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Echocardiographic Analysis of Left Ventricular Asynergy in Old Myocardial Infarction.
Kiyoo Mori, Kimiaki Yoshino, Tamehisa Onoe, Takio Ohka, Kohei Yoshimitsu, Y uichi Haseda,
Takashi Sato, Hideki Yamamoto, Umeo Miwa and Yasaka Kinoshita, Department of Internal
Medicine, Ishikawa Prefectural Central Hospital, Kanazawa 920-02, Japan, J. Juzen Med. Soc.,
88, 540—548(1979).

Abstract

1. M-mode and two-dimensinal echocardiography was useful for evaluating left ventricular
asynergy due to myocardial infarction. Especially two-dimensional images were of great value
in detecting the location and extent of left ventricular asynergy including that of the anterior
left ventricular wall.

2. By measuring and calculating SE, SE/EDD, SE/ESD and SE/EDD-ESD in anterior wall infarc-
tion, the degree of left ventricular asynergy could be estimated. And in anterior wall infarc-
tion, posterior wall motion on standard M-mode echocardiogram was also diminished.

3. In few patients with old myocardial infarction, compensatory hyperkinetic motion of some
segments in response to hypokinetic or akinetic motion of other segments was noted.




