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Left Main Coronary Artery Stenosis and Apical Dyskinesia: 
Dobutamine Stress Echo
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He is a 68-year-old patient with high cardiovascular risk (smoking and diabetes). A Stress Echocardiography under Dobutamine was 
systematically performed in search of Silent Myocardial Ischemia. Stress Echocardiography showed localized Apical Dyskinesia without 
chest pain. Coronary Angiography showed lesion of the Left Main Coronary Artery. A Percutaneous Transluminal Coronary Angioplasty 
(PTCA) was successfully performed.

Figure 1: Left main coronary artery stenosis.

Figure 2: Tranthoracic echocardiography with sonovue at rest.
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Figure 3: Apical dyskinesia with dobutamine stress echo.
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