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Takotsubo Cardiomyopathy Mani-
festing as No Reflow Pattern in
Coronary Flow by Transthoracic
Doppler Echocardiography and
Prolonged Recovery of Regional
Left Ventricular Wall Motion
Abnormality: A Case Report

Etsuko IKEDA, MD
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A 80-year-old woman was admitted to our hospital because of chest pain. Electrocardiography revealed
ST segment elevation in the U , allL, and 1,005 leads. Echocardiography revealed left ventricular apical
aneurysmal change with ejection fraction of 31%. Coronary angiography showed no abnormalities.
Creatine kinase was not elevated in her clinical course. The diagnosis was takotsubo cardiomyopathy.
Transthoracic Doppler echocardiography was performed on the 2nd hospital day. Coronary flow velocity
pattern in the left anterior descending artery revealed shortened diastolic deceleration timg] 108 mseclLhnd
systolic retrograde flow. Asynergy of the left ventricle gradually improved, but still persisted slightly at 6
months after discharge. Most patients with takotsubo cardiomyopathy have normal coronary flow velocity
pattern in the acute phase. In this case, no reflow pattern of coronary flow was observed during prolonged
recovery from left ventricular regional wall motion abnormality.
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reflowd 00000000000 OOOOOOOOO Table 10 Laboratory data on admission
oobobooooooobooboboboboooooo Urine 0 LDH 268 TU/I
obobooooboooboobobobobo O Protein ooo O AIP 23110/
0 Glucose ooo 0 T-Bil 1.1 mg/dl
ooooo U Occult blood 00O 0 T-cho 159 mg/d!
O Urobilinogen 0O 00O OTpP 6.0 g/di
e Complete blood count OBS 153 mg/dl
pbob.oooood 0 RBC 323x 10* /mm® |0 CK 107 1U/I
gob:00Meo D00 DbO0ODOODnO O Hb 11.0 g/dl 0 CK-MB 121071
oooooooooon O Ht 32.9% 0 CRP 6.9 mg/dl

00000 : 0000000000000 U WBC 9,100 /mm? | Coagulation test

0 O Neutro 77.7% OPT 14.9 sec

ot 0 O Eosino 0.4% O APTT 47.6 sec
uob:0ooooooo 0 O Mono 3.8% O Fibrinogen 384 mg/dl
goo:20040070 3005000000000 0 O Baso 0.5% TnT oon

00000000100 0000000000000 0 O Lymph 17.6% Serum catecholamine

U Platelet 16x 10* /mm?® | O Adrenaline 50 pg/ml
sTUOO0O0O00O0O0TOOO0O0OoooooboDoo . .

Blood chemistry 0 Noradrenaline 522 pg/ml
gobodbbooboobbooboooboon 0 Na 140 mEq/! 0 Dopamine 13 pg/ml
gobooboobbooboobboobd OK 3.6 mEq/I Urine catecholamine

0000000 :00144cm000 35kg0 00 od 108 mEq/! 0 Adrenaline 6.6 g/day
38.0°C0 0 0 110/68 mmHg0 0 0 96/min0 0 0 0 0 O 0 BUN 12.5 mg/dl [0 Noradrenaline 106.8p g/day

UcCr 0.54 mg/dl U Dopamine 229.5u g/day
goboooboobbooboobboooboon 0GOT 24 TU/I BNP 1,220 pe/mi
ddddooooooood 0 GPT 15 1U/I

000000 Table 10 GOT 2410710 GPT 1510710

Fig. 1 Serial electrocardiograms demonstrating changes in the ST segment and T wave
A: on admission, B: after 1 week, C: after 2 weeks, D: after 4 weeks, E: after 8 weeks.
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Fig. 2 Chest radiograph on admission! supine position[]
revealing cardiomegaly and mild congestion
Cardiothoracic ratio is 62%.
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Fig. 3 Echocardiographic findings on admission
Apical four-chamber view at enddiastole] /eftCand endsystolel right[]
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Fig. 4 Serial coronary flow velocity pattern by transthoracic Doppler echocardiography
MDFV O mean diastolic flow velocity ; DDT [ diastolic deceleration time.
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On admission

CFVR 1.0

Baseline Hyperemia
After 2 weeks

CFVR 2.3

Baseline Hyperemia

Fig. 5 Coronary flow velocity reserve on admission! upper(Jand after 2 weeks] lower[]
CFVR O coronary flow velocity reserve.
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Fig. 6 Emergency coronary angiograms
No significant stenosis was detected in the right coronary artery, or left coronary artery.
A Right coronary artery, left anterior oblique view 50 °.
B: Left coronary artery, right anterior oblique view 30°.
C: Left coronary artery, left anterior oblique view 50°.
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Fig. 7 Serial echocardiograms
Left column: Apical four-chamber view at enddiastole] upper[hnd endsystolel lower[R2 weeks after admis-
sion.
Right column: Apical four-chamber view at enddiastole] upperCand endsystole] lowerlhfter 6 months.
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pn.admission
E/AL 0.72/1.06

DcT 125msec

A
E/A 01865/0.83
DcT 210msec
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After 2fweeks
E/A 0§/0.8
DcT 189msec

After 8 weeks
E/A 0.58/0.54

0 DcT 248msec
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Fig. 8 Serial echocardiograms showing transmitral flow pattern and deceleration time
E/A 0 early diastolic filling/left ventricular filling at atrial systole; DcT O deceleration time.

Table 20 Serial echocardiographic findings

On After After After
admission 2 weeks 4 weeks 8 weeks

Coronary flow velocity

0 O MDFYI cm/sec] 26 16 17 20
00 O PDFVI cm/secl] 49 31 32 26
0 O DDTI msecld 108 260 373 1,825
Transmitral flow

0 O El m/secd 0.72 0.7 0.65 0.58
00 Al m/secd 1.06 0.8 0.83 0.84
0 O DcTl m/sec 125 228 210 221

PDFVL peak diastolic flow velocity. Other abbreviations as in
Figs. 4, 8.
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