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Introduction

Right ventricular (RV) involvement after an acute left
ventricular (LV) myocardial infarction (MI) has been shown to
be associated with higher morbidity and mortality (1). The
prevalence of RV involvement in acute LV MI has been
reported to range from 50% to 80% in postmortem and animal
studies but is frequently underestimated in the clinical setting
owing to the diagnostic limitations of the electrocardiogram

(ECGQG) and echocardiography (2).

Quantitative assessment of RV function is often difficult using
the various noninvasive imaging modalities owing to the
inherently complex geometry of the right ventricle (3).
Echocardiography remains the most commonly used technique
for RV function assessment in clinical practice because of its
widespread availability. The myocardial performance index
(MPI) of RV based on conventional Doppler echocardiography
has been proven to be useful in the evaluation of RV function
and it is recommended as one of the initial quantitative
measurements of RV diastolic function and may be a sensitive

tool for detecting ‘‘occult’” RV dysfunction in acute LV MI (4).



Nevertheless, the conventional Doppler-derived MPI has one
important limitation, namely, that the interval between the end
and onset of tricuspid inflow and the ejection time are
measured sequentially and not on the same cardiac cycle. In
contrast, tissue Doppler imaging (TDI) can simultaneously
measure these important time intervals on the same cardiac
cycle, making the TDI derived MPI superior in the estimation

of global RV function (5).

Aim of study

The aim of the study is to assess right ventricular function in
patient with successful primary percutaneous coronary
intervention for acute ST elevation myocardial infarction

without right ventricular infarction.

Methods

This study will include 40 consecutive patients who will be
admitted to the cath lab in Ain Shams university hospitals with
first acute ST elevation myocardial infarction (STEMI) without
right ventricular infarction, eligible for reperfusion therapy via

primary percutaneous coronary intervention (PCI).



