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Background: The ability of resident emergency physicians to identify regional wall mo-

tion abnormalities is unknown. We hypothesized that EM residents would show profi-

ciency with limited training in identifying the presence as well as the location of regional 

wall motion abnormalities (RWMA) in AMI. 

 

Methods: After reviewing a brief instructional module on RWMA, 9 EM residents ana-

lyzed 45 consecutive comprehensive echocardiograms on patients that were taken emer-

gently to the cardiac catheterization suite for ST-elevation MI.  For each study, they re-

sponded to questions: 1) is there a RWMA present? (Yes, Maybe, or No) and 2) where is 

the RWMA located? (Anterior, Inferior, Lateral, Septal, or N/A).  They received 1 point 

for a correct “Yes” or “No” answer, and 0 points for an incorrect answer, for a total pos-

sible score of 90 points. An answer of “Maybe” was only considered valid if the resident 

localized the RWMA correctly. 

 

Results:  Assuming a competency cut off of 70%, 7/9 ED residents posted a score 

demonstrating proficiency (Range 57-81%).  All 9 ED residents demonstrated profi-

ciency in identifying the presence of a RWMA (Range 73-89%).  

 

Conclusion: EM residents with limited training are able to identify both the presence as 

well as the location of RWMA in patients that have sustained an AMI.  Their ability to 

identify the presence of a RWMA alone is even more favorable. Phase II of this trial is 

currently underway and aims to prospectively validate this educational intervention. 
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