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Comparative analysis of two—dimensional and three—dimensional speckle
tracking imaging in dectecting left ventricular systolic function in
children with Kawasaki disease

LI Wei, GAO Jun, PENG Jing
Department of Ultrasound , Wuhan Children’s Hospital , Tongji Medical College , Huazhong University of
Science & Technology, Wuhan 430016, China

ABSTRACT Objective To compare the clinical value of two—dimensional and three—dimensional speckle tracking(2D-
STI,3D-STI) in dectecting left ventricular systolic function in children with Kawasaki Disease.Methods 2D-STI and 3D -STI
techniques were used to detect different position of the left ventricular myocardium(basal ,middle, and apical ) and myocardial and
global parameters in 50 children with Kawasaki disease in our hospital,and the results of the two technologies were compared.
Results The difference of EDV and ESV were statistically significant between 2D—STI and 3D-STI( both P<0.05).The
differences of LS,CS,RS in basal segment, LS in the middle segment,and LS, CS,RS in apical segment were statistically
significant between 2D-STI and 3D-STI(all P<0.05).There was no statistically significant difference of CS,RS in the middle
segment and left and right coronary artery expansion between 2D—STI and 3D-STI.Conclusion 2D-STI and 3D-STI could not
differ in the examination of coronary artery dilation in children with Kawasaki disease.But compared with 2D—-STI, the strain peak
measured at the basal ,middle, and apical segment of the myocardium by 3D—STI could not change with the heart movement, which
can better reflect the left ventricular function of the children’s heart.
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Contrast—enhanced ultrasound diagnosis of giant coronary artery aneurysm with

attached wall thrombosis: a case report
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