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Fig. 1 The volume curve of left ventricle
at the first study, where the trigger at
the R wave and at the pacemaker
wave are alternatively included, shows
a nearly flat appearance (LVEF : 9%).
And the severely reduced wall motion
of left ventricle is observed. Note the
photon deficiency area in the left upper
lung field, due to the implanted pace-
maker.
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Fig. 2 a. Electrocardiogram at the first
study shows the upward R-wave (R)
from the malfunctioned pacemaker
(RM) alternatively.
b. Electrocardiogram at the second
study still includes the PM waves
occasionally.
c¢. Electrocardiogram at the third
study includes no PM waves.
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Fig. 3 The volume curve of left ventricle
at the second study, where the trigger
at the pacemaker wave is occasinally
included, shows the LVEF value of
519%.
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Fig. 4 The volume curve of left ventricle
at the third study, where the trigger at
the pacemaker is not included, shows
the LVEF value of 719%. And the good
wall motion of left ventricle is obser-

ved.
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