It R AR S BE 22k 2018 4E 2 A48 20 555 2 1 J Clin Ultrasound in Med, Feb 2018, Vol.20, No.2 .77 -

- e IRAT 5T -

EibEEREZEZCHE R EERE RN AMNE
AW I dE kB MR REE O RBE HEW

i E Bm RN DS E (TTE) R 20l 2415 5 (LVO ) ZE 12 W el R Sh KRR RE Ak 0ol (LA
R L ) P B R B HE . F7iE [UBUE T 101 B2k 3l i 5 S e s £ 3 B9 TTE A LVO
A GORL, LLARSPIFIRG A 5 R0 56 O 2 B DR 38 RN RS BUGARIE . S8R 101 Fl5a.0ods A, TTE £ il
PEERERIE 12 B (3 12 4) KRN 11.9%, FAUO IS 7 4, FEEHE 58 2 4 (16.8+3.6 )mm ; FAUFBAL 5 4, FEIEH 78 1
(25.4+5.2)mm; LVO K HHAEZRERE 2 43 4] (3 48 45) K N 42.6% , FHoAro A8 35 A4, LS 6% A (11.7+1.1 )mm;
HABTEAL 13 A, JLRFR IR (14.3:6.1 )mm , PR 7 25 19K H 3R AISLICHE 0 AR, 22 378 il L (3 P<0.05).
FERER Y B TTE FRAER : OZBERFAR, SRR HIF 0 0 AR K FIRAR AR R AR 500 2 i Bl 1R 252 5 Q9
R A TCIE Sl 2 I iz g, A R R T A B AR . BRI 2 2E LVO FRIER R R T A A E
i BEMSVE M RN 22 00 R G000 IR B, ey 25 BE AR i R AR I 1 R VR P9 Fe i S 39, 7R 46 1) 2 I 1)z sl oz sl
SRS . HA D RE R S R A JR R S B AT AR AT S IR R IE RIS A R 4 R RE RS SR Sk b 28 T
DEREIE . &8 TTE M LVO ¥ r] JoAIK I = BERE X6 T 0 ARER = BER R/ N BERE A2 T, LVO {1 T TTE, HA H 2
5 PRAN L

KR WAL IEOAR ; R 25O SRR RS DKok R AL O

[ 3% 4 25 JRR541.4;R540.45 [SLHKARIRAD] A

Clinical value of left ventricular opacification in the diagnosis of coronary
heart disease with ventricular aneurysm
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ABSTRACT Objective To evaluate the application value of transthoracic echocardiography(TTE) and left ventricular
opacification(LVO ) in the diagnosis of coronary heart disease with ventricular aneurysm.Methods A total of 101 patients with
coronary heart disease were confirmed by coronary angiography were included in this study, their ultrasound image characteristics
and the detection rate of ventricular aneurysm were compared by TTE and LVO.Results Twelve of 101 patients with coronary
heart disease were determined with ventricular aneurysm by TTE(11.9%),7 in apex whose base width of ventricular aneurysms
were (16.843.6)mm and 5 in the other part whose base width were (25.4+5.2)mm.43 patients were determined with ventricular
aneurysm by LVO(42.6% ), there were 48 ventricular aneurysms , including 35 in apical , whose base width of ventricular
aneurysms were (11.7+1.1)mm,and 13 in the other part,whose base width were (14.3+6.1 )mm. There were significant difference
of detection rate and the base width between two methods(all P<0.05).The main features of ultrasound image of TEE: Dregional
ventricle wall was thinned and aneurysmal bulged.The internal diameter of aneurysmal opening was larger than the diameter of
aneurysmal body, and aneurysmal wall was connected to ventricular wall.2 Aneurysmal wall showed no movement or paradoxical
movement during systole,and mural thrombus was found in some aneurysms.The main features of ultrasound image of LVO:
contrast agent was filled in left ventricle , which made left ventricular endocardial border more clearly identified.Regional ventricle
wall was thinned and aneurysmal bulged.Aneurysm was filled with contrast agent,which showed reverse movement or decreased

movement during systole.Aneurysmal wall of functional ventricular aneurysm could restore to normal morphology during diastole,
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while aneurysmal wall of anatomical aneurysm bulged during systolic and diastolic.Conclusion TTE and LVO both could detect

ventricular aneurysm in noninvasive ways.The diagnosis of ventricular aneurysm in apical and tiny aneurysm by LVO is superior to

TTE.
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Diagnosis of right coronary artery right atrial fistula with right atrium

coronary aneurysm by color Doppler ultrasound : a case report
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