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Takotsubo-Like Left Ventricular
Dysfunction With Delayed Recovery
of Left Ventricular Shape: A Case
Report
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A 70-year-old woman was admitted to our hospital because of left ventricular dysfunction, which was
observed after permanent pacemaker implantation in another hospital. The left ventricular dysfunction was
apical ballooning. Left ventriculography demonstrated takotsubo-like shape. However, the dysfunction did
not improve immediately with medical treatment. In this case, 75% stenosis was observed in the left anteri-
or descending artery. We suppose that this lesion corresponded to the delayed recovery of the dysfunction
and performed coronary intervention. The takotsubo-like shape improved gradually for about 1 year.
Whether the coronary intervention was effective for the recovery of the dysfunction is unclear, this clinical
course was interesting in evaluating the delayed recovery of takotsubo-like left ventricular dysfunction.
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Fig. 1 Electrocardiogramson admission
A: Pacing off.
B: Pacing on.
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Fig. 2 Transthoracic echocardiograms
A: Before permanent pacemaker im-
plantation.

:lﬁ'—-‘_\_ﬁ.__._--..__._.,_‘_ o~ : B e T, R B: On admission.

54 Y ' Left column: Diastolic phase.

Right column: Systolic phase.

Table 10 Laboratory findings on admission gbooooooboobobobobooobooogo

WBCH 510015 | I 107 mEq/I0 000000000000000000000000
RBCO 421x 104p10 | TCO 237 mg/di] 00000 Fig. 200
HbD 130g/di0 | TGO 82 mg/diC] 0000000 :000000000000000
Hetl] 39.7%0 | HDLO 53 mg/diD 000000000000000000000000
At 202 1010 | LDLD 165 mo/dit D0000000000000NaD00OO00D0000
TPO 68g/dD0 | ApoA,] 128 mg/diC] a
GOTO 191U/0 | ApoBO 113 mg/diC] 00000 Table 1T
GPTD 121UN0 | ApoED 49 mg/diD 00000 :12026000000000000
LDHO 3951UM0 | CRPO 0.0 mg/dil] 0000000000000000000 70 75%0
cKH 491UNT |- Adrenaline} 20 pg/miC} 000000000000000000000000
CK-MBO 91U/I0 Noradrenalind 568 pg/mi]
BUND 139mg/d0 | Dopamined 11 pyidic O00000000000000000000000
Cr0 0.9 mg/diC BNPO 704.9 pg/ml0 dooooooooooooooooooooon
Nall 143mEg/I00 | FBSO 93 mg/diC] OFig. 3 000000000000000O0000
KO 43mEg/iL | HbAs, 5.6% 000000000000 000000000000
0 0
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Fig. 4 Percutaneous coronary intervention
A: Beforeintervention.

l
B C

Fig. 3 Left ventriculograms and coro-
nary angiograms
A: Left ventriculograms.
Left: Diastolic phase.
Right: Systolic phase.
B: Coronary angiograms.
Left: Left coronary artery.
Right: Right coronary artery.

B: Stenting with aBX Velocity” 2.75/13mm of the stenotic lesion of the left anterior descending artery.

C: Final result.
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Fig.5 Serial left ventriculograms
A: Left ventriculograms 3 months
after admissiofl 2 months after inter-
vention
LVEFO 34%, LVEDVIO 126 ml/m?.
B: Left ventriculograms 6 months
after admission.
LVEFO 45%, LVEDVIO 106 ml/m?
C: Left ventriculograms 12 months
after admission.
LVEFO 52%, LVEDVI O 84ml/m?
Left column: Diastolic phase.
Right column: Systolic phase.
LVEFO left ventricular gjection frac-
tion; LVEDVIO left ventricular end-
diastolic volume index.
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Fig. 6 lodine-123-beta-methyl-p-iodophenyl-pentadecanoic acid myocar dial images
A: Bull’seye. B: Short axis. C: Vertical long axis. D: Horizontal long axis.
Upper line: Pre intervention. Second line: One month after intervention. Third line: Six months after
intervention. Lower line: Twelve months after intervention.
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Fig. 7 Technetium-99m-tetrofosmin images

C D

A: Bull’'seye. B: Short axis. C: Vertical long axis. D: Horizontal long axis.
Upper line: Pre intervention. Second line: One month after intervention. Third line: Six months after
intervention. Lower line: Twelve months after intervention.
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