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Objectives. Myocardial contrast echocardiography is useful to assess myocardil perfusion, but myocar-
dial opacification is affected by the setup of the ulrasonic equipment. The optimal setting of focus points
for adeguate opacification of the myocardium was examined in myocardial contrast echocardiography.

Methods. Myocardial contrast echocardiography was performed in six dogs using triggered second har-
monic technology following intravenous administration of Optisonl FS-69(1 The short-axis view was
recorded and baseline subtracted video intensitil peak intensity : PICvas calculated at three regions of the
left ventricular wall, the anterior, septum, and posterior walls, to evaluate myocardial opacification. The
focus point was set at nedr] 2cmC] middlgl 4cmCand farl 6 cmCpoints. The myocardial opacification was
evaluated at each focus setting. The effect of the acoustic power was also examined by changing the
mechanical index to 1.6, 1.2 or 0.8.

Results. Myocardial opacification was recognized at all focus points, and segments near the focus points
had high PI. However, the Pl of the posterior wall was lowest at near focus, whereas the Pl of the anterior
wall was lowest at far focus. The difference of Pl between the anterior and posterior walls was significant

O p0O 0.05, p0O 0.01, respectively[at either focus point. Adequate myocardial opacification of all segments
was observed when the focus was set at the middle point. The Pl of the whole left ventricle increased rela-
tive to mechanical index.

Conclusions. Setting up of focus points at the middle of the left ventricle provides more homogeneous
myocardial opacification of the whole left ventricle in myocardial contrast echocardiography, and high
acoustic power possibly improves myocardia opacification. Inadequate setting of focus points leads to
inadequate estimation of myocardial perfusion by mycocardial contrast echocardiography.

J Cardiol 2001; 371 401 2010 207

Key Words
= Contrast echocar diography = Contrast media = Myocardium
= Coronary circulation = Experimental medicine

00000000000000 0O0000000:0545088 000000000 10403;" 00000000 OO
00:02600877 00000000 10811;%2 0000000 0000000

Department of Internal Medicine of Cardiology, Graduate School of Medicine, Osaka City University, Osaka; " presentCTThe Third
Department of Internal Medicine, Chiba University School of Medicine, Chiba; “ 2School of Allied Health Sciences, Osaka University,
Faculty of Medicine, Osaka

Address for correspondence: DAIMON M, MD, The Third Department of Internal Medicine, Chiba University School of Medicine,
Inohana 10 80 1, Chuo-ku, Chiba 2600 8677

Manuscript received November 10, 2000; revised January 25, 2001 ; accepted January 26, 2001

BSO bachelor of science

201



202 oooooooo oo

ogogao

gobooooboobbooboboobboooboo
ooboodobobooboobobooboooboon
0000 WOoo0000oooooooo®gon
ooooobbooobdoobobooboooboon
00000000000 ooOos™ooooo®Tao
oooboobobooobdooboboooboooboon
goooobbobobbbbooooooouooooo
gooboobbooobdooboboobooboboon
0000000000000 0000000%egg
dooobooooooboboooooooooo
O Oo000000000000000000000
doodoooooooooooooobobobooon
doddoooooooooooooooboooon
Joddooooooooooooooboboboooo
0000000 Optisonl FS-690 MBI Pharmaceuticals
OF0U00000000o0o0o0o0o0ooooooon
gbobobobobooboooobobobon
gd

goooo

O000oo00o0ooenO0OOoOOOOOOO
O03Bmgkg 0000000000000 OOOOO
0000000000o000o0ooooooooog
O0000oUooooooooz2ecUOooooog
0000000000000 O0000O0 Agilent
Technologiesd SONOS 55000 sS40 0 0000000
00000000000o00o0oooooooooo
000000200 10000000000000
00000 MO1.8/3.6MHzII mechanical indek] MIT]
12000000000000000O0OC0O0OOO0O
0000o0o000ooo0o0oooooooooooo
O0oooooooooo

0000o0o0o0oU0ooO0oooooooooooo
0dooo0oooboobooobood2em: OO4dO
0do00MM4em: 00D OO0 DDOOOI O 6Cm: O
000000m30000nooonoomFig. 1M
oogMIiO1ed120080 30000000000
oo0ooosvHSOOOOoooooooooooo
Jddooooooooooooobobobobooboo
gd

Fig. 1 Short-axis view of the left ventricle with focus
points set at neaf] 2cm middI& 4cmCand far
0 6cmlpoints
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Fig. 2 Effect of three different focus pointg short-axis view of theleft ventriclel]
Focus point was set at nedr] AC] middlEl BCand fdrl CCpoints. Myocardial opacification was recognized at
all focus points, and segments near the focus points had high peak intensity.
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Fig. 3 Peak intensities of each left ventricular segment at three different focus points
Note that peak intensity of the posterior wall was lowest at near focus, whereas peak intensity of the anteri-

or wall was lowest at far focus.
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Fig. 4 Effect of increased mechanical index when the focus point was set at the middle point

A: Mechanical indek] MI[D.8. B: Ml 1.2. C: MI 1.6.
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Fig. 5 Peak intensities of each left ventricular segment at three different focus points
The peak intensity of the whole |eft ventricle increased relative to the mechanical index.

Abbreviation asin Fig. 4.
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