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TAVRA I V& K B BR A7 fi 8 Tk 4.39 = 0.70 m/sec, P39
478 = 15.0 mmHg, KBRS 1010 FE(AVA) 0.66 * 0.22 cm?, K
YIRS R R (AVAD) 0.48 + 0.16 cmm2TdH - 72, fiitA7H H
WAE N LA AL S i 2.02 = 0.38 m/sec, TIHERAE 92 £ 5.8
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Three-year outcome of echocardiographic changes after Transcatheter Aortic Valve Replacement in patients with severe aortic valve stenosis
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Approaches to "flat valve' in MitraClip therapy

BB L T 5 X9 IR SN A Mix typeOIERI D A b7z, &
7RI L 7ERI T, A=EmIERIC B W CREIIR & 8
IEFDOFERE D 2T HENFRAL Tz, ZORERER TIZHEE O
TNA ABECIIEESREE L 20 5, 2o ROTEFRL L
V. IR A ORI BV CERBIAIC T NS A X B EEILE R L
72® b flat valve TH - 7.

A AlFk % 13 flat valvell AR v b & BT, FOIFELRED YT % AT
TAHLEDIL, EBEDOHEIZBWTED L) 7 )iikRstrategy S
WTHolh et 5.

BB & XBIRD 49 A B

Normal valve

Flat valve

Yoshiko MUNEHISA, Takashi MATSUMOTO, Masaki NAKASHIMA, Yoshinori SAKAMOTO, Arata INOUE, Emi SAKURAI, Norio TADA,

Taiichiro MEGURO
Cardiovascular Center, Sendai Kousei Hospital

S 194

Jpn J Med Ultrasonics Vol. 47 Supplement (2020)



93-1&-003
TIRPERE BE AR AR W S Al B R ST B

i RT
R AR A I i T R P PR BE (B L,
RH A AR B E R TS 2 IR RE I R

[

TURVEZ SR (TR) A LRI DAl feom i 1o g L g
WESTLZZEAMENTEY, TERETRICZRATHILAE LD
B IEZRPIENAN (TAP) WITHERSND. LA LD,
T B E 12 & BF L 72 B TRIC A L CTAP% FidT L 7 W&,
EIFHOTREOFHIIRIZAHTH Y, FEETRIH L TR
IZTAPDSEIS SN D REDNEIZDOWTIEH S 2 TR,

[Hm)

MRS B A BE T 2TRETR A 2 EMIZ BT, IR
W OTAPKEAT DA N L V), EIBATRSIEE S 2 0G0 2 H S
12§ %.

(4]

20084E2 ] ~ 20174E5 12 BT, K TIEFREE 2 & 0%
FRIEE L0 L BOMIT % BT S A1, BELLT OTR% 8%, iifh24E LU
L ORBBIZESTRECTH - 728976l 2 R & L7z firai 7T /N A
AREIAB, PRI L7

| ORES)|

4l A TAPHEAT O HMIZ L VTAP (—) B (n=39), TAP (+)
(n=58) W2 L7z, 2BEMICB VT, LT a— X2 X Blithm
PRI OTRERERE, SIS b O PIAEHERR R B L OV A R M3

FESOOAE, HHLT /N A ARHGA, BG4 12D T R
L7z
[54]

TRUT EOE Y, GH RN, dinh gzt M BRI EA, FEREEAY TR 2R JRA S, P Il
R R ERR S SRR,
SR HE g 9 B B A Rt o o Coi 100 54 1

B BB LB SR

2HEMIZB VT, i [TAP (=) HEvs TAP (+) #: 61155 vs
64 = 117%) 1, B (H1E71% vs 74%), AT OEE (90% vs
76%), FATEEH (34045 vs 350%7) I(CAEEXROR,Po72. #Fl
BRI (3.8+0.94F) 2B W T, MriaiFEMER= [TAP (-)
#vs TAP (+) #:69% vs 79%], B L O 014 XN b ISER
[OAEABE (3% vs 5%), FHT /54 ZHA (15% vs 10%),
YOI TEIE (0% vs 0%) (X2 BRI CHBERZ O Lo 7.
—7J7, TAP (—) BETIZ13/39601C BV Tl R I P ETR 2

BOTH, TAP (+) HTRBOON Gl o72. T FTr~v A X —
XY, EEHIZBT

B HEE D EOTRO B

IETAP (—) B TIITAP TAP (+)
(+) BEERRBLAEIC

KT H o 72 (p<0.05) * TAP ()

(Fig).

(#4558

EIEFEEBICEHT 22

UCHERFEETRIZ, fl7 2 35 b
HCHE S 5. BETRIC
X3 A TAPOD #6235 &

Freedom from moderate or greater TR

ENDHLRETHD. Log Rank p<0.01
0.
0 500 1000 1500 2000
Day

Impairment of secondary mild tricuspid regurgitation in patients after mitral valvular repair during long term follow-up period
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A case of acute inferior myocardial infarction with acute severe mitral regurgitation caused by partial mitral papillary muscle rupture
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A case of severe tricuspid regurgitation presenting acute right heart failure and circulatory failure after pericardial drainage
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Imaging Modalities for Diagnosis and Risk Stratification in Patients with Cardiomyopathy
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BEEA R ERIERE SN TV 7230ERODLTL Y ¥ v b, 3UEFODLT
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I b EUBIODLT FF— 2B CUEREOIER 1t L 72, £72DLTL
TEI Y MIRL, F3IFBHEBROATTER fifT S Nz TEB Z M2 7
LAEG) CTH 22 2 AT 2 AT o 72.
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DLTL ¥ ¥ MIZBW T, DLTHI & DLT#(DLT 5.5 =2.54 %) DTTEIC
B, AREBKHEFLVER)IZZE % 78O 7 5 5 72 53(66.4 £3.4% vs. 65.1 =
3.9%, p=0.52), basal longitudinal strain(basal LS)iZ A 3% (2 AL L T w7z
(basal LS; DLSH] vs. %, -19.3*4.4 vs. -13.4%2.3, p=0.03). —J, DLTF
7 — T, DLTHI & DLT{4(5.1%2.94E1%) CLVEF & basal LSIZ 5 & &2 £ AL
RO o T,

WK 3 FFBMATTER fifr S W72 14EF o L 2 ¥ =~ b %non-
impaired basal LSEE & impaired basal LS#E 1= 43 1} 72 & 2 %, impaired

basal LSH#: I<non-impaired basal LSH |2 .~ CDLTHE 47 4F 5 5 2 12 &
< (impaired basal LS# vs. non-impaired basal LS#E; 57.2 £ 3.54% vs. 39.6
= 16.0#%, p<0.05), DLTHifT4Eif1dBasal LSOMEAL & A ICHIBI L T\ 7z
(R=0.75, p<0.01, Fig. A). —7Jjimpaired basal LS#: & non-impaired basal LS
HECDLT# O 4 802 A #7513 % < (impaired basal LS#: vs. non-impaired
basal LSH#E; 8.2 £4.24F vs. 8.7+ 4.14F, p=0.82), B b 32 7% /o 72(R=-
0.06, p=0.83, Fig. B)7%, HRES4E(402% BL )12 TDLTHEAT & N7 IE D AT
JENT 217572 & 25, DLT#% D4 idbasal LSO & A EEICAHBI L T
72(R=0.65, P<0.05, Fig. C).
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Temporal Change of Longitudinal Strain in Iatrogenic Transthyretin Amyloidosis After Domino Liver Transplantation —

Serial 2D Speckle Tracking Transthoracic Echocardiography Study-
Hiroki USUKU', Eiichiro YAMAMOTO’, Fumi OIKE’, Seiji TAKASHIO?, Yui KINOSHITA', Toshiro YOKOYAMA', Yohei MISUMT’, Yukio ANDO’, Hirotaka MATSUI', Kenichi TSUJITA”
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Role of echocardiography for early diagnosis and prognostic prediction of transthyretin amyloid cardiomyopathy
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(Hry] MmO E T, FHIBR C o L I o [ 2 A E %

Tk, Fxld, EREEOLEEHE ) CHIGHRICEICHHE L,
L\ﬁ%% BRI A & SR 007 I AR R % 3Hl S 5 & &

, HEWEICE o TRIMES 2 % 2 FELME L TE 1] 5k
ﬁﬁ%fu$~ﬁﬁﬁ®ﬁﬂ%mwfwtﬁ TR HEDO LI
LV HEERBEET T 5720, BSHIFY L20EIE L 0 s
EHREZHH L Tz, Rt ZLRERICB B %E v
EABEE e U NEREHEE R ATV, GEREIC K AR & R L 72,
(5] 20 ffl BYEO L= P RgEE (IVS) 123k LT, 860 Hz (1.2
ms MW@) O 7L —2aL— Tt Z17- 7. ZEERICH LTS
W HE DALAR % F v 22 B SR BE e 2 T (R & BRI oL
A& W7D ek @A L, OER R FEEEO
HEAHC OB P ¥ — 2510 (R & J5I) OfvNEEERTE % 1372, it
%%Tﬂﬁﬁﬁﬂﬁﬁlﬂmm®ﬁl%$ﬁbf
{ﬁ%] 2 (a) EEEWMEIEHO B T — Mg BT B X OhEkE

7%$ﬁmﬁ@(wb“m&ﬁ(@%mﬁﬁﬁﬁ KT (c)
@%%iTﬂé@F@LﬁffM«@wﬁ L E o@Dt E
BIAOIERE RS, REEIC L DR TR, EREC L 2ERE
HM, LTI N—ZERFEICB T D PP T OEEFE Y £
() &0, LEMREEET, EREICBTA2MNEEZEOIXS
DENKEPo/. Fio, LB R ES D OEER 20 ms fHI O]
BRI B DU Y — 7 Tld, fEiE L REHETH 3.5 ms DR
Mz m SNz,

T WA 72 % T 72 DIBRE 0 Jj i 89 7 B I BE 4 52

(] LHOEAZEDEZ ZRAHIC BT, JERBIZBI ST
YL COBNEREDIZS D EPREN STz EF 272 LHOIL
fEICPEo TEREDAE LD L&, WSIZL o THENELD. £
D728, ST L 0ERE: (FR) TIE, BrhEEOHE
I*ﬁf*?? MUT L7228 ZEZS5N5, REFZES ISP L a7
B, PERED LD P L B IEABALO R E TS, T
S CUS RS N C Y (AR SR (WS VL oot A B e R 4
DOFRIEREFE 2 5B SN2 720[1], EARZZ X 2 DT 0%
HEERIEDERDHREET DL ERONDL. ZOD, REFEICL
IR 2 B R ICRHII T 2 2 L B 5.
(&% k]
[11A. Hayashi, S. Mori, M. Arakawa, and H. Kanai, JJAP. 58, pp.
SGGEO05-1 (2019).

— conventional method (averaged)
R— proposed method
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Multiple Phased-Tracking for Local Velocity Estimation of Heart Wall

Yu OBARA', Shohei MORT?, Mototaka ARAKAWA"?, Hiroshi KANAT"?

'Graduate School of Biomedical Engineering, Tohoku Univercity, *Graduate School of Engineering, Tohoku Univercity
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REAR R RE P AR AT,

PR BT B AR
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WAER NS YA A LF BT IO F—=2 A(ATTRwt7 S 04 K—3
)& KENIRF A ZE (Aortic stenosis: AS)IE & b IZEHEE ICFIEN L V. =
D7z, ASEFIZBITHATTRELL T I 1 A F— ¥ A(Cardiac amyloidosis:
CAYDBEENMAEKRE REE 2> T D, I THMIRA L, BIEEC
I3 — A £ A2D speckle trackingih: & JHV T, ASIZIEFES 5 ATTR
BICARZWIT 5 2 LN TE DG L7

(x5 & k]

20124E1 H A 520184E 125 124 Bglc T a ) YR v F % ifr L 721814
DTFLL L OEZD S B, HhERED S EAEDOASHEE (U5 HBYRES] 1 B
) BMAERRE L, WREHEL YD) YR v TR L BRI
DI, BEER, BRI ENEEGT o — MIRAEE, S 522D speckle
tracking{® 2 & % /¢ Estrain, /7B strainfi# T 217 7.
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Yoy VEEY VTR L BRI, BETRRERN ALK
HHHICBVTIERERRD Loz EEOstrainff AT ICB L Tt
¥n) Y v FHEERICBWT, CAOBIICHER L Sb T2 Left
Ventricular Ejection Fraction(LVEF)/Global Longitudinal Strain(GLS) ratio7®
HIEIIEE %R L, Relative apical LS index(RapLSI) & &\ ET % 7R L 72
(LVEF/GLS; 5.16 £ 1.18 vs. 4.12+1.16, p=0.04 and RapLSI; 1.30%=0.63 vs.
0.83£0.21, p=0.08). 7EfE Dstrainfihf =B\ Cix, Yoy v EEY ¥ F
#if1Zpeak longitudinal strain rate(LSR)7A A & (2 A T & - 72(peak LSR; 0.36

ML PRI
REARR R B BT R TR BRI R,

B
BRI

L

SRR jt PR RE FFRAT 2 i I

£0.11 vs. 0.64£0.18, p<0.01). ¥ 1) Y[ ¥ F B2 § % Receiver
operating characteristic(ROC)HI # & 1E B L 72 & & 5, peak LSR IArea
under curve 0.897Cd V), &R - FFEREIRICEWIEECH 2 Z LA L 2
}:tcof; F7z, Eu) VERY CFEMEAICH LEERO VAT 4 v Y

JRAHTHATH &, peak LSROMK T IZRapLSI& A7 L C¥ 1) YRy »
%I%I*%?(ﬁlff%ﬁﬁlt@lezﬁé LD o 72(95% fEHEIX [ 0.00-
0.79, % v X 0.03, p=0.04).
(%]
ATTREICADBTEIZASD PRI ET 27280, BIER BT 5 2 L ik
FHWICHEETH L. A, CADOBRNIZ BV TRapLSIO A AR LLET & )
WG ENTVDA, BHIZASEIHESNIC B 2 A A%EOME LRV, 4
[F% % 1%, ASICHEFTET ACAX BT 212720, FE DstraindHili 254
R LD 9 D L) FERER. —MICASERTIX, £F~D
EEOEBIIRO R OO L, CAZEN LZASEICBW T, £EFE
ANDOT IOA FEROADLENLEHIER T2 X723 FE20N5. 20
7z®peak LSRIZIAE S 5 L HAED T ATASICH AT 27 I 0 A F—
TADBMICHAM TH -7z EZ Nz BOASHIFER IS LTI,
7304 FOBELZEE) S EANEETH Y, MEIEITTEL LT a—H
WA TERE Ostraind i 2179 Z L IEEHTH 5.

