery diastolic pressure; m-
RAP =right atrial mean pressure ; cuff B.P. =maximum
blood pressure by cuff method; C.I.=cardiac index.
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Fig. 2. Simultaneous recordings of the echocardiogram and right atrial pressure curve

during acute phase in Case 1.
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Fig. 3. Right and left ventriculograms in Case 1.

Left : lateral view of right ventriculograms.

Akinesis of the inferoposterior wall is observed.

Right : right anterior oblique view of left ventriculograms (LVEDV =136 ml/, EF=0.51).
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Fig. 4. Serial homodynamic data obtained by
Swan-Ganz catheter during acute phase in Case
2 (T.T. 77y., female).
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Fig. 5. Ventricularization of the right atrial pressure curve (top) and paradoxical motion
of the interventricular septum on echocardiography (bottom) in Case 2.
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Fig. 6. Right and left ventriculograms of Case 2.
Left : anteroposterior view of RVG. Right ventricular contraction is almost normal. Right:

RAO view of LVG (EDV 114 m/, EF 0.51).
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Fig. 7. Serial hemodynamic data obtained by
Swan-Ganz catheter during acute phase in Case
3 (H. H., 69y. male).

BB EE L TOETRTRIEES & R LIER 1
¢, contrast tomography iz X v silent tricuspid
regurgitation DFEEL MR LIz Z &, AEE
EASIEHEELRRI X 2 ZRFHAFETEN
ST 2P L ERL, ZRAHETL) 24
HOEDAHREBIZEE L Tw2® 2 L ERLT
B ER L LRER 2 BT 5 L, FEEEE
iR Ic B 3 A ELBEHRESL OB OFE
s, ZOHRDOEEREDORIRICEERYEELGZ
T3 Z EMHTRRENRS.

PLEoBERE @D b, AEFEEOELMIIKE
Ko T, ARIEACEKETIMAT 1) EX
Ky 7HEERTYE, Thicks 2) MBREL
£, 3) AELBEHEEREIC L 2 =ZRFHAFET
ENRFETHZENRRAE L THIFbRD. =R

FEABERLHEZ LT HF L RETRIZHT
EhhotztizowTid, zOEAL LTAD
A4z & v Rivero-Carvallo &8 & T4 <,
BRSSO RETH - &, ARE
D EFICE YV EEREOESRENBD LicZ LI
2T, BEAROEINFEICE > THEFERAELD
3 DI+ MFHEE R FFRMLIC 5 2 bhig b -
Ttz bi EREZLND.

AEABRAMKATOT 2 —M ELEDEAR
HESHNREO LN B L FIEL MO T3
», EF 1 L AER 2 o MiTENER ARG L LEF
fRES OB, LEPRAREES L =ZRAMH
AL L A AEARATCERAL T2 L &
FLTw3. —JF, asynergy Hiio> 2 flickL
AT, EZEESLA LEIBRIC = RFHASETIE
DFEFEERER LIEY 3 LR BEE L TLETD
R ES LRI kol b2 b, AEEE
2B 3 LERRESHNZRFAHRLOFEIC
IoTHEShBLLbIL, EEBOIEKE
asynergy DHEFHIC L > TH B3 T LAUR
mwahs.

EHLGEECBVT, 1) SETEEEDOLD
BERFR, 2) POBIREDS LR, 3) Mo #
LAt omEsass R {, 4) low output iz k
BHEREREONIAEFEEDOAH EZEX DK
Th BN, MMERERICE 508 v S —F
W MATEHEER IRl B 7, AEFE L 3ER]
shidhiEs biv. iz, Wade (319555
BERICHLTHEL, AZEECTIEENEEY
ELvRd b, DIMEREEHT 2HEMN
L EEHL TS5, SEIOKRET bR
1 3% 135 E I, fEF 2 35 22 9% BT DAMER
R EHERL TR Y, SEEEEODN L EK
BBOEIBE+2ITIT O ooz, Lz a—Kic
IABEPEETHS.

¥ & &

3ploAEFEEOAMEHMRBL L a—KED
LDERFERICOVWTRHF Lz, 3FF 2HIca

— 26 —



AL M

AEREO MTHIE & OE PIRES)

Fig. 8. Echocardiogram recorded on the 5th hospital day in Case 3.

Interventricular septal motion is almost normal.
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Fig. 9. Right and left ventriculograms in Case 3.
Left : marked right ventricular dilatation and akinesis are observed. Right: left ventricular akinesis
extends from the posterobasal portion to the apex and the left ventricle is much more dilated (EDV =

151 ml/, EF=0.40) than the other two.
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Fig. 10. Interventricular septal motion on echocardiography during old phase.
Top : Case 1 with persistent paradoxical motion. Middle : Case 2 with normalized septal motion.
Bottom : Case 3 without paradoxical septal motion during the whole clinical course.
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