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Application of Ultrasound and MRI in
Diagnosis of Left Ventricular Aneurysm after
Myocardial Infarction*®

ZHANG Hui—feng, SONG Yi—juan, QU Hong—pei,et al., Department of Cardiovascular
Medicine, The First Affiliated Hospital of Henan University of Science and Technology,
Luoyang 471003, Henan Province, China

[Abstract] Objective To investigate the application value of ultrasound and magnetic
resonance imaging (MRI) in the diagnosis of left ventricular aneurysm (LVA) after
myocardial infarction (CI). Methods The clinical data of 54 patients with suspected
LVA after CI between January 2016 and December 2017 were retrospectively analyzed.
The results of pathological examination were used as controls, and the patients were
given ultrasonic cardiogram, MRI and coronary angiography. The application value of
ultrasound and MRI in the diagnosis of LVA after CI was compared, and the sensitivity,
specificity, accuracy, negative predictive value and positive predictive value were
calculated. Resules The detection rates of LVA by ultrasonic cardiogram and MRI were
100%, and the accuracy rates in diagnosis of LVA distribution were also 100%, and there
was no significant difference between the two groups (P>0.05). The detection rate of
paradoxical movement area by MRI was significantly higher than that by ultrasonic
cardiogram (P<0.05). The accuracy rate in diagnosis of LVA after CI by MRI was higher
than that by ultrasound (P<0.05). Conclusion Both ultrasound and MRI have clinical
application value in the diagnosis of LVA after CI. And MRI is more conducive to the
differential diagnosis and judgment of LVA condition.

[Key words] Ultrasound; Magnetic Resonance Imaging; Left Ventricular Aneurysm after

Myocardial Infarction; Diagnosis
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