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Summary

Two-dimensional echocardiography was performed in 21 patients with acute anterior myocardial
infarction who underwent intracoronary reperfusion therapy for the infarct-related left anterior
descending coronary artery.

The images of left ventricular wall was subdivided into 15 segments according to Heger’s classifi-
cation, and the wall motion of the 6 segments corresponding to the perfusion region was visually in-
spected before and mean 5.9 weeks after coronary intervention. The patients were categorized in 2
groups on the basis of an increase attained in wall motion score of the 6 segments; a group of patients
who improved by an increase of 2 points (14 cases) and those who did not improve, not reaching
a 2-point increase (7 cases).

Three parameters including wall thickness of the infarcted regions, the ratio of the interventri-
cular septum (IVS) to the posterior wall thicknesses, and the systolic wall thickening rate of the septum
measured during the acute phase were compared between the 2 groups.

In the improved group, the wall thickness of the infarcted region was 9.1+1.5 mm; whereas, in
the unimproved group it was significantly less (7.61.1mm). The ratio of the septum to posterior
wall thicknesses in the improved group (0.88+0.12) was significantly greater than that of the unim-
proved group (0.74+0.11). No significant difference was observed in the systolic wall thickening rate.

We concluded that the measurement of wall thickness of the infarcted region in the acute phase
in patients with acute anterior myocardial infarction may be useful for predicting the restoration of
wall motion after intracoronary reperfusion therapy.
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Table 1. Patients’ clinical characteristics
Improved Unimproved

Patients (number) 14 7
Sex (male : female) 13:1 5:2
Age (years) 60.4+8.6 57.7+10.3 NS
Recanalization time (hours) 4.9+2.2 9.7+6.7 NS
PTCR 12 5
PTCA 1 0
PTCR+PTCA 1 2
Stenosis (%) 97.6+3.7 98.4+3.7 NS
Residual stenosis (%) 81.7+23 85.6+27 NS
Collateral (grade 1) 5 2
Peak CPK (IU) 1,514+1,140 3,946+1,393 p<0.01
Heart rate 81.0+11.0 85.7+9.0 NS
Cardiac output (//min) 6.0+1.6 5.5+1.4 NS
Wedge pressure (mmHg) 13.0+4.7 20.7+6.8 p<0.01

PTCR=percutaneous transluminal coronary recanalization; PTCA =percutaneous transluminal coronary an-
gioplasty ; CPK =creatinine phosphokinase; NS=not significant.
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Wall motion score=(1)+(5)+Seg 1+Seg 2+Seg 6+ Apex

Fig. 1. Wall motion scores by visual inspection.
Scores were calculated by summing the points of each segment.
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Fig. 2. Two-dimensional echocardiograms illustrating wall thickness.
(a): end-diastole; (b): end-systole.
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Fig. 3. Wall thicknesses of the infarcted region

(acute phase) in both groups.
I: improved group, U-I: unimproved group.
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Fig. 4. Ratios of the interventricular septum
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Fig. 5. Wall thickening rates of the septum
(acute phase).
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Fig. 6. Wall motion scores (acute phase).
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