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2D and real-time 3D echocardiography in measurement of left atrial volume in
patients with paroxysmal atrial fibrillation
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ABSTRACT Objective Tomeasure the left atrial volume in patients with paroxysmal atrial fibrillation(PAF ) by real-time
three —dimensional iRotate imaging method,and to explore its feasibility and clinical value. Methods Forty —four PAF patients
were selected. The left atrial maximum volumes(LAVmax ), left minimum volume (LAVmin) and left atrial volume pre contraction
(LAVpreA) were measured by biplane ~Simpson’s method,real —time three dimensional iRotate imaging method and real —time
three —dimensional volume method respectively. All the parameters were standardized by body surface,The correlation and
consistency of the three methods were compared. Results There were no significant differences in LAVImax, LAVImin and
LAVIpre among biplane Simpson’s method , real—time three—dimensional iRotate imaging method and real-time three—dimensional
volume method in patients with PAF,and all the measured data had good correlation and consistency. Conclusion Biplane —
Simpson’s method, real —time three —dimensional iRotate imaging method and real —time three —dimensional volume method can
accurately measure the volume of left atrium in patients with PAF,in which real-time three—dimensional iRotate imaging method is
more simple, fast and has a certain clinical value.
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