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The purpose of this study is to evaluate right ventricular reginoal wall motion in inferior
myocardial infarction by cine MRI.

Thirteen patients with inferior myocardial infarction were investigated by cine MRI and were
divided into proximal group which consisted of seven patients : >90% stenosis in segment 1 or
2 of right coronary artey and distal group which consisted of six patients : >909% stenosis in
segment 3 or 4 of right coronary artery. Cine MRI was performed by 1. 5 tesla magnet system
(Signa, GE). To depict the regional asynergy, right ventricular wall was divided into 6 segments
as follows; Segment 1 and 2 were upper and lower segments in transverse planes, respectively.
Segment 3 and 4 were free wall and diaphragmatic segments of outflow tract, and segment 5 and
6 were of inflow tract in sagittal planes, respectively.

Our results were as follows.

1) In proximal group, right ventricular asynergy was detected in six patients but in distal
group it was detected in only one patient.

2) Right ventricular asynergy was detected most frequently at diaphragmatic segments in
sagittal planes.

3) All the patients who had shown the hemodnamic deterioration of right ventricle on acute
phase of inferior myocardial infarction presented the broad asynergy in right ventricule.

4) Cine MRI is clinically useful in evaluating right vetriclar regional wall movement and
diagnosing right ventricular infarction.
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