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Table 1 Relationship between localized color aliasing by TTDE
and significant stenosis of the proximal LAD by CAG

Significant stenosis of the

proximal LAD by CAG
Presence Absence
Localized color ~ Fresence 7 3
aliasing
by TTDE Absence 0 32

TTDE: transthoracic Doppler echocardiography, CAG: coro-
nary angiography, LAD: left anterior descending coronary artery

Table 2 Ten cases of the color aliasing were observed by TTDE

Case  Peak diastolic coronary  Coronary artery
flow velocity (cm/s) stenosis (%)

1 134 99
2 104 99
3 203 99
4 90 90
5 90 99
6 111 75
7 90 75
8 70 50
9 80 50
10 78 25

TTDE: transthoracic Doppler echocardiography
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Figure 1 Peak diastolic coronary flow velocity at the proximal
left anterior descending coronary artery.
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Figure 2 Peak diastolic coronary flow velocity at the proximal
left anterior descending coronary artery.

Pulsed Doppler echocardiogram

Figure 3 Prestenting transthoracic Doppler echocardiogram in the short-axis view at the aortic valve level.
A: Color Doppler echocardiogram showing aliasing in the proximal left anterior descending coronary artery.
B: Increased peak diastolic flow velocity in the proximal left descending coronary artery measured by

using pulsed Doppler echocardiography.
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Before stenting After stenting

Figure 4 Left coronary angiograms obtained before and after stent implantation.
A: Right anterior oblique view showing 99% stenosis in segment 6 before stent implantation.
B: Successful dilatation after stent implantation is shown.
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Figure 5 Poststenting transthoracic Doppler echocardiogram in the short-axis view at the
aortic valve level.

A: Color Doppler echocardiogram showing aliasing in the proximal left anterior descending
coronary artery to have disappeared after stent implantation.

B: Pulsed Doppler echocardiogram showing peak diastolic flow velocity in the proximal left
anterior descending coronary artery to have decreased after stent implantation.
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Diagnosis of Proximal Left Anterior Descending Coronary Artery Stenosis
by Transthoracic Doppler Echocardiography in Patients with Angina Pectoris
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Transthoracic Doppler echocardiography (TTDE) can describe the coronary artery and evaluate coronary circula-
tion by analyzing coronary flow pattern. While many studies report on the use of TTDE in evaluating the distal coronary
artery, few evaluate the proximal coronary artery. The purpose of this study was to determine whether the proximal
coronary artery stenosis can be detected by TTDE in patients with angina pectoris. 52 patients with angina pectoris were
enrolled in this study, and they underwent both TTDE and coronary angiography (CAG). A modified short-axis view was
utilized to identify the left main and proximal left anterior descending arteries (LAD). After searching for localized alias-
ing with color Doppler echocardiography, peak diastolic coronary flow velocities were measured at the alias site or the normal
site. The left main and the proximal LAD were visualized about 81% by the use of TTDE. An average of 19 mm of the
proximal LAD could be recorded. Localized aliasing was detected in 10 patients. The peak diastolic coronary flow veloc-
ity was significantly higher in the alias site than in the normal site. 93% was agreed with the CAG finding for the detection
of significant left proximal coronary artery stenosis by the use of TTDE. TTDE was useful in predicting proximal coronary
artery stenosis non-invasively before obtaining a coronary angiogram in patients with angina pectoris.

(d Jpn Coll Angiol, 2010, 50: 175-181)
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