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Usefulness of Color Doppler Echocardiography in the Diagnosis of

Acute Myocardial Infarction and Its Complications
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Abstract: [Objective] To assess the usefulness of color Doppler echocardiography in the

diagnosis of acute myocardial infarction and its complications. [Methods] To analyze the clinical

data of 120 patients who were admitted to our hospital and examined using echocardiography with—
in two weeks of the onset of acute myocardial infarction. [Results] 112 patients with acute myocar—

dial infarction and 27 cases of its complications were detected by echocardiography; the location

and size of myocardial infarction estimated by echocardiography and electrocardiography were consis—

tent; the location of myocardial infarction estimated by echocardiography was in accordance with
the area supplied by the culprit artery in coronary angiography; inferior wall or right ventricular

infarction was more easily missed by echocardiography when the infarct involved more than one
area. [Conclusions] Echocardiography is a sensitive and accurate method for observing acute myocar—
dial infarction. It is the method of choice for detecting ventricular aneurysm, mural thrombi, ven-

tricular septal defect and mitral regurgitation. In patients suspected with myocardial infarction,
more attention should be paid to the possibility of inferior wall or right ventricular infarction.
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Table 1 Comparison of myocardial infarction location assessed by echocardiography and electrocardiography ~— ('n = 120)
ECG
Wide anterior Aterior Anterior septal ~ Inferior Posterior Right Non-Q
wall wall wall wall wall ventricular wave
Wide anterior wall 28 1
Anterior wall 4 20 3 3 1 5
Anterior septal wall 1 8 3 1
Inferior wall 31
ECHO  Posterior wall 15
Right ventricular 5
Ischemic cardiomyopathy 2
Coronary artery disease 2 4 2
Negative 10 3 8
2.2 ,
2.2.1 51 , 10
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Table 2 Comparison of results assessed by echocardiography
and coronary angiography (n=59) ’ °
Infarct-related artery by coronary angiography
Left anterior Right Left ’
descending  coronary artery  circumflex °
Wide anterior 13
Anterior 16 R
Infaret location Anterior septal 4 ( 90% ),
by echocardiography Inferior 15" (100% ).,
Posterior 5
Miss / wrong 9 2 :
1) Among which 3 accompanied by right ventricular, accompanied
by posterior wall infarction 20% o
27
2.3 , (22%) .
,
27 : 10 , 2, 62% (8/13);
2, 13 ,2 (22%)
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