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Value of real time three—dimensional echocardiography in the diagnosis of
double chambered right ventricle

TAO Ziyu
Department of Pediatric Heart Center, Children’s Hospital of Shanghai, Shanghai 200062, China

ABSTRACT Objective To evaluate the value of real time three—dimensional echocardiography(RT-3DE) in diagnosis
of double chambered right ventricle( DCRV ). Methods Twenty cases of children with DCRV were enrolled in this study. Data
examined with two—dimensional echocardiography and RT-3DE were compared with the golden standard (surgical operation
diagnosis ) respectively. And the value of each section in diagnosis was analyzed. Results Section of short artery 3D axis and
four—chamber 3D view were able to diagnose DCRV. Taken the surgical operations results as gold standard, the accuracy of
RT-3DE in DCRV diagnosis was 100% ,the accuracy of two-dimensional echocardiography in DCRV diagnosis was 90%. The
accuracy of RT-3DE and two-dimensional echocardiography used in DCRV diagnosis were closely consistent (P>0.05).
Conclusion DCRYV can be accurately diagnosed with short artery 3D axis view combined with four—chamber 3D view. RT-3DE
should be recommended as the common method for DCRV diagnosis.
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MRI misdiagnosed liver abscess corrected using contrast—enhanced
ultrasound : a case report
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