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Discrepancies between
wall motion abnormal-
ities and regional my-
ocardial perfusion in pa-
tients with myocardial
infarction:  Evlauation
by myocardial contrast
echocardiography
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Regional myocardial perfusions obtained by myocardial contrast echocardiography were compared
with wall motion abnormalities evaluated by two-dimensional echocardiography in 26 patients with
old myocardial infarction (12 with a QS pattern and 14 with a non-QS pattern on electrocardiograms).
Myocardial contrast echocardiography was performed by the intracoronary injection of 2 ml of
hand-agitated Urografin-76, and short-axis views of the left ventricle were recorded on VTR. Regional
myocardial perfusion was categorized using a three-point scale based on the gray levels, and was
compared with wall motion abnormalities of the corresponding region as assessed by two-dimensional

echocardiography.
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In patients with the QS pattern, regional myocardial perfusion manifested by contrast defect corre-
sponded well with severe wall motion abnormalities on two-dimensional echocardiography. In patients
with the non-QS pattern, wall motion abnormalities were observed even in regions with significant
myocardial perfusion. In patients with the non-QS pattern, there were discrepancies between regional
myocardial perfusion and wall motion abnormalities. It was concluded that there is a risk of overesti-

mating infarct areas by two-dimensional echocardiography.
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Fig. 1. Contrast echocardiograms in a case of
the normal coronary artery (left coronary artery
injection).

Contrast enhancement is observed in the anterosep-
tal and posterolateral regions. End-diastolic images
before (top) and after (middle) injection of contrast
agent. Lower panel shows the degree of contrast
enhancement.
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Fig. 2. Contrast echocardiograms in a case of
the normal coronary artery (right coronary artery
injection).

Contrast enhancement is observed in the inferior
region. The arrangement of panels is the same as
in Fig. 1.
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Fig. 3. Contrast echocardiograms in a case of
inferior wall infarction in the QS group (right
coronary artery injection).

A contrast defect is observed transmurally in the
nferior wall. The arrangement of panels is the same

as in Fig. 1.

Fig. 4. Contrast echocardiograms in a case of
anterior wall infarction in the non-QS group (left
coronary artery injection).

Contrast enhancement is observed only in the
subepicardium of the anterior wall. The arrangement
of panels is the same as in Fig. 1.
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Fig. 5. Relationship between wall motion and

myocardial perfusion in all cases.
MCE=myocardial contrast echocardiography ; 2DE

=two-dimensional echocardiography.
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Fig. 6. Relationship between wall motion and
myocardial perfusion in the QS group.
Abbreviations are the same as in Fig. 5.
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Fig. 7. Relationship between wall motion and
myocardial perfusion in the non-QS group.
Abbreviations are the same as in Fig. 5.
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