(#4578
Peak LSRIE, ASHEEHIEET AATTREICAZ ZWi§ 2 DIZHE R 2 igiE &
%095,

Clinical significance of left atrial function estimated by 2D-speckle tracking echocardiography to diagnose concomitant
transthyretin related cardiac amyloidosis in aortic stenosis patients
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HFpEF (23513 % D FAE T 0 — 5Pl ) R & JEB% - 19 RIS
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RRERRENAEFER L Y 5 — JERGNF

fe Bk E# (LVEF) O 7z L7z 044 (HFpEF) (/7R 4stage C ~
D) OJRIELEFO2KIEFIZ, IR OBR & L CokEonfkkEE &
chamber stiffness/CHE [/efm-/LZ= B ] B L PN OBL L LCo (3§
AREEALICIR S 20 vy) BROMAL [EZ-BRERS] THh L. LVEFOMT L
724 TdH 5 9 HSHFpEF Ch 5 ) 75, 1ilE O fibs-/i 2 E B A ke 3 %
EREEFME CPFEEERE) ALA LIFREEL 720, BEOhE-H)
R B 30§ % &b (O Fiee) 2T L2sire (B & O971E
k) OBBIEE 723, ek, (OHERE - MATENEERTHIC S AL 0
Wik, 7oA (5% & chamber stiffness) DAL (LA 4stage BLL
) b, ZofERE L THER SN EZEMIREMIER A E LD LA
(LA 4zstage C ~ D) OFEMICE X8 E AN C &7z L FOILIRMERERT
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WRE L, WEAEEOSRELIRT 2720121215 OFFf 2 T 5
DEPH L. S5I2, LREEMTHOEM GRS (D5 IO
REDSLED), NGB O M8 % w1k TUAE R FAY BN IR MR RO T 2 &,
HFpEFICB G- 2 WL O DELE L EETRETH 5.

IRFBEOIIRIERERHICFTEZ REL C, 2OEREELT LS. LETTIH
£ LR %G 5 2 L idstage C ~ DOLAEZIICHEM L, ZOERIT
B L3, —J), T EFICE > T v BB 2B 2 IR ERE
filZ b VL OPOEHRNSEZSND, TMEILHIFIIZER ThHoTd
FEREIC B L BN A -3 REZ TS 2 2 LA TE, £/, Bk
DIERDDAEITERT 2 S DO TH 2 0ErOHIWIZ b LD TH S ).

Z2EOHT

F7o, LAREEEL T WHIER 2 5 L Lz#ifc, ILREED
7L — FISRAEICEBIEAL L, EWE~AEFHEF oL — P
BV EIFROAEEBET SRS EHV ERE SN TwE, Licdso
T, OAADstage BICERIRMERER S4BT 2 2 L0k, LAE
BEOTHTNEEWEREONADB L) EHETITAL LI ICHLLD
LFEEND.

Ji <R S T 2 /2 SR R O TREE C db 2 4 1E A i JL R B Bh
i (&) & T OIRIEE/ DEER OIS IZ BT, AR Bk
WS AT DI EDRERMESE D, T2, WEERORAY v 57—
FTH5 v LeDMBE2 )R, FEiE LB OB b LT < 1k
%, BB, BN & BT E AR O ER R ES RITL
JERBECIEMENIHE L 2V LR EDPRESNTVWD, Ld-T, &
NHLOLII BT M TERIERE L LTHWD Z L ICIERAE D 5.
ZZC, KRELTI—-X%45 (ASE) D0165EDHT A KT 4 VIIREN
T NVT) AANTIE, Ble'le, ZRMSERTHE, AEABREOMEE
FAW7zRA ¥ MR Sz RS L ICFETES R 2720, b
bODOARTEH A & HLBENLFMETHL. LrL, HERE] ©
DT, TOBREOMLErRHETIE 2V, 2521, BRAEVDIK
ELRRDIERWHITRD S LOMESLEHRS NG LA THD. &
NOHDOMHREIZIMAT, ) VLD HWITRNRIBENES T 5 & kv
LEbNL, ZoOMBEICHT 2RISR RGN 70— NV A LA v
(GLS) IZRHEZ2b Ltk K2 OBRETIE, GLSIE v &% BT
IZHARI L, E/GLS & Feiiil & OMHBMEEe' X D BT/,

Clinical significance, practical aspects, and future perspective of echocardiographic evaluation of cardiac function in

patients with heart failure with preserved ejection fraction
Satoshi YAMADA
Department of Cardiology, University Hachioji Medical Center
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L — FI-I% LREEE & 838 L, H,FPEFA O 7 £IEHH O 5 H S151E
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A4 PEAE (B=0.26, P<0.0001), 7 IiLE (B=0.16, P<0.0001), 7 i (B=0.13,
P<0.0001), CKD (B=0.11, P<0.0001), FliEIfilE (B=0.09, P<0.005)CTd> - 7=

MBI SRR RS P,

RIS IR ERR DA S

—7J7, B & SR ORI (PAR) A 2 IR T Cld a7z, bR
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W2k, WEREEERE D72 OAF FEE, CHPEFAUC 091, 7 v M4 7
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Migt2) O A 7 — F VA XY, 250 30N 12 A BT - S
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AT TAY T &) KE93.3%, fEEL
[£46.8% T FEE E5-% [ En g T
o7, —J, HFPEFCIZ 2272
DLl CRKEE93.3%, MR E273% T
FKEBIE LA EZFEETH o 7z
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SEF A E, HARNAMFEESRICS
JLEBEEARRET 57200
CH,PEFA 27 % £% L, ZOIK
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TIAIH,FPEF A I 7 12X, =I5
IR R O 720 D D TE W
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H2FPEF SCORE

CH,PEF score as modified H,FPEF score discriminate high left atrial pressure in Japanese patients with HFpEF and sinus

rhythm
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HFmrEF BHICB T 21K 7% EF KT I2%H 59 2 BT O

WA HE e R BA
IR BREEIR I IEBR AR,

[

HFmrEF(heart failure with mid-range ejection fraction)i320164F 12 Bk
HLCIBIR 2 TH 72 AR S N7 72A%, 2 ORI R 0HE
BIUZOWTIEWELZHS 2R 5> TV R WV EAS 0,

[HY]

HFmrEFE & O RR MR 2 5 2123 5. HFmrEFEH OEFHT
KN E SR T T 52 ICEST 2 RT 2 KT 5.

| eS|

20154E1 A2 5121 F T2 LB TREE (= o — XA % {7 L
7oHBEDD L, EFD40 ~ 49%TdHh - 72 B E229% 4l L, #lH
WA 59 ~ 15 H %I 0TI — 7 + 0 — & 5E{T L 72 5 109%
A L7 WAL I — RO PAERT A ST T — 7 o T —
T CTOWMIZPCI, CABGRFFEIE 7% & O.LIRTFAN, 77354 A D%l
RAB, HTF—FNTTL—arz2iiftL-BE2RIL, &
HMIZS5% D EH = xR L L 72(age, 62.1 = 14.7 years old; male,
72.7%). I T — 7 + O —FEOEFA I ERARE 12 L ~_T10% L 1
BT LTWAEE MR T ORI L, 2B OB EIT- 72,
(4]

55/ OHFmEFEH D 9 B, 24% (43.6%) OEFHEEL Lo
KEpIRIT, b L IIMMIEREE 1084 (18.1%) 250 HE, 18%4
(32.7%) DBEIAMECHIIZEZ A LTz, LTI — 7 4 0— Dk

JEH A, ZEE A BRI, FEEE AL, RN B
21 BRI B B SR S I TR B JBR SR

B 1240 B3 (21.8%; male, 75%)2°EF T IC 53 & L7z, EFK
THRECIZPEEL EOMIEFHSEASELE L T 53805 0o
72(66.7% vs 33.3%, p = 0.015). F 72 A0 T T — M A& B OE/e’ 1
EFIRTHECE < (9.2 = 43 vs 155 = 9.6, p=0.008), AEAERRI
LT HECTREA - 72(42.3 * 14.6 vs 59.4 + 22.0 ml/m’, p = 0.009).
TRPGIZEFI M HE TR R0 m W E ] % FR 72(26.3 = 11.3 vs 352 +
13.8 mmHg, p = 0.06).

[£%]

HFmrEBFEEE O ) b EE D FoMIEF AN SEE /3 52k
FFMWED LRI SN D L9 BREF T, R REFK T A
W2 D AT REEATRIE S 7z, BRI R VEAS IE R B BN 4 [ X AHA/
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RSN TV DAY, ITEMitra clipZe EEE T /NA A OEREE S IR
Ao TnnbIens, X)RINOERNMAET LI LT, FRN%E
EFIR T 2 BT 2 W BEEA S 2 50 b Lz,

(#4555

HFmrEFARH O 9 b EED FOMBIBRHEEASEEET 52, A
SEFMIE LA 2 RIET 201 W% 520 24560 Clk, FERMICEFET
B EIT RS D B

The factors of reduced ejection fraction in the future among HFmrEF patients
Kanako IZUMI', Takayuki HIDAKA', Yusuke UEDA', Yuu HARADA', Hitoshi SUSAWA', Kiho ITAKURA', Hiroto UTSUNOMIYA', Yasuki KIHARA®
'Cardiology, Hiroshima University Hospital, *Cardiovascular Medicine, Hiroshima University Graduate School of Biomedical and Health Sciences
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F (LVEF) K FRIDO A A & ) BEO FRUGENRIHIHFTE 5.
FERBAEME OB E I 4 72 ) A2 T2 M B LA VIBRL S
NoD5, (EkOMGEDL IPBNFICL L TH Y, FHRKT
DEBRLHFZTTnDEEZLND.

[HW] 2 oW ERTOREEZPHRLMANTLZL108D, HO
TR RS ) A 2 T2 45ET 5.

(5] 201942 H~10 A 12201 T4 Bl TGLS &5 L 727974 (F)
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BRI EE (LVEF) 50%A:di O FE B R0iw B ARG, (OAE % A 3 A 4E
B, WA B ORI L 2. H5E 1246 Vivid E95 (GEN IV A
TT o v AR ED) [l — B & IV CTITY, GLSIZ2DA Ry &
WETyFrrEEROTHIDL, -18%& ) /S wEo%A&
IZGLSIRAE & 236 L7z, BEHE BB T, VA7 KHF121i
R ER (CKD) , WERE, IRMUE, SIE, =REELE, e
i, AL, HERT VI — VSR (M7 V3 — L E40g/H PLE), B2
THEE, NS, SIS, RN MR (R, N, 12
VERAZEMENE R, BEURZ & e ah, UAZHTOREICIInY 2
T A v 7 RYESHT & A7z

WS o E L RIS A SR AR

L ZERL A R

(iG] ZZRENIZ XD, B (odds ratio, 1.77 ; 95%CI, 1.13-2.79
; p<0.05), CKD (odds ratio, 2.04 ; 95%CI, 1.01-4.01 ; p<0.05), =il
£ (odds ratio, 1.54 ; 95%CI, 1.00-2.38 ; p<0.05), H'&HMWT7ILI—)L
28§ (odds ratio, 0.56 ; 95%CI, 0.31-1.00 ; p<0.05) DO4HT-H3 /L=
M OHEEOMILL72) A7 JHT-Th- 7.
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HMFERPERRRE, B, SRR 2 &4 72) A7 JT-28E L
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7o AMGEHZ XY, CKDHEEAAL S OHFREICE S L Cw
LI ENHSE N E RS T2, BIMERLCKDE FERZ B2
T A= VBRI & ) RSB O R E S R SN AR L o
2B EEEIET A, TAI— LS EEXNAEENTH S
TEMT7VTE FIZI Fary B 7HEERE, by A—2, A
T AAF Y OEFEEEER SO OGEELERTLEEZONT
W HEET VI —IVEERIC X0 EEBEE O EE R R L
OB EOMEFTIC X ) IR 7V a2 — VI OHRE ICREIT 5 1] Bk
MsEwE Bbns.

