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Takotsubo cardiomyopathy
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Apical ballooning
Apical ballooning syndrome
Acute left ventricular apical ballooning syndrome
Left ventricular apical ballooning syndrome
Transient left ventricular apical ballooning syndrome
Primary apical ballooning
Transient apical ballooning
Transient apical ballooning syndrome
Transient cardiac apical ballooning syndrome
Transient left apical ballooning syndrome
Transient cardiac ballooning
Left apical ballooning syndrome
Acute apical ballooning syndrome
Cardiac apical ballooning syndrome
Apical ballooning
Apical ballooning without apical ballooning
Apical ballooning cardiomyopathy
Reversible apical ballooning of left ventricle
Left ventricular ballooning syndrome
Mid-ventricular variant of transient apical ballooning
Mid-ventricular ballooning syndrome
Transient left ventricular mid-portion ballooning
Transient mid-ventricular balloomng
Transient mid- i
Transient left ventricular non-apical ballooning
Reverse or inverted left ventricular apical ballooning syndrome
Inverted left ventricular apical ballooning syndrome
Transient basal ballooning
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Tako-tsubo
Takotsubo cardiomyopathy
Takotsubo-like cardiomyopathy
Takotsubo syndrome
Takotsubo disease
Takotsubo left ventricular dysfunction
Takotsubo-like left ventricular dysfunction
Takotsubo-like transient biventricular dysfunction
Takotsubo-ike transient left ventricular ballooning
Takotsubo-shaped cardiomyopathy
Takotsubo-shaped hypokinesia of left ventricle
Takotsubo-type cardiomyopathy
Takotsubo transient left ventricular apical ballooning
Mid-ventricular takotsubo cardiomyopathy
Mid- i form of
Inverted takotsubo contractile pattern
Inverted takotsubo cardiomyopathy
Inverted takotsubo pattemn
Atypical takotsubo cardiomyopathy
Reverse takotsubo syndrome
Atypical basal type takotsubo cardiomyopathy
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Stress cardiomyopathy
Acute stress cardiomyopathy
Human stress cardiomyopathy
Acute & reversible cardiomyopathy provoked by stress
Stress-induced cardiomyopathy
Stress-induced takotsubo cardiomyopathy
Stress-induced apical ballooning syndrome
Stresselated left ventricular dysfunction
Stress+elated cardiomyopathy
Stresselated cardiomyopathy syndrome
Stress takotsubo cardiomyopathy
Emotional stress-induced ampulla
Mid-ventricular stress cardiomyopathy
Atypical transient stress-induced cardiomyopathy
Stress-induced myocardlal stunning
Emotional stress-indu i
Stres: ine induced

Neurogenic stress syndrome

Other
Neurogenic stunned myocardium
Adrenergic cardiomyopathy

Broken heart syndrome

Ampulla cardiomyopathy

Ampulla-shaped cardiomyopathy

“Chestnut-shaped” transient regional left ventricular hypokinesia
Ball-shaped spherical dilation of left ventricular apex

The artichoke heart

Transient mid-ventricular akinesia

Transient antero-apical dyskinesia

I VDER R MEBR B EDL Z: S RIB STV S
Wy, 72200 E
FTLIEE-TBLT., ZOFERIT AR

FEORMH Z + 512
AHTH D

(BEXH)

e, AR, NHEEV, LFER, ARIEE

A% spasm 12 & ) FER AR LERER [ ‘F*”J TR Lt
stunned myocardium. D> & B 7200 . BheEErE
. 1990 p56-p64.

TR, EEOL CAEE, AHEEH RIS W
BIR O 2 A 12 L V) A #E 2L stunning & 2 L 72
5. J Cardiol 21: 203-214,1991.

Sharkey SW, Lesser JR, Maron MS, Maron B]. Why
not just call it tako—tsubo cardiomyopathy. ] Am Coll Cardiol
2011; 57: 1496-1497.




