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T FOEREIPIREEE, SEIR

BURIE : ERERTH o7z, 19984E 12 B 31 H, HZU 74 NS Ehmg, 0k R #E 1 < 5,
WMERICTHMA L L TIE SN2 BHES, CTHE, Lo — Rk CREIRE
B, REVRFEWILRE, KEIRFPAHASE L BU SN, 19994 H7H, IEEKT
LBEICHRRE & 2o 7.

ABeks, ERREW, HH13 Marfan R5, §iHGE8 CHLREAMES Levine TV/VI B % FEEL L
7z. A BRI 98/70mmHg, 72 EREILE 150/100mmHg & JUEH T# S0mmHg O /Et %
W o7z, BIVERNENGL CIFIR R, #EIRATHIBIL, New York Heart Association KB
SEMERLOLREEEZ bR,

DT T — BRI TSR (ERZ 57 mm, I 47mm), KERASEHE /N
EEz 7. F 7z Valsalvaiflid 73mm & 5K L TV 7225, MEBEHFE GRS 5 R
Ripodz. BEEB ) MM TRER, ERRERNIGHET 2RTORTH - 7275,
JEESKBIIR 2 Bi%E 3 % B CMBMI CREZITo - L 312, EE2BEL-LIATHR
BE IR BRI 2 & IUE OO B 2 320 72 (Fig. 1). SO RIGHEBMEL b - CEl
BENT:. Fig. 2ITWEAMLB X OEBBAMETOLEREZRT. MBS 2 > THSHEIC
LEMLE, T, I, aVFFETSTOER, 1, avL, V,—V, FETTREORELE 2D 7.
CHOLEIREORE L EDATHHIIEEL 24572,
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FABICRACTMREL AT L2 25, EITREIR
O R B 2 & B AR BINR 53-8 R 1 B A TR e & KD
IR ERIEIRAE % 72 7. AEEIIRIEBRAFICHE ST
WA S, ik L7z Valsalva il IZJE8 &4, & 72 Marfan
FEFEREICHE D L DN L WIETRO72O I H@E L) b
W% D ICALE LTz (Fig. 3). ARBNIMARMZEHRIC
PENES LRI U AW RErHH 2 &, B &
COAREDEHDSHWETH L Z L b, KiREOHEH
IZBE 2 C Bentall i, KEIRSHEERMN 17072,
MBI R CTH 5.

FENIBREFME 2o /2720

(AL ) EE

BEEB) O RH L OENELOWFHA % 512475 Z
ERTELP o, LALCTHRMSIE, WEAALT
HREEIRA DA E & Valsalva{il I EE I N5 729
12, COAFEEIASAE U A T REMEASE 2 51172, Valsalva
BRI B CILEBIIR I fREREA R IT R < TH, TIT
EHEH, TOL) BEBSOHFET WRELHEZZEREL
THRE, HRETILESH L LBDbNS.

Diagnosis: Left ventricular ischemia possibly related to

positional change
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Fig.1 Left ventricular short-axis echocardiographic

images in the left decubitus position(left)and the
supine position(right)

The drawings at the bottom indicate endocardial trac-
ings in diastole (thick line)and systole (thin line). In
the left decubitus position, the left ventricle showed
generally hypokinetic wall motion. However, in the
supine position, the infero-posterior wall of the left
ventricle showed akinetic wall motion.

Fig.2 Electorocardiograms in the left decubitus position

Fig. 3.

(left)and the supine position(right)

In the supine position, ST elevation is seen in leads II,
IIT and aVF and inverted T waves are seen in leads I,
aVL, and V, to Vg.

Computed tomographic images of the heart and
the aorta, A showing dissection of the ascending
and descending aorta(black arrowheads), B show-
ing the dilated sinuses of Valsalva and C showing
the right coronary artery(arrow)almost pressed
against the sternum
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