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Acute Myocardial

Evaluation of the thromhus within the coronary aneurysms

by two—dimensional echocardiography

Three children with large aneurysms were followsd by two—dimensional

echo—cardiography (2DE) and coronary angiography (CAG) .,

Coronary angiography demonstrated complete obstruction of aneurysms

in two cases with myocardial infarction,

but 2ZDE at the same time could

not detect the thrombus—echo in the aneurysms.

In one case without myocardial infarction, thrombus within the coronary

aneurysm was revealed by CAG and 2DE.Follow-up observations with 2DE,

however, could not always show the thrombus—echo.

It is concluded from our follow~-up studies that 2DE

is not sufficient

from evaluating thrombus formation within the coronary aneurysms.
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