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Summary

Left ventricular (LV) wall motion abnormality evaluated by LV contrast angiography was com-
pared with that of RI angiography and ultrasonic cardiotomography (UCT). Phase images and UCT
were performed in 15 patients with akinesis or dyskinesis (Group I), 17 with localized hypokinesis
(Group II), and 11 without abnormality (Group III). In the RAO phase image, the LV was
divided into apical, antero-lateral, and inferior segments. When there was a difference of more than
15 degrees in the mean of pixel phase values in each segment, the motion abnormality was judged to
be present. The sensitivity was 90% in Group I and 25% in Group II, respec tively, and the specificity
was 86% in Group III. In the LAO phase images, when the standard deviation of phase values
within the LV was more than 10 degrees, the motion abnormality was judged to be present. The
sensitivity was 100% in Group I and 71% in Group II, respectively, and the specificity was 919,
in Group III. In UCT, the sensitivity was 73% in Group I and 129 in Group II, respectively, and
the specificity was 1009 in Group III.

Thus, the RAO phase image is rewarding in evaluating the site of the motion abnormality, and
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the LAO phase image is also helpful in the detection. On the other hand, it was difficult to detect the
abnormality of wall motion of the apical region by UCT.
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Fig. 1. Right anterior oblique (RAO) phase image in a case with inferior myocardial in-
farction.

Four segments of the left ventricle are shown. The means of pixel phase values within each segment
are as follows:

Anterolateral segment: 165.6 degrees, Apical segment: 171.2 degrees, and Inferior segment: 195.0
degrees.

Phase delay is noticed in the inferior segment, indicating the presence of wall motion abnormality.

Fig. 2. Left anterior oblique (LAO) phase image in a case with inferior myocardial in-
farction.

The left ventricle is shown. Standard deviation of pixel phase values in the left ventricle is 19.35
degrees, indicating the presence of wall motion abnormality.
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Fig. 3. Schematic representation of left ven-
tricular segments utilized in the evaluation of
regional wall motion abnormality.”
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Fig. 4. Representative two-dimensional short-axis echocardiograms and the schematic
representation in a case of inferior wall motion abnormality (arrows).

ED =end-diastole; ES=end-systole.
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Fig. 5. Representative two-dimensional apical long-axis echocardiograms and the schema-
tic diagram in a case of postero-inferior wall akinesis (arrows).
Abbreviations: the same as in Fig. 4.

1.0 =001+ 081
or y = 0.06+ 0.77x ( e A0S
) . n= 43
=28 r= 088
r=0.75 . @
w .
w ® 3 . I
w . o o S
= .. . 3 s A
2 ®i_e o, . CIE ) ,
g s 2 05k 3
a 05F o /o . 3 P
. . o e .
= - . @ -
. o
o .
< . 3 £
0 05 1.0 0 0.5 1.0
Contrast angiography LVEF Contrast angiography LVEF
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Table 1. Diagnostic accuracy in the detection
of wall motion abnormality (WMA)
by RAO phase image correlated with
left ventriculography (LVG).

Table 3. Diagnostic accuracy in the detection
of wall motion abnormality (WMA)
by ultrasonic crdiotomography (UCT)
correlated with left ventriculography

LVG phaq%age apical inferior | WMA (=)
oroup 120 L8 L
inferior 7
apical 1 ’ 3
Group II [ anterolateral 1
inferior ” Vo 2
Group Il 1 6
Group | % (92%)
Group I % (25%)
coup I & (86%)

The numbers in the shaded areas in Tables 1 to 3
are the cases in which the diagnosis by phase image
was consistent with that of LVG.

Table 2. Diagnostic accuracy in the detection
of wall motion abnormality (WMA)
by LAO phase image correlated with
left ventriculography (LVG).

LVG pha’f:age WMA (+) [ WMA (=)
apical ’ 8
Group [ -
inferior 7
apical 7 1
Group II |anterolateral 1 1
inferior 4 3
Group 1 1 16
Group | :—g (100%)
Group 11 % ( 11%)
Group 1l !1(—11 ( 91%)
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Table 2 iz LAO phase image T X % BEiER)

(LVG).
LVG ucT apical inferior | WMA ()
apical ’ 15 i 3
Group | - 7
inferior 6 1
apical 8
Group II | anterolateral 2
inferior 1 A IZII , 4
Group 1 lll Iil
Group I % ( 13%)
Group II i% (12%)
Gowp Il M C100%)
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LBRITEL, Lo T I @2 To sen-
sitivity 13 12% 28 -7 fir, III @Tixe
11 Fl e n—3 L, WifEko specificity X5
noiz.
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(BEEBH R 0 22us 11 6)) 1245 13 7.

RAO phase image iz X b £2 % apical, ante-
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