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Left ventricular contractile motion was studied in the cases with ischemic
heart disease using left ventricular cine-angiography, to correlate the left ventri-
cular asynergy with their functions.

1) Left ventricular asynergy was studied in 5 cases, one with localized asy-
neresis, two with akinesis, one with dyskinesis and one with ventricular apical
aneurysm.

2) Portion of the asynergy coincided with that of lesion in electrocardio-
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graphy and of coronary angiography except one case with left ventricular apical

aneurysm.

3) Left ventricular end-diastolic volume was markedly increased and low

ejection fraction was seen in the cases with asynergic contraction, but stroke

volume was well preserved.

4) Normal left ventricular contraction by residual normal heart muscle ex-

cept the asynergic region and efficient ejection fraction was shown.

5) Long axis shortening rate of the left ventricle was markedly decreased
in the cases with asynergic contraction irrespective of the asynergic region.

6) Left ventricular end-diastolic pressure was significantly elevated compared

with the cases with synergic contraction of the left ventricle.
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Fig. 1. Angio cardiographic division of
left ventricle.
(1) antero-basal portion
(2) anterior portion
(3) apical portion
(4) inferior portion
(5) postero-basal portion
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Table. 1. Cases with asynergy in left ventricular contraction
Case (g°cngggé) 1 2 3 4 5
age sex 40—56y 50y m| 34y m 41y m 4y m | 35y m
.. . . unstable M. L M. L M. L M.I sub-
clinical diagnosis angina inferior anteroseptal | anteroseptal| endocardial
. Vyg ST O IO aVr | Vi QS, I aVL
E.C.G. finding de“p:'essed abnorngal Q S’f‘ élevated Ve QS V1“4 STT
R.C.A LAD occlu- | LAD occlu-
. LCX LAD . p 7 no abnormal
coronary angiography . occlusion sion colla- |sion colla- :
stenosis collateral(—)| teral (+) |teral (4) finding
left ventricular end- [121+11.2(SE)
dastolic volume (mD) |(91.9—165.1) |  166- 248 215.2 183.5 161.5
stroke volume (ml) %%gﬁ%ﬂ? 87.9 96. 4 92.6 95.6 92.3
ejection fraction (%) 7&%ﬁ§§%) 52.8 38.9 43.0 52.1 57.1
location of asynergic ®a® .
region asyneresis | akinesis dyskinesis | akinesis aneurysm
volume of asynergic
region (ml) 34.8 115.0 65.9 52.7 14.2
volume rate of asyner-
gic region to end-dias- 20.9 46.4 30.6 28.7 8.8
tolic volume (%)
ejection fraction except :
the asynergic region 66.7 72.5 62.0 73.1 62.6
0
long axis shortening 25.1+2.7(SE)
rate (%) (16.4—36.3) 13.3 9.7 2.6 3.2 7.2
left ventricular end-dias|14. 1j;1 5(SE)
tolic pressure (mmHg) | (9—1 25 21 34 16 23
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case 1. (2) asyneresis

)

case 4. (2) akinesis

case 2. (3) (4) (5) akinesis

case 3. (2) dyskinesis

juy

case 5. (3) aneurysm

Fig. 2. Left ventricular end-diastolic and end-systolic figures.
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Fig. 3. Coronary angiogram in case 3.

Left: Left coronary angiogram showed
complete occulsion of anterior
descending artery.

Right : Right coronary angiogram showed
the retrograde filling of the an-
terior descending artery through
the collateral vessels from the
right coronary artery.
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