[#3E] GLSZIEH 3 5 2 & TLVEFAIE® & A7 — JALALH
BBV, RUNCEEOHEEL RHETIETH ), FRICH %,
CKD, @i, HEMTVI—VERBEIIBWTZDY A7)
w <, EMN R IR I AL END.

Importance of CKD as a risk factor for the development of subclinical left ventricular myocardial damage
Hiroki MURAYAMA', Tomo TAKAGISHI', Naomi DOZAWA', Tsukasa NAKANISHI', Shinnya OOSHIMA', Yui HOTTA', Yasunori YOGO',
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Superb Microvascular Imaging-based Vascular Index Enables to Reflect the Endothelial Dysfunction in HFrEF
Takayuki YAMANAKA, Wakana SATO, Yuta SUTO, Takako IINO, Hiroyuki WATANABE

Department of Cardiovascular Medicine, Akita University
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A case of primary atrial angiosarcoma with recurrent cardiac tamponade
Yuuki KOBYASHI, Takako IINO, Takayuki YAMANAKA, Teruki SATO, Wakana SATO, Hiroyuki WATANABE

Cardiovascular, Akita Universty Hospital

Jpn J Med Ultrasonics Vol. 47 Supplement (2020)

S 201




93-1&-017

LRk 2 TOMRO B RBLAL 2 B4 T & 7 DIENE Y > 3o —6)

T AR, ILH &, BEF EE, 2L g NEE,
TR IR EE i b A B B

[#5:]

VAR, PEIRERFEHIC BV CLBELG Z HICT 462 8307w
LEIES L OB H 5 W B ERAZSSA L, I F 723 AR - g
DFAZE, MRZERAE, AR, OEREZEDOFERERD D 5. O
N AT S BT I B W CIERICERTH .

[EB1)

SOME LM, 144F I I N HARIES; |k L CRATIETT, 94FRIICUNE A
PEARAMBLRL ) » o3 fE stage TTA L W1 S 1L, R-CHOP#Ri:fitifr, %
DHSE M FEIFFHRE L TV B MEEDH 5. 4ol EEFERCTIEE
ZH Ll A, LR EIRIE SN, KA E I Y PG ERA
WEFNHI T & e o 72 BRI CIEM S 222 EORE 137 <
RO O THREE* Bz LEKTIE, IEREE70y 2
(Wenckebach®ll), Jg#iL > 7 v BETIE, LEFEIEA(CTR 65%)
B L WA AR STz R LT O — T, EFEICER
S ORI 2 RO 728, IEEIKIE R <, U RE D EF60%
LRIFCTHo7z. Tz, AELRABETNTR AN o7 &5
2, e HTBE~ (5 Hh e ~ 15 5B 1 B | e L 7 BEIRIE & 3R 72 (O
By, #EEOTI—THEBRPTEZED, S HICKEIRSAE M
Wb EFRMOBESBIE SN SEECT2SEMEY VN E0H
FENF DTz T80, IEGER & fEAT, 5 G E OOIET(350ml)
ZHRE L, MM CEM) Y NEOBWIARETE L. TO%k, 1bE

AT, W SERR, R AT

WREE B MRS RE & 720 o 72 L3R 2 BIMG LT 524
AtaoLra—7id, ZoOBREREIRHEL TWdiN).

[£%]

AEBITIE, R CNEIZ X B OB & BERE A LA LD R
WTHhorzbZ2Z N5, LHIZTHEIELZEM) YRETH Y, I
LR D JEEAGE A 2 TERE D —D & LTI SN, & 512 bk
B X UEER RO SNz, SRORERO X912, JEHAEy 7B

JE % RO A 1, AEEAEIERBRE L CAEHISHE CLEND
5.

(75

(LR T OO TR E L A LT T — 10 X ) BT X 7= L E
) > SEREO—5 % KRB L 72

A case of cardiac lymphoma: echocardiographic evaluation for morphological changes with chemotherapy
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Clinical significance of relative apical sparing pattern in patients with cardiac amyloidosis
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Echocardiographic findings in HFpEF patients with a positive 99mTc-PYP scintigraphy at our institution
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ekt B T HET
?f:ﬁﬁ BHE A x — 2 v Zifge 55

WK HER | =AY TR 953

e (la) | I ABFEZ L HTHE O A I &% 78 L7z, GLSIZPA - HT
BEE LNOREEICHANAFIMRMETH - 7275, PA - HTHER A B2
ERBO % Ipo 72,

[F%]

NORZ| R“MﬁiLb@lﬁﬁikbﬁ%ﬁ@m%iLQﬁ
BCAsMMARRIZ R R 572, Lo LIA L OIRIEGEIRIT 2 CPA -
HTRER I A G5 % 005, It 57 2 AL aRkeR 0)1E&T
ﬁﬁ&&%i%ﬂtlﬂﬁfﬁ%kmm%rttmum)*u
JERAE OHTHEIC CHRE L ) S MEBEOILIRAEEK T AT CTh 5 72
D EEZ LN HICGLSOF R SHEN S 15 FE s LIZPA -
Tﬁfﬁﬁ&ﬁéfwék%i%ﬂt

fiak

Mﬁfimﬁtﬁﬁbkbﬁﬁmﬁmkﬁﬂ@m%T¢# HTH:
LRBEOLHEELRL TN
ANOVA ANOVA
PAZ: HT# NOR## Biaiiia PAZ: HT# NOR## B
IVST(mm) 95+1.7* 9FL1.8* 83%1.2 <0.01 LA(mm) 37.0£4.6* [38.1£5.3* | 33.7+4.9 <0.01

PWT(mm) 95+15% | 9.6+1.6* 84%1.0 <0.01
LVMI(g/nf) 91.0£23.9%(92.9£20.2%| 71.8+13.9 | <0.01

LAVI(mI/nf) | 29.5£6.4% | 31.4£8.6%
8.7+2.8% | 9.8£2.5%

25.3+£5.6 | <0.01
6.9¥15 | <0.01

E/e'(mean)

RWT 0.40£0.06 [0.42+0.06*| 0.38+0.06 | 0.059 E/e'(sep) [10.1+3.5%|11.0+3.3*| 8.0%1.7 <0.01
LVDd(mm) | 47.5%4.1* | 46.5£4.1 | 45.2+5.1 | 0.130 E/e'lat) [7.2+£2.4%F| 8.3+22* | 58%14 <0.01
LVDs(mm) | 30.8+3.6* | 29.3+3.7 | 28.1£3.6 | <0.05 [[e'(sep)cm/s)| 6.4+1.7* | 6.0£1.8* | 8725 | <0.01
LVEF (%) 65.5%4.4 | 67.1%54 | 67.9¥43 | 0.112 e'(lat)(em/s) | 9.0+£2.3* | 7.9£2.1* | 12.0+3.5 | <0.01
GLS -20.4 £0.38%-20.2 £0.47% -23.3+0.51 | <0.01 Eifi(m/s) |0.61£0.16|0.62+0.17 | 0.67+0.16| 0.347

E/A  [0.95%0.35%/0.91+0.35%| 1.33+0.56 | <0.01
TRPG(mmHg)| 18.6£4.9 | 18.5+4.6 | 18.4+5.4 | 0.992
RVSP(mmHg) | 21.6+4.9 | 21.5%4.6 | 21.6£5.4 | 0.992

*: P<0.05 vs NOR
T : P<0.05 vs HT

Evaluation of left ventricular hypertrophy and dysfunction in patients with primary aldosteronism
Erina SASAKI', Junko FUITWARA', Masumi SUGAWARA', Izumi SUGAWARA', Yoichi ENDO', Shoko FUJIMURA', Yumiko KUDO',
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e ] S B B 1 3L 2 & b B IR BRI AL

VK T ST e AR B . O b e D,
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2, 3 244 (mucopolysaccharidosis: MPS) 13 2 71 2445 % 35 53K
L, 94V Y —=2WIZATZHT) a3 N7 h ) 0EH,
2 OSSR EZ A LS. WIREE L CIABELD ), §FI1C
fEMEFFIZ . A RIMPSOBIE3BIC DV TL T a— |2 X 2 5Fli &
fro7z.

[rEfI1]

Sk R 7 A A I (MR E SR o BB R S hTw
7o, 3MBRERS RN A IR, MPSII A & B S R TS
JEUNERT)Z B4 L 72, 3K o AT & KB IR A8 (AR H
AR, PREIGICOVTY BRI E 2oz LT a =Tl
LVDd51.2mm(137%N), fEIEFOME & fioeoRBixd by, hEE
FEOMR% i 72, KENRS T O ME & ZEAH D, PEEART L
W7z WHEL 7 <, EF70%(cubei®)GLS-21.9% U fEIx LI C
& o7z, ERTEIGPAERE, EEILKEMR, ARIZHE L, EF72%,
GLSIZ-18.1% CRET, FoHere ko7

[EfI2]
2 REHIE. 1 e CHEBRIL R & 484, MPSII B & W X NERT

ZRMG. LT3 —TIE, MIEFORERSAR SN, MRIZEE, K#)
PRFAIIERSE DIRIE % 3B 7z, LR O BIE (X 7 < EF75%,
GLS-22.0%T & - 7z. BERTBIIAPAE, 14EZR I 23T A,
MROESTIZ7% <, EF - GLS& b 12Z1 b h o 72,

[E B3]

2R 2L ) BEET - WiiEAsH D, Tk ICMPS T #1 &

Hokf B2 R 2

2, ERTZ B L72. I IE L, MRIZEREE. SR
LA ARIE L 7 <, EF75%, GLS-23.1%. ERTBIMG14E#%, MRIZ %%
RGOS KENRFALE L, 5l ORREE L .9m/s)h A H 172,
ERTRI#H44E 2 IR Z OHEATIZER0 F, EF - GLS& b 128 1bid %
noiz.

[£%2]

MPS DR 22 (L AEAT P C,
HTEOERE > TS,
W Sl E AR
b, #AT L 20
TRZE D YNNI AT R
PRI DS, AT O
WS Tw
%. MPS3JE #l @ 9
51N LIRE DOHETT B
AYE < SR % Bt
17, 2B o EATIZH%
HmoRBBIE T T
%. MPSO F B E &
TEREAHE R T, O
T a— |2k AEEL,
MPS® #% i % 7 #
O—|ZBWTEET
5.

REBPIOARE 2T EDE ],
ERTIZ, FEUehne, JFMLIE, & E)

Echocardiographic evaluation in three cases of mucopolysaccharidosis
Kayo URYU', Aki HAYASHIBARA', Kyoko KOGA', Eiko TERASHI®, Ayako KURAOKA®, Yuuichi ISHIKAWA®, Makoto NAKAMURA’, Kouichi SAGAWA®
'Physiological Laboratory, Fukuoka Children's Hospital, *Cardiology, Fukuoka Children's Hospital
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i 2 ZLBR I TE R S 7= fa f il e i o0 — i

Z A6, W EE Y, HER R OERE EN SOARRA L KB IR RRET AR RS KW A G B

R ST AR B R BR S > & — WA - U,

[ 1]
481k
[BEAERE]
FERCERIEZ L
[FIEE]
HFRLFIEH S L
[BLIE]
A7V oW RBIEE S, WS 5 7-0ohEE P L. LE
ITV2-6IZ B2 MTH, MaR=THETH 72720, LHREEZ WY
BelZfi s & 7 o 7z

(2NN |

B F156em, fA#ES4kg, If+129/87mmHg, HRIAS4MEI/4: - %5, 1KiH36.7
JE, BRI AR 35 BRI 99 % (room air), MPWREIE, (LT, MR L,
JE - POBkIE 72 L

| OONCAEY) |

CHAE8S /5y, FHEE, V2-6 - 1
[y B X5 1]

LR IE45.0%, Ml -z L
(it - AEfbHAE]

F1 Ifl Bk 0 10300/ul, Seg : 75.5 %, Lymp : 17.4 %, 7% Ifil Bk © 481 x 104/
pl, AST :29Iu/l, ALT : 34Iu/l, LD :293Iu/l, CK : 123Iu/l, CK-MB :
15.4ng/ml, UN : 17.3mg/dl, Crea : 0.67mg/dl, CRP : 0.07mg/dl, NT-
prpBNP : 6538pg/ml, F T K = ¥T:0.042ng/ml, TSH : 2.056puIU/ml,
FT4 : 1.14ng/dl

[k e i )

FEE PR AR 42mm, A2 = PR R £ 22mm, O

A case of pheochromocytoma detected by chest pain

- 11 - aVLCRPETHE

IR LT IR B R B 2 X > & — TEBR AR AL

13mm, ZEZEEEEE  13mm, A OCHERRE  106g/m2, fEERITE
65%, GLS:-13.0%, KEMRE : 30mm, /% : 40mm, E/AM :0.93,
E/e’ © 103, GF-HZEEEZ  27mmHg, FARFEIREE © 11mm0 4% B
HY), asynergyZe L, LEERAR L, FEAEZ L

[EBIRCT)
HEWAELL

[#%3]
ST J B T ABEIIR & 7 o 7278, EBIIRCTHR 521 | 2 AR AR T 75 58
R, JEECTL o —CHRAIBHR L E 2 5N 510emD % 5%
PRV % B0z, M7 735 3 Y35W T, 7 FLFY >~ 23ng/
ml, /)7 FLJ1) ¥ :68ng/ml, K/¥3 ¥ :0.llng/dle Vi s &l
AR INHoOP s SBOalaEsRE SN, mEL ko7 &
WCT -5 vyF 27774 -PETT, BBIERAO L7, G THHE
B RN IZ TOX 6 X SemD IR A S A1, TR B WA EIE EIE O
AIE CEEE RV & Sz Pl AR CEREE 2D, LE
BUIREMTE S S L, 72, PEROCEBERRA T, LEHRE
BEE  9mm, ASEREEE  10mm, /200 EE RS 83g/m2, GLS:
-[18.6‘?. FEBEE © 34mm, E/AL 139, Ele @ 6.62 8% L7z

