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Quantitative tissue velocity imaging in detection of acute inferior
wall myocardial infarction complicated by right

ventricular infarction
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[ Abstract] Objective To assess right ventricular (RV) function by quantitative tissue velocity imaging(QTVI) in patients
with RV infarction. Methods  Eighteen patients with a first acute inferior wall myocardial infarction (MI) and RV infarction
(group 1), 20 patients with a first acute inferior wall MI without RV involvement (group Il ) and 20 age-matched healthy control
subjects ( group T ) underwent QTVI and M-echocardiography. The tricuspid annular systolic and diastolic velocities and
amplitudes were acquired in apical four-chamber views at the junction of the right ventricular free wall and the anterior leaflet of the
tricuspid valve using QTVI and M-echocardiography. Results In patients with inferior wall MI and RV infarction, the peak
systolic and the peak early and late di 1

lic tricuspid velocity were significantly lower than those in group [Il , the systolic

and early diastolic amplitude of tricuspid annular motion were significantly lower than those in group II . In patients with inferior
MI without RV infarction, only the systolic and early diastolic amplitude of tricuspid annular motion and the peak systolic velocity
were significantly lower than those in group [Il. The late diastolic peak velocity (V,) had no significant difference in the three
groups.  Conclusion The evaluation of tricuspid annular velocities at RV free wall using QTVI provides a rapid and noninvasive
tool for assessing inferior wall MI with or without RV infarction, and for assessing RV function.
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