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Preliminary clinical reseach of the left ventricular twist and rotation in
children with ventricular septal defect by speckle tracking imaging
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ABSTRACT Objective To evaluate the clinical value of speckle tracking imaging(STI) in evaluating the left ventricular
twist and rotation in children with ventricular septal defect(VSD). Methods Childrdn with ventricular septal defect(36 cases)
as the case group,age and sex matched normal children(36 cases) as the control group, left ventricular ejection fraction were
obtained by real —time three —dimensional echocardiography, STI was used to measure the left ventricular twist and rotation
parameters of two groups,the results was compared and analyzed. The correlation between left ventricular twist and rotation
parameters and left ventricular and diastolic volume and its index,and ejection fraction were analyzed by Pearson correlation
analysis. Results In the VSD group, the left ventricular basal rotation angle, peak of the left ventricular basal rotation angle, peak
of the left ventricular twist angle and torsion were significantly greater than those in the control group (all P<0.01 ), while
the apical rotation and peak of the apical rotation angle had no statistical significance compared with the control group
(P=0.525,0.757 ).There was no significant correlation between left ventricular twist and rotation parameters,and left
ventricular diastolic volume and its index,and ejection fraction. Conclusion STI can be used to analyze the left ventricular
segemental and global twist and rotation accurately,and the compensatory of left ventricular myocardium can be reflected by left
ventricular twist and rotation parameters sensitively.
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