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Broad Old Anteroseptal Myocardial
I nfarction With Coronary Aneu-
rysm Showing Marked | mprove-
ment of Myocardial Perfusion by
Intravenous Myocardial Contrast
Echocardiography After Successful
Coronary Angioplasty: A Case
Report

Yasushi KOYAMA, MD
Hiroshi MATSUOKA, MD
Hideo KAWAKAMI, MD
Katsuji INOUE, MD
Kazuhisa NISHIMURA, MD
Taketoshi  1TO, MD

A 56-year-old man with old anteroseptal myocardial infarction was admitted to treat a gradually expand-
ing coronary aneurysm. Coronary angiography demonstrated the aneurysm and delayed flow in the left
coronary descending artery. The aneurysm was successfully treated with stenting. Technetium-99 m-ses-
tamibi single photon emission computed tomography] SPECT [showed a persistent defect in the anterior
infarcted area after stenting. Myocardial contrast echocardiography was performed using SystemFIVE™
and EchoPAC™. Levovist® was injectedl 1ml, 1.5ml/sec; bolus 1ml/sec; continuous infusionCby
Pulsar™. Myocardial reperfusion was observed by B-mode and anatomical M-mode before and after inter-
vention. Time-intensity curves from the region of interest positioned within the interventricular septum
showed the mean value at plateau increased from 10.8 to 25.1dB. The persistent defect area demonstrated
by SPECT was enhanced by myocardial contrast echocardiography after intervention. Myocardia contrast
echocardiography is useful for the assessment of outcome after intervention and evaluation of improved

coronary blood flow.

Key Words
= Contrast medial Levovist(]
= Myocardial infarction, treatment
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Fig. 1 Electrocardiogram on admission] Aland bull’ s-eye map of technetium-99 m-sestamibi SPECT

beforel BCand aftef] Cltoronary intervention

Completed anteroseptal old myocardia infarction is indicated by the poor R progression in leads(],
through O 1 ATl Bull’ s-eye map of technetium-99m-sestamibi SPECT shows a persistent defect in the
anteroseptal and apical wall before Bland after]l CLtoronary intervention.

SPECT O single photon emission computed tomography.
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Table 10 Method of myocardial contrast echocar diogra-

phy
Ultrasound system SystemFIVE™
Workstation and image EchoPAC™

0 0 analysis software 0 O Time-Intensity Curve

0 O Anatomical M-mode
Transmit/receive frequency  1.5/3.0 MHz

Mechanical index 17

Pul se repetition frequency 3.0kHz

Filter 4

Imaging trigger End-systolic triggering every

sixth cardiac cycle

Image acquisition 4-chamber view

Focus Mitral valve

Injection system Pulsar™ Ultrasound I njection
Systerfl Medradd

Contrast agent Levovist® 300 mg/ml

Injection speed Intravenous administration as a

bolus 1 md 0.5 ml/secCand
infusion 1 ml/sec from right
median vein

20 sec
oo
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000000o0O000ooO0o0ooooOooooooo
000000000000 O0Fig. 2000 ; 60sec,
100seclD GEO O O OOOODODODOOODOOODODO
EchoPACMO 0000000000000 OOO0OO
0000000000 3k.1dBO OO0 ONO4701200
000D0000oo0D000D0D0O0oo0o00O108dBOO
00000000 Fig 30 A
0000000000000000000o0o0 YO
O5x 6mmO 0000000 0OD0OOO0O0OO 99%0
O00000O00OO0OO0ODOO0ODODOO0OD0O O Figs. 40 A0
BIOOOODODODOUOODODODODUOOOOoOOoooo
000000o0o00oooo0oooooooooooo
O0D0O00DO0O0DOO0DOOCO0ODOintravascular
ultrasound: IVUSO OO0 O00O0OOO0O0OO0OOOOO
O0Fig 40D O0O0O0O0D0OOOOOOOOOO

60 sec 100 sec
A o

Fig. 2 Serial power harmonic images beforE upper rowland after interventiofl lower rowlin the 4-
chamber view using an imaging trigger gated to the T wave of the electrocardiogram every
sixth cardiac cycle
The interventricular septum was enhanced perfectly in both images 20sec and 28 seclbut images of 60sec
and 100sec before intervention showed persistent hypoperfusion at the interventricular septum compared
with after intervention.
Pre( initial image; RV O right ventricle; LV O left ventricle.
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Fig. 3 Timeintensity curves left column] and anatomical M-modg right columnbeforg upper row

and after] lower rowltor onary intervention

Time-intensity curves from the regions of interest positioned within the left ventriclEl yellow boxCand inter-
ventricular septur] green box[ Curves at the signal intensity plateau of the interventricular septum after
coronary interventionl B, green line(show a persistent increase in signal intensity compared with before
interventionl A, green linell Anatomical M-mode images of lines of interest, derived from all images after
contrast administration, show continuous enhancement in the interventricular septum after] DCtompared

with before interventionl CO

IVSO interventricular septum. Other abbreviationsasin Fig. 2.
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Fig. 4 Coronary angiograms upper rowland intravascular ultrasound images lower row(]
The coronary aneurysril A, B, arrowheads(is seen in the mid left coronary descending artery before coro-
nary intervention. The coronary flow in the left coronary descending artery was delayed white arrow(] The
intravascular ultrasound imagel D(before stenting shows the aneurysmal lumefll O Cand original lumen.
After NIR Stent™ implantation, the aneurysmal lumefil O [s still preserifl ECbut disappeared FLAfter addi-
tional ACS MULTI-LINK Stent™ implantation to cover the inflow of the aneurysm and delayed coronary
flow was improved C[l
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