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Evaluation of abnormal paradoxical septal movement after aortic valve
replacement by echocardiography

LI Ling
Department of Ultrasound , Liaoyang City Center Hospital , Liaoning 111000, China

ABSTRACT Objective
by echocardiography. Methods

To explore the abnormal paradoxical septal movement after aortic valve replacement
Fifty—eight patients with aortic valve stenosis and 16 patients with aortic valve incomplete
closure were enrolled in this study. Using echocardiography to measure changes in left ventricular ejection fraction , paradoxical
septal movement, ventricular septal thickening rate,left ventricular stroke volume and per minute output in pre—operative
and post—operative week.Results  Compared with preoperative patients with aortic valve stenosis and aortic valve incomplete
closure, there was no significant difference between LVEF and AT%.The increase of LVSV, LVCO and decrease of ventricular
septal movement were statistically significant (all P<0.05).Conclusion Echocardiography can be used to evaluate paradoxical
septal movement after aortic valve replacement and the effect of paradoxical septal movement on the overall contractile function

of left ventricle.
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CDFT (color Doppler flow imaging) A0, 2238 ) L

CT (computed tomography ) THEMLEZ %

CTA— CT L& 5

PET (positron emission tomography) —— 1F H,F & B 1AL Z 15
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MRI (magnetic resonance imaging) —— f4 LR %
R 18 3 5

MRA (magnetic resonance angiography )
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