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Background: In the emergency room (ER), transthoracic color Doppler echocardiography
(TCDE) and conventional echocardiography, assessing coronary artery blood flow (CBF)
and detecting wall motion abnormality in patients (pts) with suspected acute myocardial
infarction (AMI), is a noninvasive method for evaluating the coronary flow and cardiac
anatomy of the left anterior descending coronary artery (LAD) territory, simultaneously.

We have reported that TCDE was useful for assessing CBF in the LAD. Spontaneous
reperfusion before percutaneous coronary intervention (PCIl) has reported to be an
independent determinant of prognosis in pts with AMI. No and slow reflow of the LAD in AMI
after PCl was considered adversely affecting the clinical outcomes. Aim of this study was to
test the hypothesis that TCDE in the ER is feasible for estimating coronary occlusion or
spontaneous reperfusion of the LAD and assessing the coronary flow velocity pattern such
as no reflow pattern, which reported to be important prognostic information in pts with AMI.
Method: In consecutive 90 pts with chest pain and wall motion abnormality in the LAD
territory were enrolled in this study. Before coronary angiography, 34 out of 90 pts (38%, AMI
29, normal coronary 5) attempting TCDE to detect CBF, were divided into two groups, group
A; diastolic CBF was detected in the culprit lesion (n=14), group B; diastolic CBF not
detected (n=20). The in-hospital complications, max CPK, TIMI grade, ejection fraction and
wall motion score index of the LV were compared between two groups.

Result: The sensitivity of detecting LAD flow was 13/14 (93%) in group A and LAD occlusion
(undetected LAD flow corresponding TIMI grade 0 or 1) was 18/20 (94%) in group B. In
group B, max CPK was significantly higher than in group A (4338+3239 vs. 845690,
p=0.001). Group B had more in-hospital complications (56% vs. 0%, p=0.001), such as
congestive heart failure, ventricular septal rupture and pericardial effusion.

Conclusions: The detection of LAD flow using TCDE in pts with AMI in the ER is feasible.
The assessment of CBF pattern using TCDE in pts with ACS is a rapid and promising
method to predict clinical outcome, may contribute deciding the treatment strategy of ACS.
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