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Assessment of Valvular Heart Disease with Left Ventricular
Dysfunction Using Dobutamine Stress Echocardiogaphy

Nobuchika Ozaki*, Takaki Sugimoto,” Masayoshi Okada

*Division I, Department of Surgery, Kobe University School of Medicine
ABSTRACT

In acquired valvular heart disease with left ventricular (V) dysfunction, we examined LV
myocardial viability by dobutamine stress echocardiography, thereby predicting the
postoperative behavior of LV function. Dobutamine stress is worthy of assessing myocardial
reserve in an uniformed condition. [Materials and Methods] Among 284 patients undergoing
heart valve surgery during the past 11 years, 32 patients showed preoperative %fractional
shortening (%FS) less than 25%. These patients were followed up from 25 to 166 months
after surgery, and retrospectively divided into 2 groups according to late postoperstive %FS.:
GroupI (n=20), it improved better than preoperative %FS ; GroupIl (n=12), it did not
improved as compared to preoperative %FS. Fifteen of 32 patients were examined by
dobutamine stress echocardiographies. The infusion dose of dobutamine was stepwisely
increased every 3 minute-duration from 3, 6, to 9 £ g kg per minute and the maximum
increment of %FS (A %FS) was determined. Ten patients underwent LV biopsies in the
operation, and %fibrosis were assessed by a point-couting’s method. [Results] There were no
differences between Group I and Group I in background data including rest variables. The
A %FS in dobutamine sterss test was higher in GroupI (12+3.9%) than in GroupI (4.0%
3.4%). Six of 7 patients in GroupIl had A %FS<9% and 7 of 8 patients in Group I had
A%FS=9%. In addition, %fibrosis in LV myocardial specimens was higher in GroupIl than
in Group I . [Conclusions] Preoperative dobutamine stress echocardiography is useful to
predict late postoperative LV function of the patients with valvular heart disease.
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