Z5
CRPD FH257% {, IEERMLZIOERCRETER S UE L, (OhEER
WAL TR MR & IUHRRE - JBRFEATE L2 &0, B imilialEs o ik
[ﬁéﬂf:ﬁ%zﬁ IVHEBICLDLHEELEZ SN

bRk
AR I X 2 2 Ol AR OFRIE A RRER L 72, (LB H A1 & 0 48
FIRIE |2 & 2 DBRBEIR T % 37l L1572 720, SCRINE R N2 #5532,

Yusuke HATA', Moeka OKADA', Hiroshi SERA', Masato TSURU', Mayu YUMIKI', Kanako OSHIMA', Junko ARAKI', Yasue TSUKISHIRO?,

Tetsuari ONISHI?, Hiroya KAWAI®
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structural heart disease (SHD) {A#HEIGIEICB T B0z a—KE LT a—REOHH

I TR/ NER T
BN ARSRERIIGE v 4 — ORI R,

REF AR, R R

mifbA AL, REMRZE (AS), IR TPASHASE (MR)
DIEBFDHEIML T b, BERTEY A ZEMIRILT, 77—V A~
=Ry aryHpuhagt ), TOEMRIZEALEAENL TS, &Y
ADBHEORLR LT, HEEY) A7 M) A7 BEEFRE LIRS T —
TOVKEIIRFR BN (TAVD) ORERICB VT, SRR BYIR S & Hafr 12
WL TR RPFER SN, 4%, TAVIEE D) A7 DRV EFIZ
FTEOHECDILN > T EBbN s, 72, ROEREOREMEMRIR
H 2R B MitraClip® T UG R % Lo R MR A 1L aBR b S8 %
ENTBY, 5k, SOHICMIERICHT 2875731 ADEA L HifFS
NTW5.

FEFEGRICB W CERLIGREORIRP TEL L) I ko2 LI K
D, N= b F— AL BEBEIEHOPEN LYV EEI IR TE L
T, SHDD A ¥ % =Ny ¥ a YIZBWT, DT I —d iz ks %
Bl N b F—ACBIIALII—EOEEMIIETITREL o
TW5,
BHEDOOSHDOEFR & LT, O FISAER - #8072/ AT 0 3R
@ BEBFHOZOOMPE=Y —, @ MitrO LHERECEIHED 7 +
O—7v 7, PEETH), o5& TIIBW LTI —X7% LIZIZFHE
FTEZR,

SISIEB] - EL) R A O BRI R EETH L. TOWEDZDIZ
1, FIREUBRRE O R, FRIAE O TR RT3 £ ONFRISUE & AEIRO B
WV & &G A NELD B, BT LR GEEMR E FI2550F
L, AGT Y PO = VEFIZIEFSEELD T OMREY 2 L T 2 ERN R
5B E MO T — U, BIGREICLEOM A L % . BB OMR

EE R OORA, RANGW Y i 50
EAFBRARRIIGE L v 8 — BRI

ORI, BT OB, BT REEOFAEDS, N A ) A7 OO
REREBNCKT 2 A AREISLETH B, & 5 IIMitraClip |38 72 il 5 O
Yy o7y 712, # A EAEROFHESLETH L5, ZIZIERA
BT —ALETH 5. FROE SR, Coaptation depth, 7171
TS S, FLEEAGH, MERE O A ~— 2 OFEM, OB Rz & 4
M OMERZ L, ZROIEE LT 2 LEH % 5. MitraCliplZ &
D, WSRO MATBIRED L U 2 LD v & 9, BT D o TEE
L, ANGTV—%ETHIENEETHD.

N= N F =ML BEESEEOR T, Ta—ElE, F— FF—8-L
LCOZEZ R L TVRLIDOTIELWALEEZTWE, LAEEZELT:
ASDIEBIZTAVIZ 4T 5 TH ZOBOALERED BT, L) K9 ik
BN LL B2 EBbig, TR SR KBRS A2 L, BRiE
ORIz N7 0ARE (HFpEF) L@ ba% <, et o
FDBEDOLAREITH L Do TV A0, W R E D% %
W F 7z, BEREEMRICK S % 7 7 — T OVIARE S AT, RIS & HE
JEDSK & < ZALT B BEREME MR SR SR O AEB IS BV T, MIE AR A
A, EOREBRZEORERIZED > TV L2000 %85 & SHR G
BT o 7212 b b, SRR T EIYE L v

Ia—[ElX, HT—TIVHEIEASND T o LHIN S, FPEREIC B A
L, TOHRER LMo Twa, RIS ) EAEROELBIZEL
WREE T4 ANy ary LTEk AWMTI—Ltw ) RBLF>T0aD.
T =T IWEREMTObNDL L) > T, FOBERLEHIIEN>TLED
ZENHVE S, MATENRER T ORERFIZAL 2 FHIT L, 8807 /v A O3#JE -
A 2 HI 2 012, Ta—EIEd e kil z £y & ThH D,

Usefulness of echocardiography and role of echo specialist in managements of structural heart disease (SHD)
Chisato IZUMI', Yoshiki YANAGTI’, Yoshito JO*, Yutaka DEMURA®, Masashi AMANO', Atsushi OKADA', Hiroyuki TAKAHAMA', Makoto AMAKI',

Takuya HASEGAWA', Hideaki KANZAKI'

'Cardiovascular Medicine, National Cerebral and Cardiovascular Center, *Clinical Laboratory, National Cerebral and Cardiovascular Center
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MBElZ BT % image fusion Z {i§H] L7z Structural heart disease 7 7 — 7 )ViG#HE D BLIR

A Mok, g S0, il g, Bl T, LSS, R, SR ik

T S REAYR BT (CRIM A & > & — TEBR AN

WTAE, AFRCHEAT T BE 72 Structural heart disease(SHD)D % 7 — 7 v
R L CTB Y, 2018470 B ILARRZ M IE - 35 & AR &5 15T,
20194E %> DT B/ L H S 2 AT RE L e > T B,
NOEESL LTI —I12 L 2 HENTRE N

BEEDNA T ) v N FAME T, M 5 %€ # 1XARTIS icono
D-Spin®(Siemens Healthineers), # & ¥ B 4§ % & [FACUSON
Sequonia®(Siemens Healthineers)% FIV: T2 4. LT I — 12 X B fff
m, A, AR OFHREEFICEE TH S, LTI LTa—
WX BRHICIN 2, T T — T2 1H 32 XA s 0 15 1 fusion L
7IREETSHD A 7 — 7 Vit 2 7o T\ b, ZoOHM T %
ZLIEY, A s Ry avEELII-EDOHFIIBITD
discussion S FLER I P12 72 0, EHRE{EO A TOFHIZENL TV
AV =Ny aVEOFFHO—PERoTnE.

BARMIZIE, BRI MIRT AN B0, RO EHAMT T
image fusion® FIJH L T\ 4. R IR AN EEHEM 2B W
TUE, DEPRRZER 2179 BICRAE .G 0 — ETomy) 2 20
TBAL 2 BRI S S & T 5 (Figure A, 1), 72, MIER G
B BRI M S &5 2 & Tlateral, medial, anterior, posterior,
HT =TV y TOMERRE T ICAIE IR 5 2 &as
T & T\ 5 (Figure A). REEIELHPEMIZBWTY, LEFRE
R OALE % fusiond B Z & THFEE R % 1T - T\ 5 (Figure B, 1).

T/, EOHO AL & LB E EHERIC K S ¢ 5 2 LT
T =T WEHRO—B & % > T\ % (Figure B, 2).

A5 —NryayEELIa—EOMTIZBIT L4 A—Vodth
IZBW T, image fusionZ{FHT A LITAHTHL EEZHNL.
F7o, BEWEEO LA REER FRMEN 2 BT 2 gL H 5.
e T Dimage fusion DI H /515 & FEBRORER % 38 L TIRE T 5.

Utility of Fusion Imaging Combined Ultrasound and Fluoroscopy in Structural Heart Disease Catheter Intervention
Yudai TAMURA, Yoko HORIBATA, Tomoko NAKAYAMA, Motoko MIYAZAKI, Naomi ICHIMARU, Masahiro YAMADA, Tomohiro SAKAMOTO

Division of Cardiology, Saiseikai Kumamoto Hospital

Jpn J Med Ultrasonics Vol. 47 Supplement (2020)

S 207




93-1&-029

WA T — T OV KBRS BN IS & B A SRR D 2L & AL R & o Bl

ik BE CHE AR AU
Al Ew NN R (U R e

[ & H)

WH T — 7 VKBRS E IR (TAVR) 05 5 95k 283k & 7% 0 C,
TAVR % O LI RE R/ BN E O Z AL O TR X+ oG S v Tw
mv 510, TAVREO FRTFIIEES Kz ch 2. Fald, LT
I = & 0 e LSRR SR D R R ST % L v )
W% 72C, SIS E LR o OE - ERIREOZLe T
L OMEEBET L7

[J5]

20164E2 7 7> 520184E12 7 £ TOMIM IZTAVRIGE DT H L 7= ASEE 706
(83+55%) % K RICTAVRHT &6 # A2 3 — A% To 72, Wik
WX EROHERRR LVMD, ABERARE (LAVD, ZE=BRHE
(LVEF) #EHAIL, F7 7802 &) AZRAMTHEEIEOE & Ji5R I
B EEBEE O (Be), 1EHAMARE (SVD, KBRS FH T
(mean PG) #%3kK®, #iHioXIZ X 2 KEIIRAIIHERL (AVAD % 55H
L7z, ARw 2 hT v F v 7die e -CULaiB R, RS, Mg
ORI MOERE 70—V A b LA Y (GLS) % #isd i Tl L 72,
TAVRH] O /7 ZEstroke work index (LVSWI) = (3F-34 {4 Ifl E+mean PG) X
SVI [mmHg - mL/m?] % 3k, /MY MEFEEOIEL L7z, LVSWIOH
Jufii (6106 mmHg - mL/m?) 12 & U fEBI % LVSWIHIL T B & BB 12247 L
72, TAVRIZDLME A X2 b %4212 7 H INOLIIE S 5 W IdbA 4
WELERL.

TR AL HB SRR, ek AR A gE
eHEE R A - i

AH R R

[#54]

LB B HLVSWIZ6521 £2049 mmHg - mL/m2Ta V), LVSWIIZ4EHH,
STSA 7, {HMAIOIMAEF ~ V) 7 AFRARTF FUEEE & ZBE L -
72 (FXTp=NS). LVSWHE T & & fRE:HE & o B2 iEERT OLVMI (116
35 vs 12830 g/m?), LAVI (56+20 vs 52+17 mL/m?), E/e' (16%6 vs
1526) 12IEFZ %0 72 HDNEHERTOSVI (40%7 vs 57+8 mL/m?), mean
PG (44*14 vs 57+16 mmHg), AVAI (0.44+0.12 vs 0.50+0.10 cm?m?)
IESWIHIEL T # ¢k {, LVEF (57%13 vs 66+7%) &GLS (14.2+4.6 vs
16.6+4.8%) HSWHE THECTHEIZIRME TH o 72 (F7XTp<0.05). A
WIZE VEe  (RTEE 1626—17%8, {45 15+6—14+4) LLVEF
(T HE: 571359 11%, PRFF: 66 £7—67=5%) (I T2 L L %
Ao 7275, LVMI (T #E: 116 =35—106 £ 28 g/m?, p=NS vs (G HT; PREFHE:
128 £30—>111 %23 g/m? p<0.05 vs (B & LAVI (KT #: 56 £20—55
=21 mL/m?, p=NS vs {GHEH; PREFHE: 52 £ 17245+ 16 mL/m?, p<0.05 vs
D SR TORMP GOSN, GLS (IKTH: 14246159+
5.7%, p=NS, vs IGHEHT; HEFEE: 16.6+4.8—19.93.9%, p<0.05 vs {H7EEH])
LIRFEHCORAFREICH AL 706109 576 (10%) CTTAVRIZIZL
MEA RV FEFEL, INSDTHIET X TLVSWHK FHTdh - 72,
[#55R]

TAVRHE] O/ S/ B E i DAL N 12, O /E SRR & O FE A7 |2 B 3

L. TAVRIEIHEAD T HTUN T & 2 V55Tl H 5.

Influence of Left Ventricular External Work Assessed by Echocardiography on Changes in Cardiac Function after

Transcatheter Aortic Valve Replacement in Patients with Aortic Stenosis
Shingo TSUJINAGA', Hiroyuki IWANO', Suguru ISHIZAKA', Yasuyuki CHIBA', Miwa SARASHINA', Masahiro NAKABACHTI*, Kiwamu KAMIYA',

Toshiyuki NAGAI', Toshihisa ANZAT'
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HRE KRB FIAE 9 % TAVR #%®D Myocardial Work Index ®ZALIZDWT

