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Summary

The pattern of diastolic flow velocity was studied using pulsed Doppler echocardiography to
evaluate postoperative left ventricular (LV) diastolic function in patients who underwent left ven-
tricular aneurysmectomy. This study involved 16 patients who experienced ischemic heart disease
from January 1985 to April 1986. The patients were categorized in two groups; the aneurysm group
comprised by seven patients undergoing aneurysmectomy, and the bypass group which included nine
patients undergoing only coronary artery bypass grafting.

Pulsed Doppler studies were performed five to 22 days before, and at an average of 12 days after
surgery. Preoperative cardiac catheterization and cineangiography were performed and, myocardial in-
farct size was estimated by the Wagner’s method. Using pulsed Doppler echocardiography, LV filling
dynamics were assessed by the peak velocity in the rapid filling phase (R), the peak velocity in the atrial
contraction phase (A), and the ratio of A to R (A/R ratio) of the mitral flow velocity pattern. All data
were average in five consecutive beats.

1. The estimated myocardial infarct size (% MI) in both groups before surgery was 38.5% in
the aneurysm group and 32.5% in the bypass group, and there was no significant difference between
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these groups.

2. The preoperative cardiac index (2.9 in the aneurysm group vs 2.8 1/min/m? in the bypass
group), left ventricular end-diastolic pressure (16.1 vs 17.3 mmHg), and left ventricular ejection fraction
(0.43 vs 0.36) were not significantly different between the two groups.

3. The preoperative A/R ratio was 1.5 in the aneurysm group and this was significantly higher

than that of the bypass group (1.2).

4. The A/R ratio decreased significantly after aneurysmectomy (from 1.5 to 0.9), but no significant
change was observed after bypass surgery (from 1.2 to 1.0). However, the A/R ratios after surgery were

not significantly different between two groups.

In conclusion pattern, by measuring diastolic flow velocity pattern, left ventricular diastolic perfor-
mance improves in the early postoperative stage in patients undergoing left ventricular aneurysmectomy.
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Table 1. Study subjects
Patients Left ventricular aneurysm Old myocardial infarction
No. of patients 7 9
Mean age (yr) 52.0+3.9 55.24+9.6
(range 47-73) (range 31-79)
Sex (M/F) 4/3 8/1
Operation Aneurysmectomy with (3 pts) and A-C bypass
without A-C bypass (4 pts)
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Fig. 1. Measurement method.

LV=left ventricle, LA=left atrium, AO=aorta. R=peak velocity in the rapid filling phase,

A =peak velocity in the atrial contraction phase.
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Fig. 2. Flow velocity patterns in the left ventricular inflow tract before and after aneu-

rysmectomy.
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Fig. 3. Comparisons of left ventricular function and estimated infarct size between the
aneurysmectomy and the A-C bypass groups.
CI=cardiac index ; EDP=left ventricular end-diastolic pressure ; EF =left ventricular ejection frac-
tion; %MI=estimated infarct size by the Wagner’s method.
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Fig. 4. Comparison of the A/R ratios between

the aneurysmectomy and the A-C bypass groups
before surgery.
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Fig. 5. The A/R ratios before and after surgery.
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