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1st case 

➢ 2012 PCI: LCx and 

OM1

➢ 3/2013: chest pain on 

exertion => patent

stents, non-

obstructive lesion at 

the ostium of LCx

➢ 15/8/2017: chest pain, 

syncope, melena 
Hb = 114gr/dl

MCV = 84,5fL
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Male 64 years old

➢ Hypertension 
➢ Type 2 diabetes 
➢ Dyslipidemia
➢ HIV (+)
➢ Parkinson’s disease
➢ Depression
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Baseline



9



10



➢ Dynamic LVOTO takes place in 15-20% 
patients during DSE.1

➢ It is related to hypotension and 
decrease in HR in 50% of patients.2

➢ Dyspnea ± Chest pain.

➢ In rare occasions it can lead to RWMAs
and finally even to acute myocardial 
infarction.1

➢ It is prognostic of chest pain, syncopal
and presyncopal episodes.3

1 Makaryus AN Int J Cardiovasc Imaging 2006 
Dec;22(6):763-9.

2 Sorrentino MJ Clin Cardiol. 1996 
Mar;19(3):225-30.

3 Dawn B. Am Heart J. 2005 May;149(5):908-
16.



Predisposing factors for SAM:

Raut M. Clin Med Insights Cardiol. 2018 Jan 10;12:1179546817751921.



2nd case 

Beyond diastology
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60 years old female
Hypertensive
SOBOE
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E/e’ = 6.11



Diastolic stress echo results
Positive Negative

• Peak average E/e’ < 10

or 

peak septal E/e’ < 10

• Peak TR < 2.8m/s
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➢Peak average E/e’ > 14
or 

peak septal E/e’ >15

➢Peak TR > 2,8m/s 

➢Baseline sept e’ <7cm/s
or 

Baseline lat e’ <10cm/s
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✗ 1. At peak, first look for RWMAs 

✗ 2. At recovery, look for diastolic parameters as 

increased E/e’ persists in recovery 
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Other findings during 
diastolic stress echo

✓LV Outflow Track Obstruction

✓New RWMAs

✓Dynamic MR

✓Chronotropic incompetence
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