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Assessment of left ventricular systolic function and synchrony in patients with
percutaneous ventricular restoration by real-time
three—dimensional echocardiography
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Department of Ultrasound , Zhongshan Hospital Xiamen University, Fujian 361004, China

ABSTRACT Objective To assess the application value of real-time three—dimensional echocardiography(RT-3DE) in
evaluating left ventricular (LV) systolic function in patients with percutaneous ventricular restoration (PVR). Methods ~Seven
patients with anterior wall myocardial infarction complicated with apical aneurysm were enrolled for PVR. The changes in LV
morphology, LV systolic function and systolic synchrony were observed by RT-3DE. before and 6 months after the operation. The
standard deviation(SD) and difference (Dif) of the time to the point with minimal systolic volume (Tmsv) in 16 and 12 segments
adjusted by the R—-R interval (Tmsv16-=SD% , Tmsv16-Dif% , Tmsv12-SD% , Tmsv12-Dif% ) were measured. Results ~ Six months
after the operation , post—procedure NYHA class reduced and six—minute walk test increased evidently compared to pre—procedure
(all P<0.01). LV apical geometry recovered and LV systolic function(3D-EF,3D-EDV and 3D-ESV ) improved significantly after
PVR (all P<0.05) . The index of LV systolic synchrony(Tmsv16 =SD% and Tmsv16 -Dif% ) were reduced markedly compared to
pre—procedure(both P<0.05). Conclusion PVR is a relatively safe and effective technology for apical aneurysm therapy. RT-3DE
can accurately evaluate the heart shape, LV systolic function and systolic synchrony after PVR.
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