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A case of ventricular aneurysm in cardiac sarcoidosis
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Fig. 1. Left ventriculograms.
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Fig. 1. Two-dimensional echocardiogram.

Echocardiographic examinations of left atrial aneurysm
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Katsuro IGARASHI (Department of Pediatrics, Hi-
rosaki University)
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Echocardiographic assessment of left ventricular func-
tion in patients with atrial fibrillation
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(The Second Department of Internal Medicine, Akita
University School of Medicine, Akita)
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