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Similarly to ischemic heart disease, dilated 

cardiomyophathy has a high worldwide incidence and

prevalence, affecting over 1% of the world population,

reaching more than 5% people over 65 years. Nowadays,

the complete evaluation of the clinical data regarding 

coronary anatomy and functional repercussion of a given

atherosclerotic lesion requires several investigative 

methods, frequently leading to conflicting results, high

costs, and sometimes resulting in difficulties in selecting

the proper treatment (clinical or surgical). In the last 30

years, the cardiovascular diagnostic methods as nuclear

medicine, magnetic resonance and echocardiography

turned to be fundamental tools for the diagnosis myocardial

ischemia and viability. However, false results usually occurs

in 20% of such studies, therefore opening the doors for

new specific research in order to minimize the impact of

additional costs originated from new studies or improprieties

in the cardiovascular care. The present proposal for this

integrated study, that includes several physiopathologic

and anatomic data in patients with ischemic heart disease and

dilated cardiomyophathy using modern echocardiograpic

modalities (Resting 2D and 3Dimentional, and under 

pharmacologic stresses associated to the use of 

echocardiographic contrast agent) is based in a wide objective

of consolodating its value among all imaging modalities.

Therefore, an integrated, large scale study, designed towards

the aim of demonstrating the value of each clinical and 

scientific information obtained through a single exam,

at a reasonably low cost, is extremely desirable.
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A. Myocardial contrast echocardiographic images 
showing how the measurement of infarct area (red) 
and myocardial segmental area (red + green) in the apical
segment of lateral wall using Gray Scale, PI and MRI was 
performed. The infarct area was measured adding-up the
infarct area in each infarcted myocardial segment and 
the total myocardial area by adding-up all 17-myocardial
segmental area, in all modalities (Gray Scale, PI and MRI).
B. End systolic frames from a patient with acute myocardial
infarction. The infarct area in apical region is seen 
as a perfusion defect in Gray Scale, red color in PI, and 
hyperenhanced image in MRI. Gray Scale = measurement
using low mechanical index gray scale; PI = parametric
imaging, MRI = magnetic resonance imaging
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Three hundred and twenty six patients that underwent
effective dobutamine and adenosine stress RTMPE (Real Time
Myocardial Perfusion Echocardiography), were studied.
Quantitative coronary angiography was performed within one
month from stress test and has been analyzed in 53 patients.
Accuracy of EKG, WM, qualitative MP, and quantitative MP for
detecting CAD during dobutamine were 61%, 76%, 76%, and
80%, while during adenosine were 70%, 70%, 76%, and 80%,
respectively.

Also, evaluating the ability of RTMPE in predicting cardio-
vascular events, by multivariate analysis, the only independent
predictors of events were detection of WMA during dobutamine
stress RTMCE (Relative Risk=4.08; p=0.043), and perfusion defect
by qualitative analysis of adenosine RTMCE (Relative Risk =4,41;
p = 0.036). When considering the combination of WMA and 
perfusion defect either by quantitative or qualitative analysis,
dobutamine (Relative Risk =4,65; p = 0.031) and adenosine
(Relative Risk =4,17; p = 0.041) stress RTMCE were independent
predictors of events.

In another evaluation, we were challenged by the fact that
quantitative myocardial perfusion echocardiography (MPE) with
parametric imaging (PI), has been shown to accurately measure
infarcted area in animals, but not in humans. We sought to 
validate MPE quantification of transmural extent and size of AMI
using magnetic resonance imaging (MRI), as a gold standard.
Twenty patients (12 men, 64±13 years) underwent MPE and MRI
between the 2nd and 5th day post AMI. Infarct area and location,
number of involved segments and  transmural extent in each
segment were determined by PI. Results were compared to late
enhanced MRI.There was 99% agreement between both methods
regarding the segmental location. The correlation between
infarct area by MRI and PI was 0.87;p< 0.001. The correlation
between transmural extent by MRI and PI was 0.89;p<0.001.
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