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Evaluation of Coronary Flow
Reserve Using Doppler Guide Wire
in Patients With Ampulla Cardio-
myopathy: Three Case Reports

Shiro  YANAGI, MD
Keji NAGAE, MD
Kaoru YOSHIDA, MD
Yoshiki MATSUMURA, MD
Eiichi  NAGASHIMA, MD
Masako OKADA, MD
Takahiro OTA, MD
Kazuyoshi HIROTA, MD
Junichi  YOSHIKAWA, MD, FJCC

Coronary flow velocity recordings were obtained in three patients with ampulla Takotsuboltardiomy-
opathy using Doppler guide wire. Immediately after admission, coronary angiography demonstrated no
significant stenosis and normal coronary flow in the epicardial coronary artery. Left ventriculography
showed abnormal wall motion of the left ventricle mimicking ampulla shape in al patients. The coronary
flow velocity pattern was normal, but coronary flow reserve of the left anterior descending coronary artery
was decreased by adenosine administration in al patients. The coronary flow reserve in the left circumflex
and right coronary artery also decreased. Cardiac catheterization was performed during the follow-up peri-
od in two patients. Left ventriculography revealed almost normal wall motion of the left ventricle. The

coronary flow reserve normalized in one patient.
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Diastole Systole

Fig. 2 Case 1: Coronary arteriograms upper rowCand left ventriculograms lower rowfimmediately
after admission] February 22, 20010

Coronary arteriograms show normal left and right coronary arteries. Left ventriculograms show akinesisin

the anterolateral, apical and diaphragmatic segments associated with hyperkinesis of the basal segment of
the left ventricle.

LCA [ left coronary artery; RCA [ right coronary artery.

CFRJ2.24

Fig. 3 Case 1: Coronary flow velocity recordings obtained immediately after admissiofll February
22, 20010

The coronary flow velocity pattern revealed an amost normal pattern with small reverse flow in systole,
but the CFR was decreased in the |eft descending coronary artery by Doppler guide wire.

APV [0 averaged peak velocity; DSVRO diastolic/systolic velocity ratio; CFRO coronary flow reserve.
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Diastole

Fig.4 Case 1: Left ventriculogramsl leftCand
coronary flow velocity recordings right col-
umn[B7 days after admissiof] March 30,

20010

Left ventriculograms show normal wall motion of
the left ventricle. CFR of both the LADJ upper
rightCand RCAI lower rightCare normalized.
LAD O left descending coronary artery. Other
abbreviationsasin Figs. 2, 3.

aVRr

aVvL

aVF

Fig.5 Case 2: Electrocardiograml leftCand coro-
nary flow velocity recordingds right columnQd

e

Vi

Ve

V3

V4

Vs

Ve

Systole LAD

CFR13.88
RCA

LAD

immediately after admission] November 1, CFRJ1.83

199901

LCX

Slight elevation of the ST segment is present in
leads, tod, and inversion of the T wave in
leadsO , O, dJL, dJFand O, tod,. The coronary
flow velocity pattern is normal, but the CFR of
both the LADI upper rightCand LCXI lower right(

are decreased.

LCX O left circumflex artery. Other abbreviations

asinFigs. 20 4.
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Fig. 6 Case 3: Electrocardiograml leftCand coronary
flow velocity recordings right columndmme-
diately after admission] November 4, 19970
Elevated ST segments are present in leads(0, O, 00,
dlF and, tods with poor progression of the R
wave in[J; tods. The coronary flow velocity pattern
is normal, but the CFR of both the LADI upper right[]
and RCAI lower rightCare decreased.

Abbreviations as Figs. 20 4.
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