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Background and Objectives. The fate of blood trapped inside the myocardial microvessels after com-
plete occlusion of the coronary artery has not been elucidated. Blood may be squeezed out by residual con-
traction even after coronary occlusion. The microcirculation was examined soon after coronary occlusion
by real-time contrast echocardiography.

Methods. Myocardial opacification in the short-axis view was examined during infusion of FS69

0 Optison[hsing the Coherent Contrast Imaging method] SIEMENS Sequoia 512[in 17 open chest dogs.
The left circumflex coronary artery was completely ligated for 15sec and the video intensity] 256 gray
levellof the risk area was measured at end-systole of every 3 beats before and after ligation. Temporal
deterioration of the wall motion was evaluated, defined as normokinesis, mild hypokinesis and severe
hypokinesis, and akinesis. Changes in the video intensity during each stage of wall motion abnormalities
were examined.

Results. The video intensity of the risk area decreased significantly after coronary occlusion. Wall
motion of the risk area deteriorated gradually after ligation, in which mild hypokinesis, severe hypokinesis
and akinesis developed consecutively at 2.8+ 0.5, 5.4+ 0.5 and 7.8+ 0.8sec after coronary ligation,
respectively. The changes in video intensity during each stage of the wall motion abnormalities were small
and not statistically significant, irrespective of severity of wall motion abnormalities.

Conclusions. These findings suggest that the blood remains in the vascular bed immediately after the
coronary occlusion and is not squeezed out even if wall motion of the risk area continues.
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Fig. 1 Myocardial contrast echocardiogram during
occlusion of the left circumflex coronary artery
The short-axis view of the left ventricle shows the area
at riskl two arrows]
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Fig. 2 Video intensity of the lateral wall opacification
during real time contrast echocardiography
The intensity increased depending on the dose of con-
trast agent. Low intensity at high acoustic power sug-
gested bubble destruction.
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Fig. 3 Video intensity of the lateral wall opacification
before and 21 beats after coronary occlusion
The intensity decreased significantly 21 cardiac beats
after occlusion at any dose of contrast agent. Dose
dependency of opacification was identical before and
after coronary occlusiofl ” p 0 0.050
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procedure at any frame rate.
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Fig. 5 Change in the video intensity during three car-
diac beats at various wall motion abnormalities
The change was small at any degree of wall motion
abnormalities, indicating independence from the wall
motiohl ” p 0 0.050
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