W E xR
SRR A~ & — BRI,
UM M - RS - O R

ot SR OERERBIIRITIRZAIE IR LT, &5 7 — 7 VI KE)
kA BT (TAVR) 2HEfT SN A & 912D, JEZ0 0% Dglobal
longitudinal strain (GLS)2STAVRHE#H O T H T MK FTHh 5 Z & 78
MEF SN Twb. Lo L, TAVREHIZOworkload D ZALIZEI§ % it
I,

JiE 2016412 H ~ 20184E7H F TIZTAVR % T L 72 T AE K BIIR
FIRAETERE BT, RifTHE, MifTHRIH B L0120 H DR
T a— A% 51T L (Vivid E9, GE Healthcare), %+ 7 7 1
VRN A T A (View Pal)% v THEZ L OGLS, Global work
index (GWI), Global constructive work (GCW), Global wasted work
(GWW), Global work efficiency (GWE)% GHll 25T HE T d - 72 &
(N=22) #f#HTL 7=

KR FIAENS6.4 £ 555 (BVES4.5%), T ET O KENIR AR K
4.7 £ 0.6m/s, EFHEO NI X B KBRS O F O FE0.59 +
0.15cm> T - 72, TAVRIA B (2 KB IR A7 5 08 58 5 i 1325 =
0.6m/s, BRI IR 121,32 +£0.40em*|2 L3 L 72. TAVRE:, GLS
R ICEEE L P = R i, 10 H vs. 1270 H; -11.8%0.8,
-13.7£0.8, vs. -14.5%0.9%), AT oy, MR, BMI, DG ] I
T, WRIA%, @I, MR, IREREEO A, R, B
BEAERE S, BNPE Vo 72 HE RN F CTHIE L 72 b FEICHE L ¢
W7z (-11.8%0.8, -13.7%0.6, vs. -14.5+0.7% , P=0.015 for 1 month;

B #F 1, Bl FRET ! TRSOREEY, i st il B
W HE RAFERE L v 8 — JEERERNEL,

W YERL S, B AR, JEE RS’
TG E R v 7 — LSV

P=0.001 for 12 months). [FEIFRDEHTIZIHB\VTGWI (1165+96, 1238
+82, vs. 1405 =105 mmHg%; P=0.442 for 1 month, P=0.011 for 12
months) , GCW (1326 %117, 1407 =81, vs. 1643 =112 mmHg%;
P=0.400 for 1 month, P=0.002 for 12 months), GWW (121 £11, 125+
16, 179 =24 mmHg%; P=0.758 for 1 month, P=0.007 for 12 months)
X, TAVR 2R RICEEZ EAPRBOLNZ L L, GWE
WZOWTIEHINAHTEAL, 12228 TN T 230 5
7o A (87.7+1.4,89.7%1.1, vs. 88.4%1.3%; P between pre and 1
month=0.083, P between 1 and 12 months =0.064), A& 7&Z1LTIX
Rholz.

Wi TAVRIR L2 H O 4 5 1250 H F TEELFHGLSIZE R 2
IZ8# LT o 723, GWI, GCW, GWWIE1 2 »HkIcEE % E
ANFRD BTz

Change in Myocardial Work Index after TAVR for Severe Aortic Valve Stenosis
Masuyo KAWANO', Joji ISHIKAWA?, Teppei MAEDA', Chicko SAKURAYAMA', Shutaro FUTAMI', Aya TANAKA?, Rie AOYAMA?, Mitsuhiro KAWATA®,
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FACIEH R TN 1 » HRIZFACICH B ZbiE o 72

Serial changes of cardiac output after MitraClip

B HEED T OBEH AT = R KW B AR BRAC
PRI S AR R AR e b IR BRI A

FIH —%5°

A%, CO (3.12+0.97 vs 3.76 £ 1.22 1/min [p<0.05]) &£COI (2.19+
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A case of severe functional mitral regurgitation rapidly improved by hemodialysis
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Influence of Mitral Annulus Area Change Rate on Postoperative Pressure Gradient in Mitral Valve Plasty
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Factors Related to Persistent Mitral Regurgitation after Aortic Valve Replacement - Analyses in Patients with Aortic Stenosis
Yuhi YONEZU', Takahiro OHARA®, Tadanori MINAGAWA’, Miki TAKEDA”, Wakiko HIRANUMA?, Takayuki MATUOKA?, Takuya SHIMIZU?,

Shunsuke KAWAMOTO?

'Faculty of Medicine, Tohoku Medical and Pharmaceutical University, *Division of Cardiovascular Surgery, Tohoku Medical and Pharmaceutical University,

*Division of Community Medicine, Tohoku Medical and Pharmaceutical University

S 210

Jpn J Med Ultrasonics Vol. 47 Supplement (2020)



93-1&-035

3D BB LT I — D volume 7 — % % F o 72 f4IH 7% 55 0 s w R oA L

SEH O BEUBRER . RERH HRERT
H AR L SRR B 2 BSERL S e IR ER AL,

[H5

TR EARETNTNOEZEEHMLAEAM» LM S oinb&E
I BB CTREBOFMEIIAVS 2 L3 TE 5L, HELER
FRCHEFEROGHIC BV TERIC LT I — AR ST
Wb,

[HY)

3D#EEE T T — (3DTEE) |2 & Avolume 7 — % % F\v CEMT L
TSR, REAME, — LA R % VRTS8 I o i i i
(ReV) Z 5 L (3D volume®), #H H:%WGEE L 72,

(5]

LBEIZCT20174E3 H & D 20194E3 H 1S TR IR A3 FiE e 12k L T 1l
% RiAT L 72334800, RGIE IR T Bl BT & fiAT L 7213580120
VRIS W2HRET L7z 135610 7 7 THEHEA EBFI(n=70), LBl
B fl(n=18), FEEELL Ao 5 e & BFHE G (n=6) % BRAL L, 416112
DCHRES L7z, il & Ay ik 1R DU 2DRE M BE . 7 — (TTE),
3DTEE#% JitifT L 72. 3D volume7 — % % Tom Tecfl: 4D LV Analysis,
4D RV Function C#T L, A= ILIRENZ & (LVEDV), /e I
KA (LVESV), AZEILIRKN A ®mRVEDY), 715 % PRI 2
H(RVESV)ZMI5E L, fiaidiiiE(ReV) (3D volumeik) %LV total
stroke volume—RV total stroke volume=(LVEDV-LVESV)—(RVEDV—
RVESV)2: 58 L7z, & 7-#lii2DTTEIZ TPISAL & F v Tl il

? H ARG R 2 R 2 SRS omi B /N R A B A

ReV(2D PISAZ) % 5 L7z, & 5IZ3DTEEIC & Avolume 7 — % &
DB L AR O 3D LVEDV D 2 % ReVOZEALOFRIE & L 7=
[#54]

A T AT #2 ©3D LVEDV® 7 L ReV(2D PISAT)D #H B 1% 55 <
(r=0.309, P=0.049), Bland-Altman% #7 Tl 7% 72 13 K & % - 72 (mean
difference * 2SD: 32 to 65.4ml). — Ji fli i 1l7 #% 3D LVEDV®D
# L 4l iTReV(3D volumel¥)id v 1E 0 4 B B 4% % 32 &(=0.716,
P<0.0001), Bland-Altman% #7 T & X \» — 3 % 52 ® 7z(mean
difference = 2SD: —38.3 to 28.2ml).

[#&3E]

DL E oo FpIEAE & BRA L 22 BROE L 725G O 354, 3DTEEIS
X Lvolume 7 — % % F\CTHENT L 723D volumei: 12 X % f4IEF 5k
OEFFHIIEIHENTH Y, EEERICBW TS HHTH 5 iDL
b5,

Establishment of Quantitative Evaluation of Mitral Regurgitation Using Ventricular Volumes by 3D Transesophageal
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A case of mitral regurgitation complicated with Takotsubo syndrome
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Development of Novel Therapies with Low-intensity Pulsed Ultrasound for Angina and Dementia

Hiroaki SHIMOKAWA

Department of Cardiovascular Medicine, Graduate School of Medicine, Tohoku University
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Identification of early response genes to low-intensity pulsed ultrasound in bone marrow stromal cells

Yoshiaki TABUCHI"?, Hideyuki HASEGAWA®, Nobuo SUZUKI", Tetsushi HIRANO', Ryo NAGAOKA’, Takashi MOCHIZUKI®
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A DU CUL 3 A7 301340 %LU & 722 0, AR 2 35 0k e
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Analysis of effect on T-cells according to conditions of continuous ultrasound emission
Naoya KAJITA', Masakazu SEKI', Tatuya SAITO', Daiki OMATA®, Kazuo MARUYAMA?, Ryo SUZUKI’, Kohji MASUDA'
'Graduate School of Bio-Applications and Systems Engineering, Tokyo Univ. of Agriculture and Technology, *Faculty of Pharma-sciences, Teikyo Univ.
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JEB x5 2 IR TR eI L EL WIS 2 LIfFTE 2
MR

Blood-brain barrier opening using lipid bubbles and 220-kHz transcranial MRI-guided focused ultrasound in mouse and

rat

Kazuo MARUYAMA', Ryo SUZUKI', Daiki OMATA', Michiharu YOSHIDA®, Hajime KAMATA®, Yasutaka KATO”, Itay RACHMILEVITCH®, Shuji SUZUKI*
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Validation of effect on vascular endothelial cells under ultrasound exposure with presence of bubbles
Tatsuya SAITO', Masakazu SEKI', Takuya OTSUKA', Naoya KAJITA', Yoshitaka MIYAMOTO?, Daiki OMATA®, Kazuo MARUYAMA®, Ryo SUZUKT’,

Kouji MASUDA'
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i (FRIRIONOY) > 7SER) (SR 27 itk & LT, V) v 7Tk
3%3%7:  (lymphatic drug delivery system: LDDS) DOBi%x B 7% > T & 7-.
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Study of morphological changes of lymph node associated with osmotic pressure
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The growth ability of the standard strains of bacteria in the ultrasound gel
Mai ARAKAWA', Ai KAKINUMA', Harumi KOIBUCHI®, Masaaki OSAWA', Erika NAKAZATO', Yumiko KIMURA', Kazumasa SASAKI', Kei KONNO?,

Toshiyuki YAMADA?, Nobuyuki TANIGUCHI®
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Effect of contact condition of blood vessel wall in thin catheter bending using acoustic radiation force and its

countermeasures
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Patent foramen ovale is an anatomical cause of systemic hypoxia demonstrated by seated-position echocardiography in

patient with platypnea orthodeoxia syndrome
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Persistent left superior vena cava without dilated coronary ; Two Cases of left superior vena cava draining into the left
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Non-invasive evaluation of left ventricular pressure difference in heart failure using Vector Flow Mapping
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BTECWD, T/, 74Ny e@#LzZ LICXYSNILsiEL,

A ZHMEIR L 72 Z & HBE— FHED SR TE 5.

[#&a]

TR 7> & B L 72RFAE 5|2 Wiener filter % # 95 2 & T, MfH % &

ZZHEGHRE TG T E /2. 4kiE, BEDH L0008 L UBHT 27290

DFFEIZOVTHET 5.

(%3]

[1] S. Kageyama, et al., Jpn. J. Appl. Phys., 52, 7, 07THF04(2013).

[2] H. C. Andrew and B. R. Hunt: Digital Image Restoration, Prentice-Hall,
Inc., New Jersey, 1997.

depth [mm] 5.0 mm

High resolution observation of striated muscle fiber ~wider bandwidth based on Wiener filter~

Kenta KAWAMATA', Shohei MORT?, Mototaka ARAKAWA™*, Hiroshi KANAT**

'Department of Electrical, Information and Physics Engineering, School of Engineering, Tohoku University, “Department of Electrical Engineering, Graduate
School of Engineering, Tohoku University, *Department of Biomedical Engineering, Graduate School of Biomedical Engineering, Tohoku University
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SRILARY 7V T v F VRIS & B AERERERNTIZBIS 5 RS

PR —# ' O B R REREE MR A2 AR R
bR KBRS SE b
e KA BRI R B REN R

[H]
B, SWIEARY 7V T v x>/ (3DST) a2 AEICEITESY
7R TS EIC QIR E NS L HI2A Y, BRIk E oS
DERD L VILRFTO LT ERORE (A ML A Y) ZEHIIT 252 L5
feL o7z, LA L, ZOFEREREICH 2B EE TS b
REQT =y OEMETHLEF 2w, 22T, AWIETIE, 3DSTE
b[% X ;it%@ﬁ%éﬁulﬁ%%ﬁﬁ’m:owﬂﬁ%ﬁr L7

1.
AEAE, BRI BN TOT I —RESTb I BEISE (58115, T
s, LE10f]) B X W AR T V7 4 71260 445, FrELE,
wEIBI) T . Canonth#Aplio 1900 F 7213i700% > TH % D3DST
T2 AT o 72, AR ZTLARMEE, FLARE NEE, AR, e H
BE iR, LRESE BB, LRI TS, e
ODVWC Iy XV 7ORLELEZHELL. Py F U IPARRTH- 72
I TR, MELNB L OO -2 70—V A R A
> (JHIZRV-LS, RV-CS, RV-AS) %R, ZOHakHl % fFAT I 72,
RIS, EZEIZDOWTHIDSTHN 247V, Ao R, MENInE
JOHEY -2 70 =NV A ML A ¥ (JHIZLV-LS, LV-CS, LV-AS) ®
Mk A R 7z, 72, LTI RERERICGEOKRE (BEA) & FHER
B vl (HEB) 1281 ARV-LS & RV-CSO i B & BB
2B B BENTBUE & MET L7z,
[
276, Ty F I EHEENDW, HABMEEAD236] (85%),
Ui A B T BE2S5H (93%), it A B H BE2561 (93%), ikt % E HHEELSf
(56%), FLHEEHIEI7H (63%), LREBEHEELIIBE (70%) B & W5
196 (70%) C, GEARE, (LoeEB, U B O MR AT I BE AN

i RS KRR b,

BEG MR !, Al Ot gk MR, BB BASE Y L ALY
HeiEE R B &R v 8 —,

Modz. F 7z, TR EASENT T & 720132361 (85%) TH o7z,
—J7, ERIZEG TR TH - 72, ORI 2 28 E B % 500
Lo IR 18HIIC BT, RV-LSIZLV-LS & 1) b A2/ (11.9£2.7 vs
16.3+2.7%, p<0.001), RV-CSIZLV-CS& V) A&/ (9522 vs27.1%
5.4%, p<0.001) 3 X U'RV-ASIZLV-AS & W A2/ (24.1%4.5 vs 39.5%
6.3%) TdH o7z ARG D15HTORE B FHEMEIERV-LS : 1CC=0.74,
p<C0.001 ; RV-CS : ICC=0.68, p<0.01 ; RV-AS : ICC=0.72, p<0.001T,
MBI BLMEIZRV-LS : 1CC=0.85, p<0.001 ; RV-CS : ICC=0.51, p<<0.05 ;
RV-AS : ICC=0.86, p<0.001TH 7.

