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Incidence of Left Ventricular Thrombus After Acute Myocardial Infarction
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Background :

Left ventricular thrombus is a common complication after acute myocardial infarction.

Methods and Results :

To study the incidence of left ventricular thrombosis (LVT) after acute myocardial infarc-
tion. we performed serial two-dimensional echocardiography (2D-Echo) in 35 consecutive
patients with acute myocardial infarction prospectively ; 10 patients had inferior wall myoca-
rdial infarction. 25 patients had anterior wall myocardial infarction. 2D-Echo was obtained
within 3 days of acute myocardial infarction, at 4— 10 days after symptom onset, and 2—4
weeks after symptom onset serially in each case. 19 out of 35 patients received thrombolytic
therapy with urokinase.

Left ventricular thrombi were identified in 9(25.7%) of the 35 study patients. The location
of myocardial infarction was anterior and apical in all cases with left ventricular thrombi.
The shape of thrombi was mural in 6 cases and protruding in 3 cases. The incidence of
left ventricular thrombi in patients who received urokinase was not significantly different
from that in patients who didn't(31.9% vs 18.8%, p=0.22). Wall motion score was significan-
tly higher in patients who developed left ventricular thrombi than in patients who had
no left ventricular thrombus(8.2+ 1.9 vs 5.8+ 2.6, p<<0.005). All thrombi appeared within
10 days after myocardial infarction.

Conclusion .

Thus left ventricular thrombi develops within 10 days following myocardial infarction
with large anterior and apical location. The thrombolysis therapy has no effect in the incide-
nce of left ventricular thrombi in this study. But because of confounding effect of thromboly-
sis and location of myocardial infarction and extent of myocardial infarction, further investi-
gation is needed.
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Table 1. Clinical characteristics of the study popu-

lation
Sex Male : female = 31 : 4
Mean age 55+ 10 years
Location of MI Ant @ Inf= 25 10
Thrombolysis in 19 cases

MI = myocardial infarction
Ant = anterior wall infarction,
Inf = inferior wall infarction.
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Fig. 1. Diaphragmatic representation of regional wall motion analysis in 4 standard two-dimensional echoca-
rdiographic views. S1=basal septal ; S2=distal septal ; Al1=Dbasal anterior ; A2 =distal anterior ; L1
=basal lateral ; L2 — distal lateral ; P1=basal posterior ; P2=distal posterior ; 11'=basal inferior ; 12

=distal inferior.

Table 2. Overrall incidence of left ventricular thro-

mbi
Thrombolysis  Thrombolysis
’ ’ Total
(+) (-)
n % n % n %

LVT(+) 6 31.6 3 18.8 9 257

LVT(—) 13 68.4 13 81.2 26 74.3

Total 19 16 35
LVT=left ventricular thrombi

Table 3. Incidence of left ventricular thrombi in
acute myocardial infarction according to
infarction site

Thrombolysis Thrombolysis
() ) Total
Ant Inf Ant Inf

LVT(+) 6(375%) 0 3(333%) O 9
LVT(—) 10(625%) 3 6(66.7%) 7 26

Total 16 9 7 35

Ant=anterior wall infarction
Inf=inferior wall infarction
LVT=left ventricular thrombi
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Fig. 2. Apical 4 chamber view image from a patient
with an acute myocardial infarction complica-
ted by a mural type of thrombus.
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Fig. 3. Apical 4 chamber view image from a patient
with an acute myocardial infarction complica-
ted by a protruding type of thrombus.

Table 4. Shape of left ventricular thrombi

mural 6
protruding 3
total 9

Table 5. Shape of left ventricular thrombi

Ist exam 2nd exam 3rd exam

appearence 6/9 9/9 4/9
disappearance 0/9 0/9 5/9
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Fig. 4. Wall motion score in patients with and without
left ventricular thrombi.
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Fig. 5. Ejection fraction in patients with and without
left ventricular thrombi.
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