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Evaluation of left ventricular systolic function and synchrony in
children with left ventricular noncompaction by real-time
three—dimensional echocardiography

LI Xinyang, XIAO Yangjie, WANG Xin, REN Weidong
Department of Ultrasound , Shengjing Hospital Affiliated to China Medical University, Shenyang 110004, China

ABSTRACT Objective To evaluate left ventricular systolic function and systolic synchrony in children with left
ventricular noncompaction (LVNC) by real-time three—dimensional echocardiography (RT-3DE ) . Methods  Thirty—four
children with LVNC were enrolled.They were divided into EF normal group ( EF>55% , 25 cases) and EF reduction group
(EF<55%, 9 cases).20 healthy children who were consistent with the age, height and weight of the experimental group were
selected as the normal control group.The time—volume curve was automatically displayed by RT-3DE to obtain the systolic
synchrony parameters of 16 segments, 12 segments and 6 segments (Tmsv—SD, Tmsv-Dif, Tmsv-SD% , Tmsv-Dif% ) , the
differece of above parameters were compared.Results Compared with the normal control group, the differences of Tmsv—SD,
Tmsv=Dif, Tmsv—SD% and Tmsv—Dif% in the EF normal group were statistically significant in 16 and 12 segments (all P<0.05),
while not significant in 6 segments.Compared with the normal control group, the differences of Tmsv=SD, Tmsv=Dif, Tmsv—SD%
and Tmsv-Dif% in 16 segments, 12 segments and 6 segments in the EF reduction group were statistically significant (all P<
0.05).By comparing the EF normal group with the EF reduction group , Tmsv—=SD, Tmsv—-Dif, Tmsv—=SD% and Tmsv-Dif% in 16
segments were significant difference(all P<0.05).Conclusion RT-3DE technique can evaluate the systolic function and systolic
synchrony of LVNC in early stage , which has a certain clinical value.
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