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LV inferior wall in subjects with intact coronary artery occasionally shows asynergy of
unknown etiology. To elucidate the cause of this non-ischemic asynergy, parasternal LV
long-axis view and short-axis view were evaluated by two-dimensional
echocardiography in 7842 consecutive subjects. In 0.11 % (9/7842) of subjects,
endocardial excursion of LV inferior wall was hypokinetic or even dyskinetic in the left
lateral decubitus position.

Coronary artery disease was ruled out by exercise ECG test and/or thallium perfusion
scan in these subjects. Significant difference was not found between subjects with and
without non-ischemic asynergy in any of age, incidence of diabetes mellitus, and
routine echo indexes. 1) Angle between LV long-axis and body long-axis on the frontal
plane was measured, and the angle was significantly larger in the 9 subjects with
non-ischemic asynergy than in the other subjects without non-ischemic asynergy
(75+-15 vs 53+-11 degrees: p<0.001) reflecting horizontal position of the heart. 2) Echo
was repeated in the sitting position in 92 subjects who did not show non-ischemic
asynergy in the left

lateral position, and 40 subjects (43 %) manifested non-ischemic asynergy of LV inferior
wall in the sitting position. Obesity index was significantly higher in these 40 subjects
with non-ischemic asynergy than in the other subjects without non-ischemic asynergy
(1.10+-0.16 vs 1.03+-0.13: p<0.05). 3) In 67 % (14/21) of healthy young volunteers,
non-ischemic asynergy of LV inferior wall was produced during lower body negative
pressure test (-40 to -60mmHg), which dragged the heart down towards the diaphragm.
Thus, any conditions (horizontal heart, obesity, sitting position, lower body negative
pressure) which generated close contact of LV with the diaphragm caused non-ischemic
asynergy of LV inferior (diaphragmatic) wall even in subjects without myocardial
ischemia by impairing normal motion of the LV diaphragmatic surface. Non-ischemic
asynergy L should be carefully distinguished from asynergy due to myocardial
ischemia.
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