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Effects of Percutaneous Transluminal Coronary Angioplasty on Global and
Regional Myocardial Function

Shigeru Oshima, Eiichi Okamoto, Naoki Isobe, Yasuhiro Tsuchio,

Takuji Toyama, Shigeto Naitoh, Hiroshi Hoshizaki,

Akihiko Nogami, Kazuo Yuasa, Koichi Taniguchi

Gunma Prefectural Cardiovascular Center, Maebashi, Gunma, Japan

To evaluate the effects of percutaneous trans-
luminal coronary angioplasty (PTCA) on global and
regional myocardial function, we studied 89 pa-
tients who underwent the first elective PTCA to the
left anterior descending artery. Left ventricular
function was measured from left ventriculography
before and after PTCA. After PTCA, left ventricu-
lar ejection fraction (LVEF) and fractional shorten-
ing (FS) of the anterior wall significantly increased

in the patients without restenosis. The improve-

ment of FS after PTCA (from 1.86% to 2.55% ; P
< 0.05) was not observed in the patients with his-
tory of anterior myocardial infarction (MI)

although it was not observed in the patients with
out anterior MI whose FS was normal before PTCA.
In conclusion, these results indicate that reduced
LV function may be improved by PTCA in MI pa-
tients, if myocardial viability remains in the area of

MI and restenosis dose not develop.

Key Words : PTCA, Restenosis, Hibernation, LV function
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