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Detection of left ventricular lateral wall motion changes

by anatomic M-mode echocardiography
XU Yan, SHI Zhongwei, HU Houda
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Shanghai 200025, China

[Abstract] Objective To evaluate left ventricular(LV)lateral wall motion changes before and after a successful coro-
nary artery stent implantation or coronary bypass surgery (CABG) by anatomic M-mode echocardiography. Methods
Twenty-eight patients with left circumflex coronary artery(LCX) disease were studied by transthoracic echocardiography at
72 h before, 72 h after and 3 months after the coronary stenting procedure or CABG. The wall thickening fraction (WTF)
was measured at each of the 6 LV segments from the parasternal short-axis views and the apical 4 chamber view. Results
In the 28 patients with LCX disease, the WTF of LV anterolateral wall, inferolateral wall, middle lateral wall and besal lat-
eral wall were all improved significantly both 72 h after and 3 months after LCX stenting or CABG, compared with that
measured before the procedures, The mean values of WTF of these segments measured 72 h after LCX stenting or CABG
were not significantly different from those measured 3 months after, Conclusion Regional LV systolic function relevant to
LCX disease can be improved promptly after a successful coronary artery stenting or CABG. This improvement persists for at
least 3 months, Measuring segmental WTF using anatomic M-mode echocardiography can evaluate and follow-up the treat-
ment efficacy of coronary interventions.
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Short Axis (SA) Basal (ZZ & %1 — R MY ) : anterior (BJ %) ; anteroseptal (& 6] M) ; anterolateral (§i#&¥) ;inferoseptal
(T R ;inferior (T %) ;inferolateral (T #i& ), Short Axis (SA) Mid-cavity (Z Z 1 7.%k UL 11 H) : anterior (#fR¥) ;an-
teroseptal (& M) santerolateral (B{#8¥) ;inferoseptal (T f&] B§) s inferior (F B¥) ; inferolateral (T ¥ 8 ), Short Axis (SA)
Apical (ZZEMORY M) : anterior (i ®E) ;inferior (T BE); septal ([&] B§) ;lateral (M%), Horizontal Long Axis (HLA)
(4chamber) (> 22 P Y1 ) : Apex (>22#8) . Vertical Long Axis (VLA)(2 chamber) (LR =B H) : Apex(LrR W)
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A BRARR 72h 73, T M BEM 45 118 E R K 34.84%
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WA BERM(P=0.014)
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A B ER® (P=0.002)
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MRBRIR/D=50%EHANE BERBRE.
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EEER. Zi4AERA SPSS 11.5 %46, K
ERANELEEERR, HAR KRR ALY ¢ &
B, P<O.05 BHANZREZIH S BERN.
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21 BHLCXEEREIRIEAAM ASTEREAREZ LB FEHAEXSUMEN LB (rts)

B & KRBT EHR

WAL & ]

W48 3 5 BE (mm) £F 7 4% B (mm) WegE B R ()
il Ruy 13.72+1.33 10.37+1. 24 32.89+8. 98
ARG 72h 13,76+1.63 10.19+1, 36 35,81+11.01
RE3MA 13.99+1.55 10.36+1.21 38.13+47.51*
Fa AR 12,4341.01 9. 2140, 90 35.57+12.08
ARJE 72h 12.7441.22 9.4140. 98 35.86410. 36

RE3IIMA 13.06+1.13*

9.3040. 89 40.7618.19
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Wy R 13.60+1. 30 10.20+1.10 33.67+8.50
ARG 72h 13.39+1. 35 9.94+1.10 _ 35.13+£7. 56
RE 34 A 13.9941.55 10.21+1.13 37.36+8. 86

T ARu 12.0710. 83 9.34+40.76 29.4746.53
AR5 72h 12.4041.03 9.2940. 83 33,65+8,98°
RE3IFIA 12.98+0. 95* 9.27+0.77 40.2546. 19%

LiE L AR 13.36+1. 22 v 10. 26+ 1. 03 30.29%4. 44
ARG 72h 13.57+1.26* - . 10.05+1.13 35. 431 8. 33*
RE 3B 14,174+1.65° 10.26+1.13 38.27+8. 30%
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RIE3MA 12.96+1. 00 9.30+0. 82 39.5747.68*
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W45 53 B BE (mm) £F 7 1 /£ BE (mm) BN ER (%)
Ry RE ARBY 13,7541, 42 10.24+1.17 34,7318, 46
RJE 72h 13.82+1.56 10.13+1.31 37.15+8.78
RE3MA 14,1241, 69 10.15+1.27 39,54+7.28°
T R 12.574+1.20 9.26+0, 92 36.32+10, 47
AR5 72h 12.7131.25 9.33+0.91 36.53+9.72
RIE 3B 12.9441.09 9.28+0. 87 39.82+47.82
Lofal ] ARHr 13.46+1. 06 10.03+1. 11 . 34,9719.56
RIE 72h 13.66+1. 39 10.00+1,17 37.20410. 47
RE3IMA 14.00+1. 38 . 10.1941.13 37.7247.06
T e A B 12.2240. 81 9.4240,76 29.96+6. 82
ARJE 72h - 12.55+1.06 9.33+0.85 35.12410,64"
RE 3B 12.8940. 95*% 9, 26+0. 80 39,5446, 72%
i i BE b3 13.1441.00 10, 18+0. 89 29.3744.37
AR 72h 13.5441.43 9,92+1.07 36.93+9.76%
RE 3R 13.9141.43* 10. 0441, 07 38.89+7.60%
F R RH 12,4441, 06 9.2140.78 - 35, 62+10. 01
ARG 72h 12.66+1.06 9,2240. 88 37.97+10. 81
RE 34 A 12.96+1.00 9.2840.76 40,0747.17
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B B 42 B K -
W45 3 FE (mm) £F 7 %1 FE B (mm) W4 MR (%)
ZEREPEHE AW 13.81+2.00 10.2741.32 34,4818.56
ARJ5 72h 13.90+1. 86 ©10.1141.31 37.70+10. 05
RIEIAA 14,2441, 57 -10.214+1.14 39.55+6.80°
0 EE o (B] Bt AR 12.18%1.19 9.25+0.85 31.6645.72
RS 72h 12.58+1. 14 9.1540. 94 37.8249. 94*
RE3ITA 13.0140. 84* 9.2640.74 40, 9116.67*
TEREERE AW 13.74+1,95 10.0441. 38 36.99+9. 95
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AR5 72h 13.59+1.56 9.95+1.10 36.88+9.83
RE3TA 14.061+1. 47 10.11%1.15 39.48+7.05

L LoE 93 AW A 11.89+1. 21 8.98+0.79 34,4315, 81
RS 72h 12.29+1.18 8.89+0.78 38.29+9.56*
ARiE 3 A 12.79:+0. 98* 9.0740. 76 41.36+5.79*
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(F)IX4.184(K)/ D, BER/ESREESHWHHE,XR
HMRREGHZEEGR, E0. ANBEBEAEE, BATH
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BT ERE, MBERIF ARERTEER
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K4 Fme,

2.5 HEAR RBRESHERE, REHOMFZ 15mmol/L
BE S FRAME KIGIT, X8 & D 1U/b, #2148 I 95
WG XA, L2, e 44~
6. Immol/LA] R A KB HFET-E,
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