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Summary

To test the role of interventricular septal motion in anterior myocardial infarction, 70 patients
with old anterior myocardial infarction were studied by M-mode echocardiography, cross-sectional
echocardiography, and angiography. Fifty-seven patients (81%) had normal or exaggerated inter-
ventricular septal motion, whereas only 2 had paradoxical septal motion and 11 diminished septal
motion. All the patients with exaggerated or normal septal motion revealed localized asynergy in
the apex. This should be explained by the fact that M-mode echocardiography can detect only the
upper two third of the interventricular septum. We concluded that M-mode echocardiographic septal
motion in anterior infarction is often normal, since it can not detect the apical septum which is in-
volved in the majority of cases.
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Fig. 1. Three types of septal motion from the same patient.
3L, 4L and 5L =third, fourth and fifth intercostal spaces.
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Fig. 2. Interventricular septal motion in an-
terior myocardial infarction.
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Fig. 3. Interventricular septal motion in a patient with extensive anterior infarction.
Diminished septal motion and systolic thinning of the septum are observed. IVS=interventricu-
lar septum; PLVW =posterior left ventricular wall.

Fig. 4. Interventricular septal motion in a patient with anterior infarction associated with

an apical aneurysm.
Interventricular septal motion is normal.
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Fig. 5. Interventricular septal motion in a patient with anterior infarction associated with
an apical aneurysm (the same patient as in Fig 4).
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Fig. 6. Cross-sectional echograms from a patient with anterior infarction associated with
an apical aneurysm (the same patient as in Fig 4).

The left is recorded at end-diastole and the right at end-systole. The lower panel is a line draw-
ing indicating the real-time position of the upper left ventricle. The solid line indicates the systolic
contour and the dotted line the diastolic contour. The interventricular septum moves normally.
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Fig. 7. Right anterior oblique view of the left ventricle obtained from a patient with an-

terior infarction (the same patient as in Fig 4).

An apical aneurysm is visualized, and the junction or hinge point between the normally contract-

ing upper septum and dyskinetic area produces a very prominent rocking motion facilitating recog-

nition of the apical aneurysm.
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Fig. 8. Short axis view of the apex from the patient as in Fig. 4.

It is apparent that the anterior interventricular septum, anterior wall and lateral wall are involved.
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Fig. 9. Apical four-chamber view from the patient as in Fig. 4.
The lower interventricular septum is involved, whereas the upper septum moves normally.
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Fig. 10. Sepatl excursion in patients with an-
terior infarction.
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Fig. 11. The limitation of M-mode echocar-
diography and parasternal cross-sectional
echocardiography to detect the entire inter-
ventricular septum.
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Fig. 12. Variable interventricular septal motions in patients with anterior myocardial

infarction.
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