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Fig. 1 Above, Angiograms of left and right coronary

arteries. Below, Left ventriculogram. Abbrevia-

tions: Lt-CA=left coronary artery, Rt-CA=

right coronary artery, RAO=right anterior

oblique, LAO=Ieft anterior oblique, LVG=

left ventriculogram, ED=end-diastole, ES=
end-systole
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Fig. 2 Resting and exercise electrocardiograms before
aortic valve replacement.
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Fig. 3 Thallium-201 myocardial SPECT images at
10 minutes (EX.) and 3 hours (DELAY) after
exercise.
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Fig. 4 Above, Continuous wave Doppler echocardio-
grams at rest and 10 minutes at aortic valve
level. Below, M mode echocardiograms at
tendon level of mitral valves. Abbreviations:
Dd=left ventricular end-diastolic dimension.
Ds=Ileft ventricular end-systolic dimension.
D=distance between endocardium and epicar-
dium.
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Fig. 5 Thallium-201 myocardial SPECT images at
10 minutes (EX.) and 3 hours (DELAY) after
exercise in 6 months after aortic valve replace-
ment.

FEGIC KBOARS BT 6 22 B B\ BESES AT
%Y ¥ 505 SPECT % 4T L7z, 50 W &7,
D1%k 116/ 4y, 1fn £ 200/102 mmHg T FRES
RIZTHRT L. LERLE, STETEEDOAR
3, FE LB Lsso7=. SPECT f&iC 5 1T
EHTRTIC Aoz —itE “ESEIERHD 5 W IZEEE
WA 123w b At b o 7z (Fig. 5).

i IciE S W KBIIRFIZRFR TH - 2.
PIEAHBER B TREIAGIKT, #iE:
Fb L L TEERICARILLERED B bh
2. L2 LApRESBCIEARLEZRE D AR
7o 7= (Fig. 6).

* 2 HTRICHEST LI EDEFE O RBE R R &
D OOHIETOHER TR ER S BRELE R,
ZOHUZ N L 7z UM 2 38w 72 (Fig. 7).

O. % &8

KREARFPLEECKHTE 5 Y T ALHY v F7
SLNEHFICET BRI B DN, K

Presented by Medical*Online



100 BE ¥

29 % 1 £ (1992)

Fig. 6 Bicuspid valves with severe calcification, seen from the direction of left ventricle.
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Fig. 7 Photomicrograph of subendocardial tissue from anterior wall of left mid-

ventricle. HE stain.
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Summary

Diffuse Subendocardial Ischemia in a Patient with Aortic Valve Stenosis
without Coronary Artery Disease by Exercise 2'T]1 SPECT

Tkuo UmaMoTo*, Hiroki SUGIHARA*, Yoshiaki HARADA*, Kouji SHIGA*,
Tatsuya NAKAGAWA*, Kinya MATSUBARA*, Kazuhiko OONISHI*,
Takashi NAKAMURA*, Akihiro AzuMA*, Yoshio KoNO*,
Hiroshi KATSUME*, Masao NAKAGAWA* and Kenji MivAo**

*Second Department of Medicine, Kobe Prefectural University of Medicine
**Kyoto Second Red Cross Hospital

A case of aortic valve stenosis without coronary
artery disease was confirmed to have diffuse sub-
endocardial ischemia by exercise Thallium-201
myocardial single photon emission computed
tomography.

A 72-year-old woman, who had been diagnosed
as aortic valve stenosis, was admitted because of
chest pain during exercise. In cardiac catheteriza-
tion findings, the patient angiographically had
normal coronary arteries and no asynergy of left
ventricular wall motion. The peak flow velocity in
continuous wave Doppler echocardiography was
about 5.0 m/sec at aortic valve level, providing a
pressure drop of 100 mmHg across a stenotic valve
with calculating on a modified Bernoulli equation
(PG=4V2), Thallium-201 myocardial SPECT

images during exercise showed a transient “dilation
and a widespread wall thinning” of left ventricle
with apical perfusion defect. Simultaneous electro-
cardiogram showed further ST depression and the
patient had chest pain. In 6 months after aortic
valve replacement the patient no longer demon-
strated both apical perfusion defect and ‘“‘wall
thinning” in postoperative thallium-201 myocar-
dial SPECT images and also had neither ST
depression nor chest pain.

Thus; a transient “dilation and wall thinning”
of left ventricle in this patient is suspected to be
a sign of diffuse subendocardial ischemia.

Key words: Aortic valve stenosis, Subendocar-
dial ischemia, Thallium-201 myocardial SPECT.
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