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Abstract

Noninvasive assessment of the distal left anterior descending coronary artery and intramyocardial
blood flow were attempted in 50 consecutive patients (28 males and 22 females, mean age [1-SD] 58 12
years) using a 7.5 MHz transducer (Doppler frequency; 5 MHz) and a SSA-380A ultrasound digital sys-
tem with special optimal settings for the color Doppler examination. Modified apical acoustic windows
were used to visualize the blood flow in the distal left anterior descending coronary artery and the
intramyocardial artery. By selecting a sample volume (2 mm wide) on the color trace of these blood flows,
Doppler spectral tracing of the distal left anterior descending coronary artery and intramyocardial blood
flows could be recorded using pulsed-wave Doppler system.

Blood flow in the distal left anterior descending coronary artery was detected in 43 (86%, Vmax=22+
8.7 cm/sec, Vmean=16£5.1 cm/sec) of 50 patients, and intramyocardial blood flow in 40 (80%, Vmax=
261 11.0 cm/sec, Vmean=19 8.5 cm/sec) of 50 patients. Distal left anterior descending coronary artery
and the intramyocardial blood flows can be imaged by transthoracic digital color Doppler
echocardiography in the clinical setting.
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Fig.1 Doppler spectral trace showing the distal left anterior descending coronary blood flow velocity pattern

LV =left ventricle; SV =sample volume;

LAD =left anterior descending coronary artery.

Fig.2 Doppler spectral trace showing the intramyocardial blood flow velocity pattern

Abbreviations as in Fig. 1.
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