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Echocardiographic study
of left and right ven-
tricular functions during
dynamic exercise by sub-
xiphoid approach
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Echocardiographic indices of left and right ventricular functions during supine bicycle ergometer
exercise for 10 healthy men were examined by subxiphoid echocardiography. The results were as

follows:

1) Left ventricular indices (left ventricular internal dimension [LVID], posterior wall excursion
[PWE], end-diastolic volume [EDV], stroke volume [SV] and ejection fraction [EF]) at rest and during
exercise for healthy men by subxiphoid echocardiography were correlated with those by echocardio-
graphy with the ultrasonic transducer directed from the anterior chest wall.

2) Right ventricular anterior wall excursion (RVAWE) by subxiphoid echocardiography for
normal subjects was significantly increased (p<<0.001) during exercise.

3) There was no high correlation (r=0.63) between RVAWE and SV during exercise.
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Fig. 1. A subxiphoid echocardiogram from a healthy subject.
RVAW: anterior wall of the right ventricle, IVS: interventricular septum.
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Fig. 2. The echocardiograms from a healthy subject at rest and during exercise.
Comparing subxiphoid with routine echocardiography. IVS: interventricular septum, LVPW:
posterior wall of the left ventricle.
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Fig. 3. Correlation between left ventricular di-

ariio LVDd X0 LVDs 22w T, [0} mensions at rest by subxiphoid and routine
approach 1z 1J % FHlfE & i+ 5 &£, Th€ echocardiography.
A r=096 Bro r=095 rEVHEETL, LVDd: left ventricular end-diastolic dimension,

LVDs: left ventricular end-systolic dimension, S:

E— A FAOERICL P2b T, M approach subxiphoid, R: routine.
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Fig. 4. Correlations between left ventricular dimensions during exercise by subxi-
phoid and routine echocardiography.
The abbreviations are the same as in Fig. 3.
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Fig. 5. Increasing rates of the indices of left ventricular function.

Correlations between subxiphoid and routine echocardiography.

SV: stroke volume, EF: ejection fraction, EDV: end-diastolic volume, ESV: end-systolic
volume.
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Fig. 6. LVPWE and IVSE correlations between
subxiphoid (S) and routine (R) echocardio-
graphy.

LVPWE: left ventricular posterior wall excursion,
IVSE: interventricular septum excursion.
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Fig. 7. LVPWE, IVSE and RVAWE-correlations
between at rest and during exercise.
The abbreviations are the same as in Fig. 1 and 6.
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Fig. 8. Correlations between RVAWE and
LVPWE (upper), and between RVAWE and IVSE
(lower).

The abbreviations are the same as in Fig. 1 and 6.
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Fig. 9. Correlations between RVAWE, EDV and
SV.

The abbreviations are the same as in Fig. 1 and 6.
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