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Summary

There were many studies concerning the evaluation of regional wall motion in ischemic heart
disease by left ventriculography (LVG) and two-dimensional echocardiography (2DE), but only a
few observations on the regional myocardial thickening have been reported.

In a survey of 48 cases of old myocardial infarction, we selected 21 cases with adequate 2DE
images for the evaluation of regional wall motion and thickening. In all cases the 2DE examinations
were performed within seven days before or after LVG examinations. The left ventricular wall on 2DE
was devided into 11 segments and wall motion and thickening in each segment were graded to three
classes, i.e. none, reduced and normal. The results on 2DE were then compared with the grade of
wall motion of the corresponding segment on LVG. The sensitivity and specificity of 2DE wall
motion were 509% and 899 in none, 599 and 489% in reduced, and 899% and 849, in normal,
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respectively. The sensitivity and specificity of 2DE myocardial thickening were 81% and 93% in none,
82% and 70% in reduced, and 929 in normal, respectively.

These results indicated that the regional myocardial thickening by 2DE has a higher sensitivity
and specificity. Therefore, observation of both myocardial thickening and wall motion will be neces-
sary for the proper evaluation of regional myocardial contration in ischemic heart disease.
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Table 1. Clinical features of the selected
patients population

Name | Age | sex ECG CAG %stenous
abnormal @ RCA | LAD | LCX

case 1|K.A.|43 | M | Vy.3 - |75 | -
2|S.K.| 47| M | V1.4 - 19| -
3[s.F |39 | M |vig -5 -
4|T.T.| 56| M |V1-g -7 |-
S|NK.| 64| M |VI-4 75 199 | 90
6[R.I.[ST| M [V1-a -1 =17
T|MF. |45 | M | V1.5 - |75 175
8([M.G. |42 | F |v2-4 75 199 | —
9|T.I.[67 | M va - {100} —
10|T.A[51 | M |I,av,V5 | — |90 | —
M KT (53| M [1,an,v55] - |75 | =
12|MK. |45 | M [1,av V-] - |75 | =
13 |N.T.|55 [ M |ILNI,av |75 | — -
4 (2.s. (42 | M |DO,I0,avF [99 [ = [ =
15 |M.M. |58 [ M | II,I,avF {100 [ — | —
16 |T.7. |54 | M |HI,m,avf [100| — | =
17 (T.T.172 | M |DO,m,avF |99 | 99 -
18 [S.N. }54 | M |I,MOI,avf |75 - 99
19 |Y.K.[68 | M |D,m,avF [99 | 75 |100
2 [0k o [n (R
21 [9.T.[56 | M |vy R/S3 - |- ]9

CAG =coronary angiography; RCA=right coronary
artery; LAD=left anterior descending coronary
artery; LCX=left circumflex coronary artery.
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Fig. 1. Segmentation of the left ventricular wall on 2DE and LVG.

Schematic representation of segmentation of the left ventricular wall on two-dimentional echo-
cardiography (2DE) and left ventriculography (LVG) is shown. Short-axis sections are obtained
at the level of the mitral valve (MV) and papillary muscles (PMP & AIP=posteromedial & an-
terolateral papillary muscles). Segments 1, 5=anterior; 2, 6=lateral; 3, 7=posterior; 4a, 8a=

anteroseptal; 4p, 8p=postero-septal; 9=apical.
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Fig. 2. Regional myocardial thickening (2DE
vs M-mode).

There is a high correlation of regional myocardial
thickening between two-dimensional echocardiograms
(2DE) and M-mode echocardiograms (M-mode) (r=
0.88).
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Fig. 3. Regional myocardial thickening in nor-
mal control (n=10).
Mean=+S.D. are shown.
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Fig. 4. Summary of regional wall motion
obtained by LVG in 21 cases.
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Fig. 5. Summary of regional wall motion obtained by two-dimensional echocardiography
(2DE) and left ventriculography (LVG) in 21 cases.

Table 2. Correlation of left ventricular wall motion between two-dimensional echocardio-
graphy (2DE) and left ventriculography (LVG)

LVG \2\1:31112 motion DO\rS]:g;tL‘L Reduced Normal Total Scn(s;zi)vit_v
Dyskinetic or none 8 8 16 50
Reduced 1 10 6 17 59
Normal 4 32 36 89
Total 9 22 38 50/69
Specificity (%) 89 45 84 72
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Summary of regional myocardial thickening obtained by two-dimensional echo-

cardiography (2DE) and regional wall motion obtained by left ventriculography (LVG) in 21

cases.

Table 3. Correlation of left ventricular contraction between 2DE (regional myocardial thick-

ening) and LVG (wall motion)

2DE
LVG regional myocardial None
thickening
Dyskinetic or none 13
Reduced 1
Normal
Total 14
Specificity (2s) 93

o 70%, normal Z & bic 92% THY, Zh
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2DE o JapthEE LI & o FHilio —ER
E7p 0, 2DE o Jaini i BE RN o S C R4
%55 L7- dyskinetic #7213 none ¢ sensitivity,
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L 7.
5. fE Ml
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{ﬂj&;m#{s. 59 &%, Bk ECG E, 11, III, aVF
iE Q ErHEaiERTH 5 (Fig. 7). Fig.
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8 ek LVG I kvt 2DE {4, Fig. 9
sl LVG k¢ 2DE 2 X 3 B5E8EB L O
BEJEHOINEEAN & 734 ARGl o 2DE (2 k5 B
fihix segment 4a, 1, 2, 8a, 5, £ 6 T normal,
segment 2, 4p, 8p T reduced, segment 7, 9
T none Th - 72hd, HEEHIINE segment 4a,
1, 4p, 8a, 8p T nornal, segment 2, 3, 5,6 T
reduced, segment 7 T none Tk Y,

IZ[F]

segment
2, 4p, 5, 6 LU 8p » 5 segments Tilj[H
DAR—FHB RO 5. REAO LVG k3
BEiEE & # % &, AHA 23fHo segment 1 T

54



BRI CVE BRI BT B R PTREFEBIAE

Fig. 7. Electrocardiogram of Case 15.
An abnormal Q wave is observed in leads II, III, aVr.
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Fig. 8. Two-dimensional echocardiograms (2DE) and left ventriculograms (LVG) in Case 15.
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Fig. 9. Regional wall motion (RWM) obtained
by two-dimensional echocardiography (2DE)
and left ventriculography (LVG) and regional
myocardial thickening obtained by 2DE in Case
15.
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