[%%]

AWFFETlE, 3DSTHNC X 2 HEOMEN T RESILH AR TR <, i)
HBETIEIARRTH 7. ORI, LRE»SHEOEKREZHIET S
Bz, Bt 2 i T 2 2 L SR EE R 2o L E 2 S,
EFEODOHEDKEA N LA MEIEEDOZN L) NS o7z, &Il
AR TENDNEE TH o7z, OB E LT, BESHENHEETIE, I
FEWZ BRI S0 L 72 PR 0 P T D PUII AN DAV S W b R, 1558
D LSBT O L R ST T AS R IS W C L e EDBET 2 LR D

N7z, F7:, RV-CSOMBEDPARRCTH o7 HH & LT, LWIEETE OB
AT G RYEIIRV-LS L )  ZOREHEZITR TV I LR EDMTT 5
LEZ LN

G|

3DSTERIC K 2 HZEA M LA VTR BB L RBKRENISERTREZ 2 5
N7z, R ORATIREEGA S <, FETIMOFIEDT L ) A%ER S
EIEEEET L EER LN

Preliminary study for assessing right ventricular function using three-dimensional speckle tracking echocardiography
Kazunori OKADA', Sanae KAGA', Ryuichiro UEDA?, Yusuke YANAGI®, Miho AIBA®, Nobuo MASAUZI', Taisei MIKAMI', Masahiro NAKABACHI,
Hiroyuki IWANO", Toshihisa ANZAT"

'Faculty of Health Sciences, Hokkaido University, Graduate School of Health Sciences, Hokkaido University, *Diagnostic Center for Sonography, Hokkaido
University, ‘Department of Cardiovascular Medicine, Faculty of Medicine and Graduate School of Medicine, Hokkaido University
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W S > A3 B A5 B 208 = SR SR IDUR W1 B Bl Al & A R BRI R & D BIRIC B T IR

Rl e I R, R S, AR kR, B Lok, DR AHE VR I
eEE RER B PAERH AR RE,

bR BE v 5 —, G R R AR,

[H=]

SR EIIEEE (TAPSE) 34 =EH= (RVEF) MBI L, £
FIGHRBEO B CEMM L5k L LTLC WL TWAE, F72,
TAPSED K T X /e A G R B AR Ml U e O B E P2 HlE T 5 2
LR, EBIAREEET LI b oTE7. LA L, TAPSEIZ X
B A S IRERERERTA S B & T2 3 /T & LT, A R MR B AR P it
ELEAE 12 B 5 LR ifrotationZs E AR SN CWwD, F72, BEO=
SRFpififc (TR) BITIE, TAPSEIZRVEFZIEL < L 2 & bl &
nNTws, &Txid, WETRZ TR L, DB RRIEE % &0
IHEBANOEFAM (RAVO) % X - ¢HEETIE, I o6 EERE K
WERFEHEMLUT IS 2 L2 ) RGBS E SN, TAPSEN =
kR 2 WA 2 DTl W L £ 272, £2 T, RAVOATAPSE
L RVEF & OBRIZ I THE 2 Bad L7

[5:]

5L, GEfL#EVivid E9TO LI =&AL TV, HEO=ZRICT—F %
PG CE& B/ LEBEZIOH TH L, LRET7T 7u—FI12L ), U
G S W ETHEEMEY, ME— FIETTAPSEXEHIL7:. #9—F
75 FECTROFGEFEMEZFHI L, 7mmPl E%BETR & EFR L7z, HEk
R 7 F 8 CTROBRARIEE A% Ko, M A7 B % I 2 C Al B ARG 1 £
ZHEM L7z FEEChoPAC PC% FIVT, =RIcT I —iki X ) 4354
RARMZRE ERVEF 2 51 L7z, 0 R RAVOR: 146 (FETR &L IR
KR (Qp/Qs>1.5)), Aist &M 2960 (fifi B R I I >40 mmHg)
HEOHBEERIG (RVEF<45%) BLOHRICHL 22 RHE %280 7%
B T IEEATE R 44B 2T 7.

[#52]

HEILERZER L, RAVORE (14542 mL) TZOMOEEL W FAEIZK

E LR A B
LB T 165 g5 AR

(WM bp<0.001), HFELAME (108+44mL) THELMEEE (90
+32mL) LIEWAER (76228 mL) LW AEICKTH 7228 (&Ebidp
<0.001), HEREMEITABER TEA A {, TAPSEL I EIHIBE L 2205
72 (r=0.09, p=0.37). TAPSEIZRVEF& 4 &M L 72745, Z O IE
+a T o7 (r=0.62, p<0.001). RAVOHE: & Z LAt DIERAVO
BT 5L, ZNENIBIT2WHEOHBIEE IS Lo 7228 (JHICr
=0.80, r=0.73, & % 12p<0.001), [IJFE#IZRAVOHE (TAPSE=0.6 %
RVEF +1.6) TIERAVOHE (TAPSE=0.5XRVEF—-24) X0 & L I2&AL
L 7z (ANCOVA p<0.001). TAPSE/RVEF!X, RAVO# (0.64%0.12) T,
GEIEAMEE (047+0.09), G OHEER (041£0.10) B I OIEEL
ZEHE (0.44%0.08) L) AHEIZKTH-72 (ANOVA p<0.001). TAPSET
RVEF <45%% i3 % 72 & OROCHENT Tlx, FE# A v b+ 7fEIZRAVO
?ié (2]9 mm) TIERAVOH: (20mm) L0 KE-o7z.

3

ARIFFETIL, RAVOA & % & TAPSEIZRVEF % M KFFMi§ 2 2 & 2R L 72,
HETIEZ CHiE 2 AW TWATAPSEIR, AEOKE S, LI2ZFD
EMZICHESNLTEREXH L. LaL, AR TIE, GEEMmEE
TAPSE & O AEOMHBIERD SN e o7z LIzh> T, KR CH
2 X N7ZRAVOHEIZ BT ARVEFIZ X 5 TAPSED M ARFAli 1L, /2
DEFHEREYRPZR w28 L T2 BE B iim s /-2 &
R LZWTREEAH Y, SO X9 2IRT T, FERBEIHEEICHED S
TAPSET# & N2 4 = INHEHEAEIX, RVEF TR SN LN % & A 721
lﬁffﬁlﬁk L CONGmEREZ BAGEHET 2 O TId vt E 2 b,

il
PUE AR AR AN % & 7298 T, TAPSEIZRVEFIZ & %45 Ui
PRk 2 W AFEM S 2 TTREMED S 5.

Right Atrial Volume Overload during Ventricular Systole Alters the Relationship between Tricuspid Annular Plane Systolic

Excursion and Right Ventricular Ejection Fraction: A Three-Dimensional Echocardiographic Study
Michito MURAYAMA ", Sanae KAGA®, Kazunori OKADA’, Taisei MIKAMTI’, Masahiro NAKABACHI', Shinobu YOKOYAMA', Hisao NISHINO', Mutsumi NISHIDA', Hiroyuki IWANO®, Toshihisa ANZAI*
'Diagnostic Center for Sonography, Hokkaido University Hospital, ‘Graduate School of Health Sciences, Hokkaido University, "Faculty of Health Sciences, Hokkaido University, ‘Department of Cardiovascular

Medicine, Hokkaido University Hospital
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Smart Fusion g% w20z a—K & CT WROL PRI R o ekt

Mgy SEH | R T MU HLSE T bR SEE Y, S T IR BRC
PR R EAGR EERIRNEL, 5T

UL M I e AR AT,

[Hy]
O g =PI TR S N EER, o' 74 =12 THB
LB LD QNG & 22 525, < VFEY ) T4 —HTOLHN
B ROBHENLD L —AT 1 Y OMEPFERO—>TIE %
Wt EZ 5N TWA,. Smart Fusiont&fE % AWV C. L2 —[X&CT
WHE O LHESE R 2T, L I—[IIBIFE ML —2F 1~
?Iﬁ]ﬁij EFNUHE ) EEFERBOZC D W THRETT 5.

JIE
Canontt#Aplio 1900 % Hv>, EAALIC TO 2 — i BIFA D6 »
B UIZCTHAS % FE 1T L 72383 7HE B 2 X 5 & L 7z

(5]

¥ 9, Fusionit$iBlend#/RI12TC, CTH{EIZ LTI —XzEAE
BEIERIZCTHES ) 7 4 —BOLHNESEROEVEZBL L. CT
WEATR T LIRS R ORE M 2 BB A= E L, BIENESER T 1~
(modified-TL) & L7z. &2, 2D.0vT I — |2 Cmodified-TL & #i#&
PR DML —A L TV DNESER P L — 25 1 >~ (conventional-
TL) % Fiv>"CModified-SimpsoniZ: 12 & 2 /EEAFERHI 2 T\ I L
72, 2512, 3DLT I — | THBOTTEIC L) WEOEEENL
AT o 7z, CTERICCHIBLEEAR 2B ME L, 2D —
L3DT I — T?Omodified-TL, conventional-TL?D4%E @ ¥ % Bland-
Altman73 #7247 - 72

(54
Blend#7 Cldmodified-TLIZconventional-TL & 1) & LMEZ V) 1247

WP 272 Ik B

W Raf RERFEHGR BRI R 2

B LTz, RIS, DURERTTE O IR L O RERTE O RIEEIZ B W T
COMENIAZE TH o 72, JERLT I — I TOAEEETR & LT/
conventional-TLIZCT TIx-UH N O MM D & 2 AR 12— L
TWb I ENEhotz. —F, CTHRT NS CH S modified-
TLIE, 03— DU I IR C a0 R BE Uil TN D M B . 1 — 7
I ZIR D &9 ISAET 208 H o 7. ZIEWTI O FiEE & [ B
Tdh -7z, Bland-AltmansH7 Tld, CTHEI{%E DEEFREDE (ml)
12D conventional-TL : -25.6 +14.4 (p<0.001), 3D conventional-
TL © -20.5%15.1 (p<0.001), 2D modified-TL : -6.9 %= 11.5 (p=0.001),
3D modified-TL : 3.8 15.7 (p=0.15)T& ~ 7z ([X).

[

CTH f§ & T 2 — D
Fusionitl k(2 & - CTHE
SNTLHABESER T A >~
HwWAHZ ET, CTH
IS CTHI L7 A S5

LT aI—Z L BEES L ; e :

%ﬁ g’l’ W%/~ T & CTE} & 2D modified-TLOE CTEHR & 3D modified TLOE
7‘:. é [‘9 0:3D—I- 0 — L: . -6.9%11.5 ml(p=0.001) w 38E157ml(p=0.15)

RS A2 T, CTH - . .
e bra—oFtlifEs o TR
ARERENFRLNZ L N .
oz, SO e

5 (o mosmeTL CTRAZEENE 5 (O e CTROZEEN

CTEf& & 2D conventional-TLO# CTEi§ & 3D conventional-TLO#

o w 25.6%14.4ml(p<0.001) w -20.5£15.1 ml(p<0.001)

P

Comparative study of endocardial lumen boundary between echocardiogram and CT image using Smart Fusion
Yoshiki SHIINA', Tomoko ISHIZU?, Satomi NESAKI', Hideki NAKAJIMA', Noriko IIDA', Masayoshi YAMAMOTO?, Tomoko MACHINO?,

Yasushi KAWAKAMI®

'Department of Laboratory, Tsukuba University Hospital, “Division of Cardiology, University of Tsukuba, *Faculty of Medicine, University of Tsukuba
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I8 B R A 613 B AR 26> & @ Shear Wave Elastography O HTEDKET (GF 3 #)

PRy A
URANRRSEIT WRE, PRRIERRS BAEIRSH L 5 —,
R RIS BERIE BOEE - ORISR, A SR BIRE R R

[iztwic]
P4 1X19964E £ VKL 5 07 70— F TP 28 B B Ik
FEEBRIGH L, /X7 = F7 78, Mio3D, 74 v ¥ an—=E
=7 A A=Y 7, B-Flow, @EHEEREREBEWRDOH LN
AT O ANZEY F A T & 7200 4 B O A4 D #8543 Tshear wave
elastography % fifi 98 i P L MBI (SRR L, 20/ HE%
W L. 2o ER 2 BARTH 722 MRS -0OTHET 5.
(x5

B EBE — FCHBE X 0 R RE 2 M IS A R A (T
WEZE) 2300 TIFRIE SE M B8 B (il 25450, AEAZ PRI 2512 X
LG MIE), SAETERZEIELE), FEREVERZEIELG)), BES R R
1460 CHERIE IR 7 B R 780 (F {7 Boa2sl, JEMmibRF L
F2HESH), WRST BRE LG, NHRSE LB, IR LG, K
LY oA IE), B L Y OBIERELICTH L. I
MR BIE TR TFIHER TH 5.

