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Exercise echocardiogra-
phy: II. Interventricular
septal wall dynamics in

patients with left an-
terior descending coro-
nary disease during
recovery
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Supine ergometer exercise test was performed in 10 healthy subjects and 9 patients who had
severe stenosis in the left anterior descending coronary artery (5 patients with stenosis proximal to
the septal perforator (proximal LAD disease) and 4 patients with stenosis distal to the septal per-

forator (distal LAD disease)).

In healthy subjects and patients with distal LAD disease, the increment of septal excursion (Ivs
Ex) and percent systolic thickening of the septum (%4 Th) during exercise returned to the pre-exer-

cise level with a few minutes after exercise.

In patients with proximal LAD disease, IVS Ex decreased to 1.4+1.2 mm during exercise from
the pre-exercise level (7.420.7 mm) and %4Th decreased to 6.4+5.1% during exercise from the
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pre-exercise level (37.24+8.4%).

After exercise, IVS Ex and %4 Th increased to 8.6+0.9 mm at 2 min and 38.0+9.8% at 3 min

respectively and then returned to the pre-exercise level.

End-diastolic wall thickness (WTh) did not change during and after exercise in healthy subjects
and patients with distal LAD disease, while in patients with proximal LAD disease, WTh increased
for a few minutes after exercise and returned to the pre-exercise level. The change of electrocardio-
gram and symptom of angina pectoris lasted longer than the abnormal wall motion.

Key words
Supine ergometer exercise Recovery Septal excursion Percent systolic thickening
Electrocardiogram Angina pectoris
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Table 1. Materials

No |Name| Age | sex m:‘:’s“ mfs:“". %'M‘#%‘Mm: pain| CAG

1 |sm|es | m |5 4 [ 3 a5 |13 13 0 -2 + |prox LAD

2 [va|s1 | m|oe 2 |63 138 8 0 25| <+ [|proxLAD]

3 |cs|4s| F |8 4 (33 e |9 as 0o -3 + |prox LAD

4 KM | 57 ] 8 -2 20 13 15 15 0 -1 + prox LAD|

s | kK| 43| M |7 <1 [s50 —11]| 6 45 0 -25| 4+ |proxLAD
TS sste TAX15 14128 [320@ 6411102137 88142 | 0 2208

6 SA 60 F 6 10 43 43 7 17 -1 -2 + distal LAD]

1 [MF[a47 | m |6 7 |30 40|10 10 0 -1 + |distalLAD

8 |Tk|[30| M |10 12|88 |6 6 |-2 -6 +  |distaiLaD
#_ TT|s6e| F |9 12|40 50|10 10 |-1 -2 + |distalLAD
™0 ] 48321 1821 103+24] 491233 83+21 83%21 [-1+08 -28122

10 (ko[ s2| F |71 12| se 78| 9 o ) ) - -

1M |RU[23 | m |8 13|63 10| 8 0 ) -

12 (su|l24 | Mm|6 10|50 5|8 g ) ) - -

13 (Tu|3s| M |8 11|63 5|8 8 ) 0 - -

14 MK 26 M 7 10 33 56 9 9 0 0 - -

15 su 24 M 17 11 63 88 8 8 [ [ -— -

16 | K1 |23 | M [0 43|71 w007 7 0 0 - -

17 |{ui|25| m]|s 7 |43 1|1 1 1) ) - -

18 |Ts| 30| m|s s |33 56| 9 0 0 - -

19 [T |23 | m | 11|43 s1|7 1 ) ) - -
[meane! 28*9 0114 wst20/stBtmnzE sz 8208 | o 3

HR=heart rate; IVS=interventricular septum; CAG=coronary angiography; LAD=left an-
terior descending coronary artery; Prox=proximal

— 80 —



PAERETL, 2FFEEE L TR LERRT =
—XZEETE, PIREESEI L VT
DHB56 (B4 k1), i S4E9 % (P&
HERZE) s Lis. stRE L TR
L DBACHICHAE DD 5 441 (B 2, #&2), 4l
48+135%, T HBEMITEMENICL, BEE R
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X TGk Lo, FRERMBALIEEE 3 7135 4 i
BE®KELY, WEEEDOLEPIE - EEHEES R TT
-7z,

Ergometer £ fifrh, AMFHEIT Vo BB EIELS
E»b0OLEREZLREB TR L.

FaHlE Fig. 1 R+ ZL<fFok. Thb
HLERFRR G DERO R EOTERToOHRE
ERELDABKOMEX v, OFM I FRERES
DR E TORKIRA & Uiz, HERMPEEEE X

Fig.1. The measurement of parameters about interventricular septal motion and thick-

ness.

Ex=interventricular septal excursion; Thd=end diastolic wall thickness of the interventricular sep-
tum; Ths=systolic maximal wall thickness of the interventricular septum; IIA=aortic component

of the second sound; PCG =phonocardiogram.
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Fig. 2. Echocardiograms at rest, during exercise and recovery in a normal subject.
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Fig. 3. Changes in interventricular septal mo-
tion and thickness at rest, during exercise and
recovery in a normal subject (S. U., 24 yrs male).
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Fig. 4. Echocardiograms at rest, during exercise and recovery in a patient with effort

angina.
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Fig. 5. Changes in interventricular septal mo-
tion, thickness, S-T change and chest pain at
rest, during exercise and recovery in a patient
with effort angina (K. K., 43 yrs male).
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Fig. 6. Changes in interventricular septal excursion at rest, during exercise and recov-
ery.
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Fig. 7. Changes in percent systolic wall thickening (%4 Thickness) of the interventricular
septum at rest, during exercise and recovery.
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Fig. 9. ST changes in the electrocardiogram at rest, during exercise and recovery.
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