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Mitral valve prolapse indistinguishable from mitral
valve vegetation: A case report

Katsuhiko SAITO, Takuji MIURA, Seiki SATO,
Noboru MATSUMOTO, Makoto TAKAHASHI,
Takayuki IWABUCHI, Ryokichi TAKASUGI (De-
partment of Internal Medicine, Isawa Prefectual
Hospital, Iwate)
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Myocardial imaging with intravenously injected
20lthallium in patients with ischemic heart disease
Fumio KAMEI, Satoru FUJIMOTO, Akira OKA-
ZAKI, Etsuo OTOMO, Kiyoshi IKEDA, Yoichi
ITAGAKI (Division of Cardiology, Sendai Hospital
of Japanese National Railways, Sendai)
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FRERTIRIC 71% OPRAEERDID, = ka2 )+
VETHOMES TR, B AN~ T 33%, *°
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Fig.1. Right coronary arteriograms before (left) and 5 min after (right) sublingual ad-
ministration of Nitroglycerin (0.3 mg).

An aged case of variant form of angina pectoris
Chiyohiko SHINDO, Hiroshi SAITOH, Tsuneyasu
SAWAGUCHI, Tadashi OGIWARA, Yasuaki SA-
TOH, Hajime WATANABE, Seijiro YOSHIKATA,

Hiroyasu SUKEGAWA, Takashi SAITOH, Masato
HAYASHI (The Second Department of Internal
Medicine, Hiraka General Hospital, Akita)
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A case of acute myocard1a1 mfarctlon associated with
subarachinoidal hemorrhage

Fumio FURUSAWA, Hiroaki OKAMOTO, Katsu-
hisa SATOH, Kazuji KANNO, Toshiaki YAMA-

UCHI Toshlkatsu ICHIHARA Kazuo URUGA
(Department of Internal Med:cme Iwaki Kyoritsu
General Hospital, Iwaki)

— 302 —



AR WPW SERRICH T 2 BB A~ — 2 2 —»
—o 1 ERf

HREGRRERE R

KHERS

Rl DS

B P B, bk Bt —

fhamscwle  PF

FEH— B F

P00 . ase/min: . b

S I

vi A

Application of programmed pacemaker in a case with
type A WPW syndrome

Kiyoshi YONEDA, Shigeko TANAKA, Koichi TA-
BAYASHI (Aomori Chuo Hospital)

Akiichi ITO, Susumu SHINODA (Sendai City
Hospital)
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WCHENRIK TR 7 e v 7 & A L il 2428k
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(ATEERIR) D HBE T, BERER I VCELI T—T IV
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U 75% oMezE, AEBIIRL Y Mgk L ORERE
LT, ERTFITER L OERRBEIRICEBR 2 MR

Electrocardiogram ( LII )

MmATEE A b hie. ¥, EEILERHIER 23 mmHg,
ERHEIL 40% ThY, EBEY CLLRIPIC akinesis
BHxohfe DERTOMHES 83/min LT CRIER
QRS 44 — L EFF 8, 84~100/min TiXEgHEER
Fry s %, 100/min PLETE ZRMEER Twy s &
2l HIREOEHTry 7D 2 H=ALE LTH,
Rosenbaum & %3 phase 3 block #$£B L TW3 %, %
AT 32N EM T ey 7 DA D =X LIETHA S
TRV Cohen %, KM 7'»ry 7 T antegrade,
retrograde block D& BEA L, HEEEMH T v v 7
i antegrade block 33X 1% cocealed transseptal re-
trograde conduction {2k 3¢ L, ZAMHEMT ey 7
i3, 2:1 ¢ antegrade and retrograde block iz X % &
E2Tn3. Zhizkhidz ofERE 100/min L ED
D TIZEMT, 2:1 ¢ antegrade and retrograde
conduction BRI > TWBEhi 1 flLBbhi.

61 aged  S.55.1.29.

A case of tachycardia-dependent left bundle branch
block following myocardial infarction

Yoshiaki SAKAMOTO, Atsushi MIKUNIYA, Atsu-
ro NAKAMICHI, Kogo ONODERA (The Second
Department of Internal Medicine, Hirosaki Univer-
sity School of Medicine, Hirosaki)
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Two-dimensional echocardiographic visualization of
coronary aneurysm in patients with Kawasaki disease
Tetsuo SATO, Tohru ISHIHARA, Keiichi HAGA
(Department of Pediatrics, Yamagata University
School of Medicine)
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Fig. 1. A typical angiogram showing smoke sign.

Selective coronary arteriographic findings of coronary
artery fistula and left atrial thrombus

Kai TSUIKI, Kimio SAITO, Kazuo YAMAMOTO,
Makio HAYASAKA, Masao HARADA, Masaki
OGUMA, Isao KUBOTA, Yoshihiko WATANABE,
Shoji YASUI (The First Department of Internal
Medicine, Yamagata University School of Medicine)
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Fig. 1. Cinebiplane angiograph (30° RAO and 60° LAO).

Hemiaxial and multi-directional biplane cine-angio-
cardiography using Toshiba’s U-arm X-ray apparatus

and newly deviced angulated ceiling suspension

Makoto TAKAMIYA (Department of Radiology,

Yamagata University Hospital)
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Experimental study on the origin of the heart sounds
Ryoichi HASHIGUCHI, Yoshiro KOIWA, Yoshio
HIROSE, Hiroyuki NIINO, Nobuo SUZUKI, Ta-
kashi HANEDA, Tamotsu TAKISHIMA (The First
Deppartment of Internal Medicine, Tohoku Uni-
versity School of Medicine)
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Use of Vmax-monitor for measurement of Vmax in
myocardial infarction

Teruo ABUKAWA, Hironori OIKAWA, Minoru
TAKEYAMA (Third Department of Internal Medi-
cine, Hachinohe City Hospital)

Seiji KOIZUMI (Department of Cardiac Surgery,
Hachinohe City Hospital)
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