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Fig. 1

Transthoracic color Doppler echocardiogram (left) and schematic representation (right) showing coronary blood flow (arrow)

in the distal segment of left anterior descending coronary artery.

LV : left ventricle. RV : right ventricle.
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Fig.2 Spectral Doppler flows at rest (left) and during hyperemia (right) in a patient without significant stenosis of left anterior

descending coronary artery.
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Fig.3 Relationship between coronary flow reserve (CFR)
measured by transthoracic Doppler echocardiography
(TTE) and CFR measured by intra-coronary Doppler
guide wire (DGW). There was a significant correlation

between both CFR measurements.
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Fig.4 Relationship between diastolic peak flow velocity
(DPV) and TIMI flow grade on coronary angiography
(CAG). DPV of left anterior descending coronary
artery increased with increasing in TIMI flow grade.
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