(7]
HRFELVRETHREL LR L, BE— FTFHMI L 721212, ROI(BYLs
FHIK) % 7% 5E L shear wave elastography T+ A WFIIEHGEREV/s (m/s)
Al L7z

[#524)
it e 55 P T O A I O A i R 133,26 ~ 7.25m/s ((FA194.72 %

A A, I ARIAT 2 Al kRS Kb B ) R N SUAT Y SE FE S, SR TS, 5 HR
5 EURT BERASE HOHR,
%5 B BB IR B PTRR

0.21m/s), Hfi JREVEREH TlX1.08 ~ 2.29m/s (FF391.66 +0.096m/s)
Th o7z, BEE R BO A B RHGE EE 2 JEEE E o A
WFIBAZ R EE L0 L CREEHFIIC B E 2 b o THid o 72, T AN
AR 1 Z3m/s LTI B Camy/s DL EAZEM:, 3 ~ dm/sid B IR
WRIEST L7 LA =2 Tho7z.

[ 3

MR F2 3 2 iR 2RI B TR E D S O 7 71— F Tshear wave
elastography 2V E IR W 2 H I T 5 TR & _IE L 72,

The usefulness of shear wave elastography for respiratory disease (the third report)
Naoki HAMAZAKI', Naohisa SHIOYA', Toshiko HIRAI’, Nagaaki MARUGAMTI’, Ryosuke TAIJI’, Motoaki YASUKAWA®, Noriyoshi SAWABATA',

Iwao SHIBA®, Teruhiko IMAT’, Shigerou MURO®

'Department of Internal Medicine, Shioya Clinic of Internal Medicine, “Department of General Diagnostic Imaging Center, Nara Medical University, *Department of Radiology, Nara Medical University,
“Department of Thoracic and Cardiovascular Surgery, Nara Medical University, *Department of Internal Medicine, Saiseikai Nara Hospital, ‘Department of Respiratory Medicine, Nara Medical University
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P RNP Hii Pk Rkl Bk P il & LB+ By B Oz 2 — S Tdh o 72—

IR SRR, B R, fREE EL Y, 1A LA
RIE AR (EBRAR R, R ARE A

T AN (LA

[ 1]

et ik

[F37]

By, VRGN PR

(B E)

IR RSOGO 720, FEE X ) Afr. Fkolds i, wifirsa—
TILAFEYAR F 545625 B ICIE R L, A2, FIRNPHLERB M TH 722 &
A0, WEIFIGIZAE S R Eh R A 5 U A 0 88\, RS A H 912 AR
Lot

(SENTRTN |

B L. PSR, L. WEICREF 2 L. 05 I, EBE, I,
TP7SZE W Teatk. GHE (R, Levine TI/VI

[BRifE 5]

BNP 119.4 pg/mL, #$TRNPHLA19.5 UmL (F51E), HUZEHLRii40 (k)
[BhR LA A 4347 ]

pH 7.441, PaCO, 38.3 Torr, PaO, 76 Torr, HCO; 26.1 mmol/L, F 3% i fil &
95.7%

[127F38 0 )

LB

[ {5 ]

FifBE T T —, FRAEOT T —, FEIIREECT, MBIIRIMAE &R, L
Jigi 3 R CTClE, AEHAR F 2SI ISR L C v/ (BRoARJHESOmm) .
LIZa—=0hF—FKy7FI—gkTid, ¥y MELEERED R Do
7. BGBHAR FBOECT T, AigEle, TREFRIARIZERD o7z A
Bedt Bl 7 7 — 7 VB & JiAT L 7266, EEIRE R, IEH. A

A2

BT =TIV T, e ER R O A B U 1 26mmHg), 1 il B IR IE
(18mmHg)13 ERREN T - 7=

(BB A g 7 —]

BT — T MEEOKT 4, W HIER ARG T — 2 {7 L7z E, T
INTRA=F—=20WD T LEEOARIZT, HE-HGETEEZEIIEFENICE
FRARIERGE50.5mmHg, K1), BliBIARER 9 7 00 s g i 13— ik 12 4
#i L (64ms), SEBYEEFE MR 5 I AE & 200 L 72,

[ERERORE]

T2 RR) UZEEEBTH (Reryy) Z2RGL, 2otk 1% 51F
RO PRI BRI L7, B v v VBIAY S » Atk R oS
TIGEB A O T I — 2R L7282 A, MEMERFESIN R R>T
Wz (1),

| ERX0)

ARONE, ARG AR IR R 2R 8, B, AR o REE kR
Do, HIRNPHUAR M,

e BN H1: TEEHARIDLII—;
2 B IR S, TR SR
FRAEOM B ML 5. B i
1ZHE S KPR IR S IE 0 o

FEBUCE, MBS o

BT 5 S LA TR RS R
EBAEMOT T, BERIC R

B L 72 s I E 0 RIS R & V»//\"‘Exﬁ
RO PN EICEHTH D L e
Bhbh.

0 ]
REE AF AR A BEY
3% ek 9fE 35%

Secondary pulmonary arterial hypertension in a patient with positive anti-RNP antibody; usefulness of exercise stress

echocardiography

Hiroshi KATO', Dai MIYANAGA', Takuya GOTO', Rika KAWAMURA®, Toshihiro HABA?, Makoto YAMAMOTO?
'Department of Cardiology, Fukui Kosei Hospital, “Department of Internal Medicine, Fukui Kosei Hospital
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ODAEBEICBT ZHi 80 PREEDORE - M2 b L AL a—0kH -

AL, R ERT | WHE TR Mol LT SR EUR YRR FURLT SR e
RSB A B > 5 — TEESIIR

'ENLIR A E EE v 5 — BRRIRTTAL,

[iztwic]
DAREBFOEERE (EF) 13RRICELT 255, 28IcE
LT 2RIEMAED X 9 IZEFIZHET 2 0 5 00 CTldZe v, iR
B 72 EBH O BT AT 12 BV T, A4 O Starling B (8L O
FNENGERLY, TIHMZAET L EHESNTYS, fEoT, WA
OB RIIAR AL OEFE K > THERE L AT &€ 503 L
v, Ko BIIZRiEfm A L 2L a—2 0T, OAE
BHEOEFE R Y THEE QMR ZAL A G-I L, A4 05 o wi s
TR fFi T 5 2 L TH 5.

| OARES)|

GoE Lz A G B (CHFEE) 64 & IR0 A4E%E (non-CHF) 8
SRR E Lz RPTEEERN R 2 A3 AR, COENEER], A
JESE IR L7z, BB A ML AL T 2 —I3 T O%GE THEM L
2. Thiz7r~vH—U%8% (K7 % — % F<—™ DM-5000EX)
%90mmHg ¥ THIE L C MR EEfF (LPP) %47V, ZOHI%T
B-modei: 12 £ A A PR RMIZE (D), Teichholzi: 2 X 5EF, &
O, — AR E (SVD) ZEHIL 2. 2heh, 3nosHIlEo
S ERT L 72,

[ 5]

non-CHF#E 12 35 W TIZLPPH% [CLVDAIZ42.9+/-5.9 mm#* ©544.7+/-
5.7 mm~, EFI361.6+/-9.4 %7 566.7+/-9.7 %~~, SVIiZ41.7+/-14.6

o

ml/m272° 544.9+/-15.7 ml/m2-~, TNZIHBEIML 2. —F
CHF#: 12 B \» T IZLPP# IZLVDdI348.6+/-10. mm7* 550.5+/-10.0
mm~NAH E B L 724, EFIZ51.04/-16.7 %7 548.2+/-15.8 %~
SVIiF45.4+/-12.1 ml/m27> 538.9+/-12.6ml/m2~, Z N ZE N4 H I
W L7z, WHEICB W CLPPRIR DML & A E B RO %
noz.

[ 75

AT R IZ T L OEFE R Y THEREZ R S ® 50, Aaelo
FNLEFET RS, BEMA P L ALT 2 — I EARL0E O AT
FIRRED R &5l 5 2 &EDSTE 5.

Abnormal preload reserve in patients with heart failure - a role of preload stress echocardiography -
Akiho HANZAWA', Akiko SUGAWARA', Chisato TAKAHASHI', Noriko YOKOYAMA', Machi KAMATA', Mariko ITOU', Hiroyoshi SUZUKI',

Tsuyoshi SHINOZAKI®

'Depertment of Clinical Laboratry, National Hospital Organization Sendai Medical Center, *Depertment of Cardiovascular Medicine, National Hospital

Organization Sendai Medical Center
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KB YLIERE T stiff left atrial syndrome 250D D OAEZ &Lz EZONS 14

SHIET L I B, RS R W T
RERR N FESR L >~ & — (B ENEL

[5E 1]

8OfCZPE. WIiE, FEAENE BB D B 7 — 7 VDR R 2 T
MBI EEERI, FHARTIC TR HE L, 1kmD#HRITTS, 6
FfREs &9 ICh o7, LTI OMERE, VEIXHEIRL 25 -
7o, WERXAR EOER ST % L Oh K & 7, BREEN 9 o 1% 520
7o DRI TS 20 R ST-TZ LI v b, PQIEIFE L%
LR L Tz fEEE LD o —ME T, SRR E42mm,
AR R E29mm & K % FR0 3, e st BRI ER65 % & IURHEAE 1 f
TN Twiz, BEEIX10mm TAEZENA L RO 2o 72, HEE I
JE41mmHg fifi 5 MUE % 726, 7o 855 A ME OB/AIE2.1 Ty dil
INF — U B L TWzA, EIRODctiZ310msec & FHfE L TW i h o
7o F 72, D34 9em/s & FEH AT TlE A <, IERIRIMTE O
S/DIX0.4 & ZEIIALT LT 7245, MiIRIMGE DA & 72 %5 A
WOAW OF R 07 (ARI-Ad) 13— 18ms& IEH 72 -7, MLk
L0, EEREEORNOA4 (HFpEF) L@z 72,
FEREOEARRLILERTEOFE L VEEL BT, LR TH S
Z & XD, stiff left atrial (LA) syndrome# %t - 72. #EZ Wi o 72
DI T — 7 VIREZ i L7z (X). Bl % 380, s
IREZAE DT Cvik &2 o 7278, EREAPFE D AL v,
[(B%]

Stiff LA syndromeld, /EZEOLEREE 3%, fLEIRAEREDSIE

1w NICE N - 7% = S =1 N i
YR ERRFAT TR v ¥ — o a— v 7 —
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A case with heart failure due not only to left ventricular diastolic dysfunction but also to stiff left atrial syndrome
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End Diastolic Wall Stress after Pericutaneous Atrial Septal Occlusion with High Left Ventricular End Diastolic Pressure
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Background: Coronary flow reserve (CFR) reflects the functional
capacity of microcirculation to adapt to blood demand during increased
cardiac work. We tested the hypothesis that aging had impacts on
coronary flow velocities and CFR in patients with no evidence of
myocardial perfusion abnormality on single photon emission computed
tomography (SPECT).

Methods and Results: Seventy-six patients with no evidence of
myocardial perfusion abnormality on SPECT undergoing transthoracic
Doppler echocardiography were enrolled in this study. Patients were
divided into three age groups: 17 patients aged < 70 years (Group 1),
38 patients aged 70 - 79 years (Group II), and 21 patients aged > 80
years (Group III). Compared with Group I, CFR was significantly
lower in Group II (P < 0.01) and Group III (P < 0.01). Multivariate
analysis showed that female (P = 0.03), cigarette smoking (P = 0.004),
hemoglobin level (P = 0.001) and LV mass index (P = 0.03) were
determinants for resting coronary flow velocity. On the other hand, age
(P =0.008), hemoglobin level (P<0.001) and LV mass index (P = 0.04)
were determinants for hyperemic coronary flow velocity. Age was only
independent determinant for CFR ( f =-0.48 P <0.001).

Conclusions: Our data suggested that aging impaired CFR in patients
with no evidence of myocardial perfusion abnormality primarily due to

the decrease in hyperemic coronary flow velocity.

