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[ Abstract] Objective To study the left ventricular flow vector characteristics in Diannan Small-Ear pigs with
anterior anterior wall myocardial infarction by using vector flow mapping (vector flow mapping, VFM) . Methods
Routine echocardiography was performed in 18 Diannan small ear pigs and the flow vector and velocity of left ventricle
were analyzed. Then the left anterior descending coronary artery (LAD) was ligated at the lower 1/3 piont, and the
same echocardiography was performed again 1 hour after ligation. Some parameters, such as flow velocity vector,
streamline and swirling flow field parameters of left ventricle, were comparatively analyzed. Results Afier acute
anterior wall myocardial infarction, LVEF, LVFS were decreased (P<0.05) . Pig's left ventricular intracavitary
vortex in the ejection phase was still visible. The pig's vortex diameter (Dx) , vortex longitudinal diameter (Dy) s
vortex total duration were larger after acute anterior wall myocardial infarction than before. The difference was
statistically significant (P <0.05) . Conclusions The left ventricular vortex extends from diastolic to systolic
when aortic valve is opening, as the left ventricular wall motion decreases after their Left ventricular anteroseptal

myocardial infarction. It suggests the lower left ventricular regional systolic function may reduce the blood flow
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velocity and extend the time of the left ventricular vortex, thus reduce the left ventricular intracardiac hydrodynamic

efficiency and cardiac stroke volume.
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Tab. 1 Part results before and after myocardial infarction (v +s)

! n LVEF LVFS SPARHIER RS (mm) frakiilie e (mm)
AR 18 67.1+11.3 342+69 13.2£3.7 18.1£5.1
AR 16 43477 21.3+4.9° 21354 29.6+5.7
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