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Summary
Left ventricular wall motion was assessed in 54 patients (mean age 67.6 y.o0.) with old myocardial

infarction by left ventriculography in right anterior oblique 30 degree and left anterior oblique 60 degree
projections. Left ventricular wall was divided into 7 segments (segment 1 to 7) and the motion of each
segment was evaluated according to the AHA committee report.

Cross-sectional echocardiography of the left ventricle was recorded in the long axis, short axis at the
level of papillary muscles, apical short axis, and apical four chamber view. Segmental analysis of left
ventricular wall motion was performed echocardiographically by others without knowing the results
of cineventriculography and electrocardiographic findings, using 5 echocardiographic segments (an-
terior, apical, inferior, septal, and posterior segments).

Left ventriculography revealed asynergy of at least one segment in all cases.

Adequate cross-sectional echocardiographic images were obtained in 549% of anterior, 55% of
apical, 54% of inferior, 83% of septal, and 809 of posterior segments, respectively.
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The findings of anterior segment in cross-sectional echocardiography were compared with those
of segment 2 in left ventriculography, apical with segment 3, inferior with segment 4, septal with seg-

ment 6, and posterior with segment 7.

Coincidence of both findings was recognized in 62% of anterior, 63% of apical, 52% of inferior,
68% of septal, and 58% of posterior segments. In addition to apical short axis, apical four chamber view
technique made it possible to observe the apex, and further showed better coincidence with cineven-

triculography.

Although large discrepancies were noticed in 5 segments (one inferior, 2 anterior, and 2 apical
segments), most of the the discrepancies between the echocardiographic and left ventriculographic
findings were of small degree in each segment. Thus, the cross-sectional echocardiography seems to
be a useful method for the evaluation of left ventricular wall motion in myocardial infarction.
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Fig. 1. Segments of the left ventriculogram (segment 1 to 7).

Segment 2, 3, 4, 6, and 7 are compared with anterior in SAP, apical in SA, inferior in SAP,
septal in LA, and posterior segment in LA, respectively. When apical short axis echocardiogram is
not obtained, the apical echocardiogram in apical four chamber view is adopted for the comparison.

SAP=short axis at the level of the papillary muscles; SA=apical short axis; LA=long axis.

Septum
Il Posterior wall
BEZ8 Anterior wall
[ Inferior wall
Apex

Long axis

Short axis

Apical Apical
short axis 4 chamber

Fig. 2. Cross-sectional echocardiographic views of the left ventricle.
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Table 1.

The number and percentage of adequate cross-sectional
echocardiographic images in each segment obtained

from 54 patients

CSE No. of adequate % of adequate
Segment Projection CSE CSE
Anterior SAP 29 54
SA 19 35
Apical 4Ch 11 20
SA+44Ch 30 55
Inferior SAP 29 54
LVG (+) LVG (-)
LA 45 38 7 83
Septal SAP 29 24 5 54
4Ch 32 26 6 59
LA 43 36 7 80
Posterior SAP 30 25 5 56
4Ch 30 24 6 56

Some patients did not undergo left anterior oblique 60 degree left
ventriculography (LVG). LVG (—) represents cases without LVG and
LVG (+) cases with LVG. The echocardiogram of the apical segment
is recorded in 559% of all apical segments using apical short axis together
with apical four chamber view technique.

CSE=cross-sectional echocardiogram; SAP=short axis at the level of
papillary muscles; SA=apical short axis; 4Ch=apical four chamber

view.

Table 2. The results of comparison of CSE and LVG findings in
each segment

CSE

No. of segments

comparable with

Discrepancy
More than

Segment  Projection LVG Coincidence One grade two grade
Anterior  SAP 29 18 (62%) 9 31%) 2 (7%)
SA 19 10 (53%) 7 37%) 2 (10%)
Apical 4Ch 11 9 (82%) 2 (18%) O
SA+4Ch 30 19 (63%) 9 (30%) 2 (7%)
Inferior SAP 29 15 (52%) 13 (45%) 1 (3%)
Septal LA 38 26 (68%) 12 32%) O
Posterior LA 36 21 (58%) 15 (42%) O

CSE =cross-sectional echocardiography; LVG=left ventriculography; SAP=
short axis at the level of papillary muscles; SA=apical short axis; 4Ch=apical
four chamber view.
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Fig.3. Comparison of CSE and LVG findings of 29 anterior segments.
Four of the 6 discrepant cases are present below the diagonal line from the left upper corner
to the right lower corner, indicating that wall motion is assessed more rigidly by LVG than by CSE

obtained from short axis view.
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Fig. 4. Comparison of CSE and LVG findings of 30 apical segments.
Four chamber view (open circle) shows better correlation than short axis (closed circle) does.
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Fig.5. Comparison of CSE and LVG findings
of 29 inferior segments.

Most of the discordant cases exists below the
diagonal line. In one case LVG reveals the absence
of contraction, although wall motion is normal
echocardiographically.
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Fig. 6. Comparison of CSE and findings of 38
septal sements.

All of the discrepant cases are of one grade and
distribute equally above and below the diagonal
line.
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Fig. 7. Comparison of CSE and LVG findings of
36 posterior segments.

Discrepant cases are of one grade and show the
same tendency of distribution as septal segments.
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