Effects of Aging on Coronary Flow Reserve in Patients with no Evidence of Myocardial Perfusion Abnormality
Erasta agri RAMANDIKA, Satoshi KURISU, Kazuhiro NITTA, Takayuki HIDAKA, Hiroto UTSUNOMIYA, Ken ISHIBASHI, Hiroki IKENAGA,

Yukihiro FUKUDA, Yasuki KIHARA
Hiroshima University Faculty of Medicine, Hiroshima University Hospital
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A misdiagnosed case of cardiac amyloidosis with asymmetric hypertrophy
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Impact of Hypertension on Left Ventricular Function in Patients with Malignant Lymphoma After Anthracycline

Chemotherapy
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The relationship between P terminal force and left atrial volume index
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Studies on Wideband Doppler method based on AR model for blood flow imaging

Hiroki MASHIKO, Naohiko TANAKA

Department of Systems Engineering and Science, Graduate School of Science and Engineering, Shibaura Institute of Technology

93-1&-090

FEN— Y Y FERI RN R B 2 AR E O

BT T, e NZRE, S
FRE R R R R ERHE B RN L2

(5]

HER=T 7 RVP) IZEKNT 2 EENEBAETIE, AEI
M, WERREE ICEESNL I LN TS, LaL, £
BSOS NILGE, FHICRMBIEE ORI S 2L o Tne .
(A1)

RVPEZ I ENFMARSREGZ BT 2 LN RBIEE O % 15
MPIZTAHZ L.

[5i%]

NR—= AR =N — A RBEDOI %512, FOIHBEOAATL O
DDD-E — K CVector Flow Mapping % i \» C /2 2 P B 8 % fiffT L
7z. Longitudinal strain® #EBAL QPG ¥ — 7 F TOREH O IR
#&LSindex® L, FIREDOIRIEE L7

[55]

DDDTIAANZ L L TQRSIE (158 %26 vs. 99+ 6.8 ms, p<0.0001),
LS index (91%17 vs. 5412 ms, p<0.001) & H HFEIZKTH Y,
DDDCHMAN LD/ %R L 72, AAL DDDE b, Wi 5
B F CldFBomEiEZ R L7, SEMmENICB 58 (Vo-
IVR) #HEEIIDDDCTHEICHETH ) (82% vs 19%, p<0.0001),
KEZENFEIAA AT X 2 HEEO NG OB INAVo-IVRD FEA 2B G- L
TWwh EEZ LN Vo-lVROR[IEZ 73 % &, DDDTIE/AEE
L B SN zo6t L G COMHET%), AAITIE

HEHTOBBRITES, -7 (14%) (p<0.01). Vo-IVRD it & I,
QRS (r=0.48, p<0.05), LS index (r=0.42, p<0.05) &4 & (A
L7z, AR L CTId, DDDTAANZM L CTLOHIS /20 OF
R OB S (%FT) PHEICHEMELTBY, FMA2IZL 2%
WBEE DD SNz, FTMEFEORE (%FTAILE) & Vo-
IVROIR S A I L7z (1=-0.44, p<0.05).

(#4556
RVPFHFMLENFIIAR 4TI, SAMREINNIC A S Cilohib
s, LEIERIIEOF BRI & 2 2R S 5.

Characterization of Intracavitary Flow Dynamics in the Dyssynchronized Left Ventricle by Using Vector Flow Mapping
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A case of severe aortic regurgitation due to perforated aortic valvular aneurysm with prosthetic aortic valve detachment

one year after aortic valve replacement
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Novel non-invasive method to assess left atrial stiffness during reservoir phase using pulmonary venous flow
Takehiro ABE', Kazunori OKADA?, Sanae KAGA?, Nobuo MASAUZL’, Taisei MIKAMI’, Michito MURAYAMA’®, Masahiro NAKABACHT’,
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Prediction of Acute-phase Complications in Patients with Infectious Endocarditis
Fumiya SAITO, Shigeru TOYODA, Takuo ARIKAWA, Syu INAMI, Tomoaki KANAYA, Syotaro OBI, Shitiro ABE, Toshiaki NAKAZIMA, Teruo INOUE
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A case of infective endocarditis causing ruptured chordae tendineae after aortic valve replacement
Yoshiyuki MAKITA', Emi MAEKAWA®, Rumiko ENDO', Yumi ISHIDA', Michiko YANAGIHARA', Natsuki KASHIWAYA', Yoshikatsu UITHASHI',

Toshimi KOITABASHI’, Junya AKO?, Yuhsaku KANOH"*

'Department of Clinical Laboratory, Kitasato University Hospital, “Department of Cardiovascular Medicine, Kitasato University School of Medicine, *Department

of Laboratory Medicine, Kitasato University School of Medicine
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Bacterial Infective Pericarditis with Purulent Ascending Aortic Aneurysm

Eri WATANABE', Risako FUITWARA’, Satoshi KIBIRA*, Shou MATSUDA', Kiyoshi KOBAYASHI', Shiho SENBA’, Mikiko FUITWARA®, Hiroyuki WATANABE®
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A case of Severe Infective Endocarditis with Multiple Systemic Infarction Associated with Subvalvular Aortic Stenosis
Junko KUBOTA', Kouji KUROSAWA', Michiko MATSUO", Junko ISHIKURA', Hisami HIROKIYO', Miho SOMEYA', Toshihide SAKAT’, Hiroyuki KANAI',

Toshiyuki KUWATA®, Kazunori ONISHI'
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Two cases of infective endocarditis diagnosed with endophthalmitis
Yusuke ISHIYAMA"?, Kenji HARADA', Yutaka AOYAMA?, Hirotaka WAKI', Yusuke OOBA', Yuko YAMANAKA, Yukiyo OGATA', Kazuomi KARIO'
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S 248

Jpn J Med Ultrasonics Vol. 47 Supplement (2020)



93-fE-111

Campylobacter fetus\Z X 2 KRN LI IR GO %D 1 5]

B ¥, KB ER, W SEIE, EEE OV, BRI, RIS, oK RIBL, RRE 9,

FALE R SRR IR e

Crl)|
750, YTk
(7]
JEER,
(3R]

A4EFT, REWIRFARARAE (RS L CREIRF B4 CEARF) % T
L7z, RESHTHI3SCHDOBESHIIL, —FWIRHRT 2D
6 FPHICH U EEE RO ABE L 7 o 72, UGB M 2 TR
L7223, #EMBE LT 2 —BICH S 2 2 il % RO o 7o, FEAE
O I =TI RIIRF LA LI M A 24§ 2 TR 32 (0 % 32
D7z (K) 25, FpHE R0 > 72 ML 22 TCampylobacter fetus
(C. fetus) H3MIGEIEL 72 ) BRGMEOAER EZWT L7, 6 Ot
WHEHE (MEPM) THEMEOME/N, MEE 2L L 72720 8B
L7z, BEEE S % 8H MUEMREROBABLE o7z, FEEL
T — TR BEls & A OPEIE OBk %2 700, M2 T b
FUC. fetusWth & 7o 72, BGFMEOHABEEOT EZ 2, FHE
BN Z LR SRR SRR (ABPC/SBT) %1772, il
AN, RIEPUGEEVEAL, iR b LB E oz, HIETH S
72 OREIPLREEENIR (AMPC) Zfkfi L, BUEE TR 2 <%
B TH 5.

(%]

C fetus\I 7 IRy VR EOREVPRKT 577 ABESEAIR
BWTH Y b MO L i S BRI EF I BT 2 KIiE, &
g R0 G BN IRIE D JE T & L THIS T 5. REFE XA TS

IR ER, IR

EARGE TG LWL D) A7 Tho72. C fetuslZ & 5N
PSS O R OISR Y725 o 72, B LT I — |2
Lo THEY R LT % Z LASRBIOZH, #BBlgIcAHTcho
VATAT YN - ==

0 135 10

A Case of Infective Endocarditis of a Prosthetic Aortic Valve Caused by Campylobacter fetus
Atsushi MASUDA, Takahiro OHARA, Hiroaki YAMANAMI, Izaberu MIYAZAWA, Yuko FUJTKAWA, Atsuhiro KANNO, Kazuhiro SUMITOMO,

Shigeru SATO, Nobuo KOINUMA, Katsutoshi FURUKAWA

Division of Community Medicine, Tohoku Medical and Pharmaceutical University

93-1&-112

Proteus mirabilis 12 & 2 E&GPEO PSR O SR 2 G0 L7 1 41

FA ik RIE R, DR WF AR KA R L PR R s e
THALERREFIR: ISR,

TRALEE R R SR R

[5Ef1]

805

(€|

(A E]

1BUEA AR, KREVIRF PSS, EIEFPASEA &

[Bw ]

Proteus mirabilis\Z X % JREFIEGE, BIiETL » B O ABEIE%
0, BPLBRBE L7, 202 5 ARBRIEIRSERE L, BRIESE
TYBEANRBIME & T o 72 REEFE D S P Proteus mirabilisSHf
Hah, WEABER?SEZEO D 5 PUEF 2G-S Tniziz
LEDLLT, RIERISOUGEDNZ Lo 72, B LN S % 5t
VMR - BRABELOII-EEECTERMR L. ToOMRE &
JE 70 IR A & G TR 222K lemD A1) 7 7 7 —IROPEE % 72
W7z ESICEEBEI IR 2emIT EDLEREEBERD .
CNZCBR I AVEHS TRENE 7 & RBYIR P B30T, IR 95 P FRIe. O
2%y F PSR & AT Sz, MR S EE IR SN o 72
A5, K DRNAFHNT Tl Proteus mirabilis2SH i S 417,

(%]

Proteus mirabilisid, FIZJREEIEGSEDJEKIZ 72 %55, PLHIE~ND
BRI R CEE 2 BYIEICSSR T 2 HE IRV ST & 7.

JIA i

THALEARREAL R RIAE S

hCh, BAMECHE SRR CERBOIBRIIIER ISR TH ), AFT
S STV, BRI HUAER 2R L 7% WIEREIC B
LTI —EOEIN 2 HH L - —FITh o7,

A case of infective endocarditis and ventricular pseudoaneurysm due to Proteus mirabilis

Tomoya OIZUMI', Takahiro OHARA?, Kenichiro YANBE', Taku OMURA', Yoshinobu ABE', Tomoyuki ENDO', Shunsuke KAWAMOTO?

'Division of Emergency and Disaster Medicine, Tohoku Medical and Pharmaceutical University, *Division of Community Medicine, Tohoku Medical and
Pharmaceutical University, *Division of Cardiovascular Surgery, Tohoku Medical and Pharmaceutical University

Jpn J Med Ultrasonics Vol. 47 Supplement (2020)

S 249




93-1&-113

HBEOI B D e WA REITTE L7z A BE BB R &SR O NI 58 D — B

T A KREEE A MY, faA A
RO BRSSO MR 1E5RE 5 —NEL

[iztoiz]

G DRI DRI Clie b B 20 BRI 3, mdll o Fpafiii e o v~
MAGEOR E D Z.LHABEICRRD 5D 2 L% wv. L LS4 1,
FRECEEDS R VICS D ST, EEMEIES #e & 7 TR 25 LT
W72 IR LT 70 &G N B O —JE B & ARBR L 72 720l 3%

[E1]

AR D205 AT M. SR Bt 3B BT A LS SRR A AT o 72, Sk Be2: B i
W7 Y7 220030 M CHAT LE S TRAMEZ 2 BIL 720 fmER
10H B2 5568023800, 12H HICZ FSBA R - B & ko 727208
T LM Bt SAve. W HBRIUL 72 M55 22 O K58, streptococcus
agalactiae’ M S 722 L s, KEAIEHIICE A AL o720 A
FebE > B AR B ClLOHES (SIS N 2o 7288, RIKICERIE S % etk
B % 720, B HIIEFEIC O ImBEA B L 72, SEEMRIE X2 3804
WA R, MBI 3em KO I E % R 72, BRI RUILRE
Do 7z WRCTHRA TIXEREL BbN 2 EHEEL RO/, Y
PEOHIESDSEED I, REREE L o — IR DS EAT S 7z, IR Frdiid
TLDOTRTH o720, HEIBFBEPICHET 23mm KO EEEH 3
DiEEY & 3R, RAEIE DIz F AP OFRE AT A O
FREZRIZ 201 CRVE R R 2 L & 720, TN QIO REEA b7
RAEELTI—MREZ T LzE 2 h, BAPIME LTEHMtICED
#912 % 3mmAR DA FE OAERAE ) % 3800, G E & & 2 5 e
E S ENOPIU O i A & WE O MEHR % % X 3k A CHRNFLEET

=1
o

R, BRI ST
P PR TR & — A

Keily #5714
S P R R R

RIS, W BT

£ CHLE S 5 4923 X Smm AR DML DO AT NE R = 780, FEMLALIR T
HHYOOLEEMER L DN JHERRE kL2 b0
DISC DA EHFRD, ®HIREOUFIIZ Loz, LRSI
HIEL TS OOF e EREEZRI T A7 @ HlTL, W
M REZE S OEAE S 2 b O OTFAF#IG S O LRI L, 5539 B IS HEESRE
W aATo 7z, AT R CIZAT RIS I E ) (P34 3 2B L P3O /A=
F TSR 2 8 A A ZZERIEE & 7R 72, it L 75 lE A & i
& [f] Ustreptococcus agalactiaeZSHi il S v, &Gk LR %8 & T 5 i &
nr:.

[k

BN DM - . .

WA T EERNIER U R MEEE
GUEENE O
WL AR RE L [
Ta—MB Xk
UL
a— Mg
o THEHT
o7z

J

#EHE0I1-R
EWEEERMEE

BEELII-H
BEEERMITE
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Right ventricular function is important for exercise capacity in patients at risk of heart failure
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