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Evaluation of interventional therapy effect of chronic total occlusion by
low dose drug stress myocardial contrast echocardiography

LIU Bohan,MU Yang,ZHI Guang, CHEN Yundai, WANG Jing
Department of Cardiology , Chinese PLA General Hospital, Beijing 100853, China

ABSTRACT Objective To evaluate the influence of chronic total occlusion(CTO ) opening on left ventricular volume ,
ejection fraction and myocardial perfusion by low dose drug stress myocardial contrast echocardiography.Methods  Forty —six
single CTO patients were divided into reopening group (n=23) and failed—reopening group (n=23) according to the effect of
percutaneous coronary intervention.Low dose doubutamine stress myocardial contrast echocardiography was performed before and
6-months after percutaneous coronary intervention.The changes of myocardial perfusion score(CSI), left ventricular volume , and
ejection fraction in rest and stress status were compared between two groups.Results The differences of ejection fraction before
and after percutaneous coronary intervention in reopening group(60.00%+3.22% vs. 62.65%=3.58% ) were statistically significant
(P=0.017).And the differences of stress CSI before and after percutaneous coronary intervention in reopening group( 1.67+0.53 vs.
1.38+0.28) were statistically significant(P=0.000).The differences of ejection fraction(62.65%+3.58% vs. 57.7%+5.61% ) and
stress CSI(1.38+0.28 vs. 1.88+0.53) between reopening and failed—reopening group were statistically significant(P=0.001,0.000 ).
Conclusion Left ventricular volume, ejection fraction and myocardial perfusion in stress status are improved after recanalization
of CTO, and low—dose drug—loaded myocardial contrast echocardiography can assess the changes.
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Ultrasonic diagnosis of giant breast angiosarcoma: a case report
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