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Summary
The clinical significance of right ventricular (RV) infarction has been neglected compared with

left ventricular infarction. In recent years, however, the clinical importance of RV function in the
treatment of myocardial infarction has been well recognized. We performed prospective radionuclide
studies to assess the incidence and prognosis of RV infarction in 50 cases of initial acute myocardial
infarction (25 cases of anterior and 25 of inferior infarction).

Radionuclide ventriculography was performed within the first two days after onset of symptoms,
and repeated one-two weeks and one month after the attack, respectively. RV infarction was di-
agnosed by the presence of severe RV regional wall motion abnormalities and positive signs of at least
one of the following diagnostic signs: ST elevation at V3 in the ECG, positive 99m-technetium pyro-
phosphate myocardial scintigram at the RV free wall, and positive right heart catheterization findings.

Results were as follows:

1. RV infarction was documented in 15 of 25 cases with inferior infarction, but there were no
cases in anterior infarction.

2. There were no remarkable changes of RV ejection fraction (EF) in anterior myocardial in-
farction during one month (419, +89%, in acute phase and 43+89, in four weeks later). However,
RVEF was markedly improved from 34+119, during first two days, to 38+79%, during one-two
weeks, and 39+89%, four weeks after the attack, in cases of inferior infarction with RV infarction.
Without RV infarction, RVEF in cases of inferior infarction did not show improvement.

3. In 11 of 15 cases with RV infarction, RV regional wall motion abnormalities improved to the
normal range, which seemed to contribute to the improvement of RVEF.

4. Hemodynamic findings with Swan-Ganz catheters showed typical findings compatible with
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RV infarction only in seven of 13 cases with RV infarction. Thus this finding implies that RV failure
did not always accompany RV infarction.

5. Coronary arteriography revealed that right coronary arerial lesions proximal to the RV branch
were documented in all 10 cases with RV infarction who had coronary arteriography.

RV infarction, caused by deranged coronary blood flow at the RV branch of the right coronary
artery, showed marked improvement of RVEF during four weeks after the attack in prospective radio-
nuclide studies. This finding was not seen in left ventricular infarction. The pathophysiological mecha-
nism of improvement of RVEF in RV infarction would be the difference of its coronary circulation
compared with that of the left ventricle.

More than half the cases with RV infarction did not show RV hemodynamic impairment; therefore,
caution is needed for the therapy including application of inadequate preload reduction in cases of

silent RV infarction.
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Fig. 1. An example of regional wall motion abnormality with phase images.
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Fig. 2. Changes in left ventricular ejection fraction in anterior myocardial infarction and
inferior myocardial infarction from the first or second dhospital day to the 28th hospital day.
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Fig. 3. Changes in right ventricular ejection fraction in anterior myocardial infraction and
inferior myocardial infraction from the first or second hospital day to the 28th hospital day.

A —nT 360 EBN ] dyskinesis ¢H 3. =
Z iR phase image 13 —180° X v +180° %
T0 16 Bfp¢iz, amplitude image XHEEEE H
< 16 Brpg IR L e

ABEEODMWNT Klein 593 Lt Dell’'lta-
lia? S oM|EITHE Y, LDT—NVVF I 574
—IZBWT akinesis ¥ 7213 dyskinesis 2FEEL,
POTFOIFRN IS, S b 1o EEH
RB¥2bnLll. HILE—CLER Vip 12T
ST 2 005mV P Lo LR #R¥. =i Swan-
Ganz 77 —FAFRCTEHEREEH 10
mmHg PLE, %73 AEE | FBIAREEAE 23
08 UETHB. FE=icrw ) VEBLHY v F/
5 74—z T AZEBEMEE Parkey I° L Lok
HMe@ED5. LEOFRT 50 o mEE O
prospective study % 1T - 7.

= S

1. AXREFHRIAEEER T, 243+
14% 251 » At 45+13% L HROELS R H
o7, FRIC, TEEEERTL, 2L 13 4
#oREEHRb ok (Fig. 2). TEEEERO
ESBHRI, AR X001 » B4 piaEE
ERIVERCHERZT L.

2. miEEEEROAEREHEZ Fig. 3 R
BI~2KALl » AL CHBOBILE RS &
Mot. —JF, TEFEEHE T, E1~2%H 34+
11%, #%7~14%H 38+7%, 305K A 42+8%
T, BHHcKL, 13 ARCIBEEOHME T
L. ¥l FTEEENTI, 1~2 jBA A=
HERiX, BIBEEERICHL, FRICEEEZRLE
5, 1xAficix, Za@Evohizhore.

3. PROEAEEEDWEEC I, TEE
25 fih 15 Bl AEBEERTR 2B . BE
1~2 Bz, 15 4 12 fliz A= o dyskinesis, 3
#lix akinesis # R L7-. TEEFEZE ¢ Swan-Ganz
B 7 —FNVERAT L 20 Bl °i, AEEEZ A
L 1349 7 28 HEEEIC—F L 7= LARERT
REmLic. LDERD Vg i3 FEEEZE 22 flici
Gahich, REEE 447 12 5, 24
TREBMETHo 7. BAEFEEZAHLAVT
BEEO 1 FIFEBIEE TR L. v ) VEBLH
VUFTTT 4T, AEEE4HIF2HHHE
HThol. —7F, BIEEEE2 Tz, AXE
BI—HE T RFEESHRE LB Bz d o
Iz,

4. TEEEESIR, AEFEERAHT 2 154,
BIUGAP LR 10 flico &, ARBEHBOKE

— 4



RV infarction (+)

LT =Ny v FIE BatEAEEEOKRS

RV infarction (=)

RVEF RVEF
% %
501 50
40 40-
30 30
20 20-
- —
T {
1~2HD 71~14HD 30HD 1~2HD 7~14HD 30HD
mean:SD. 27.7:8.3 36.2+9.1 389175 396479 40.4:49 42.4+1.2
P<0.01 NS

RVEF : Right Ventricular E jection Fraction
HD : Hospital Day

Fig. 4. Changes in right ventricular ejection fraction in cases of inferior infarction with
and without right ventricular infarction from the first or second hospital day to the 28th

hospital day.
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Fig. 5. Electrocardiogram of a 58-year-old man with right ventricular infarction.

Fig.

6. 99m-Tc pyrophosphate image of the same case shown in Fig. 5.
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Fig. 9. Pressure tracings of a case with right ventricular infarction.
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Fig. 10. Phase image findings in the case shown in Fig. 9.
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