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ECG gated cardiac computed tomography (cardiac CT) was performed in 9 cases with old myo-
cardial infarction. Seven of these had antero-septal infarction, one had inferior wall infarction and the
remaining one had posterior wall infarction. All were investigated by left ventriculography and coronary
arteriography. Cardiac CT was performed after intravenous administration of contrast medium usually

given as a bolus injection.

The infarcted myocardium was thin and showed abnormal wall motion in cardiac CT, but the
motion did not always coincide with left ventricular cineangiographic findings.
In 3 cases, mural thrombi at the left ventricular apex were observed by cardiac CT, and in 2 of
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which the thrombi were comfirmed by left ventriculography.

In 2 cases, cardiac CT showed stasis of contrast medium and aneurysmal formation in the left
ven tricular cavity and the aneurysms were comfirmed by left ventriculography.

Sequential 8 mm thick non-ECG gated cardiac CT scans from the cardiac apex to the base were
performed in 7 cases with antero-septal infarction, and the infarcted area were observed in the

anterior interventricular septum in 6 cases.

We concluded that cardiac CT was a useful noninvasive method to detect abnormal wall motion,
abnormally thin wall, mural thrombus and left ventricular aneurysm in old myocardial infarction.
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Fig. 1. Computed lateral radiogram of a patient in the supine position.
The black lines are the reference index levels for subsequent computed tomographic scans.
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Systole Diastole

Fig. 2. ECG gated CT in a patient with mild mitral stenosis and regurgitation.
It is an example of the normal CT finding.

Fig. 3. Subtraction image of the same case as shown in Fig. 2 (Systolic image is subtracted
from diastolic one.).

It shows normal contraction of the lateral wall of the left ventricle (arrow), while the apex
moves little (arrowhead).
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Diastole

Fig. 4. ECG gated CT of a 46-year-old man with antero-septal infarction.
Thinning of the anterior interventricular septum and the apical wall of the left ventricle is shown.
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Fig. 5. Subtraction image of the same case as shown in Fig. 4.
Dyskinesis of the apical wall of the left ventricle is shown (arrow).

Table 1. Correlation of left ventricular asy-
nergy in the apical wall between com-
puted tomography and left ventri-
culography
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CT=computed tomography; LVG=left ventri-
culography; D =dyskinesis; A=akinesis; N=normal

contraction ; H=hypokinesis.
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Fig. 6. Non ECG gated CT images of a 50-year-old man with antero-septal infarction.
Upper left: 24 mm upper from the level of the apex; upper right: 16 mm upper from the level
of the apex; lower left: 8 mm upper from the level of the apex; lower right: sliced at the level

of the apex.
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Systole Diastole

Fig.7. ECG gated CT images of a 4l-year-old man with anteroseptal infarction.
It shows stasis of contrast media and aneurysmal formation of the left ventricular apex.

Systole Diastole

Fig. 8. Left ventriculograms of the same case as shown in Fig. 7.
A ventricular aneurysm is seen at the left ventricular apex.
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Fig. 9. ECG gated CT images of a 69-year-old man with anteroseptal infarction.
Right side is the high lighting image in which the intensity modulation of density interval is be-
tween 80 and 120. There is a mural thrombus at the left ventricular apex (arrows).

Systole Diastole

Fig. 10. Left ventriculograms of the same case as shown in Fig. 9.
A filling defect is seen at the left ventricular apex.
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