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persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 4 (1)  Timing of the 
blood draws and clinical 
decisions when using 
the European Society
of Cardiology 
0 h/1 h algorithm. 



St. John Sutton et al. Circulation 2000 



Konstman et al. JACC: CARDIOVASCULAR IMAGING 2011



Echocacrdiography
and HF…..Le 

magique lanterne



STEMI Anteriore



Coronarografia



ECG post-procedura



Ecocardiografia pre-dimissione

4 camere

2 camere

EDV = 129 ml
ESV =  80 ml
LV EF = 37%



ECG pre-dimissione



Cosa non ha funzionato?

Fenomeno del 

no-reflow

“…Inadeguata perfusione 

miocardica nonostante un 

dato segmento della 

circolazione coronarica sia 

senza evidenza angiografica 

di ostruzione meccanica del 

vaso…”

(Kloner et al. J Clin Invest

1974)





Due Due anni dopo…………….



EDV = 198 ml
ESV = 146 ml
LV EF = 26%



Prognosis after AMI
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Echocardiographic parameters related to 
prognosis after myocardial infarction

Traditional parameters

• LV volumes, 

• LV ejection fraction (LVEF), 

• Wall motion score index (WMSI), 

• mitral regurgitation, 

• E/e’= ratio, 

• Left atrial size, 

• right ventricular function

Novel parameters

• 2D Strain (speackle tracking)

• LV dyssynchrony

• Intravenous contrast

• 3D echocardiography
• Assessment of perfusion/viability

• Stress echocardiography

• Contractile reserve

• Coronary flow reserve



White HD et al. Circulation 1987;76:44–51

Left ventricular end-systolic volume as the
major determinant of survival after recovery from myocardial 
infarction.



Influence on mortality rate of LVEF and WMSI 

Moller et al AHJ 2006



St. John Sutton et al. Circulation 2000 



















ECOCARDIOGRAFIA: FE . LIMITI della FEVS

• Variabilità inter/intra-osservatore nella stima della 
cinetica segmentaria;

• Scarsa affidabilità in pazienti con ipertrofia 
ventricolare sinistra e ridotti volumi;

• Riduzione solo in fasi avanzate della malattia;

• Scarso potere predittivo verso gli eventi aritmici.



Systolic dysfunction assessment
Two-dimensional LV ejection fraction

Biplane disk summation

Enhanced biplane planimetry



Rest contrast Echocardiography in 
patients with chest pain 





LV full volume

Systolic dysfunction assessment
Three-dimensional LV ejection fraction





EF RT 3D 25%



GLS Avg -5.8%



EF RT 3D 62 %





EF RT 3D 43 %





St. John Sutton et al. Circulation 2000 
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ADVANCED ECHOCARDIOGRAPHY  

3D echocardiography

Citro R et al. Eur Heart J Cardiovasc Imaging 2020;21:1184-1207.
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