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Assessment of left ventricular twist function by three—dimensional speckle
tracking imaging in patients with hypertrophic cardiomyopathy

ZHOU Jinling, WANG Feng,BAI Hui, LIU Weiwei, WANG Yueheng
Department of Cardiac Ultrasound , the Second Hospital of Hebei Medical University , Shijiazhuang 050081, China

ABSTRACT Objective To assess the left ventricular systolic function in patients with hypertrophic cardiomyopathy by
three—dimensional speckle tracking imaging (3D-STI). Methods Nineteen patients with hypertrophic cardiomyopathy (HCM
group) and 19 healthy volunteers with age and sex matched(control group) were examined by two—dimensional echocardiography.
Left ventricular end—diastolic volume (LVEDV) , stroke volume (SV) , left ventricular end—systolic volume (LVSDV) , left
ventricular ejection fraction (LVEF) and left ventricular outflow tract pressure gradient (LVOT-PG) were obtained.The rotation
curves of different plane at the left ventricle were obtained by three—dimensional image analysis, while peak rotation on basal
plane (Rot=B) , torsion of basal plane (Tor—B) , peak rotation on apical plane (Rot—A) , and torsion of apical plane (Tor—A) were
obtained.Then the left ventricular global twist(LViw) , left ventricular global torsion(LVtor) and global longitudinal strain (GLS)
were calculated, the differences were compared between the two groups.Results Compared with those of the control group, the
LVEDV,SV in HCM group decreased, the differences were statistically significant (both P<0.05) , as the differences of LVESV,
LVEF,LVOT-PG were no statistically significant between the two groups.In the HCM group, Rot—=B, Tor-B, Tor—A, LVtw, LVtor
and GLS were —4.09°+1.63°, (1.57 +0.71)%cm, (1.95+0.82)°/cm, 7.04° + 1.77° , (1.75+0.63)°/cm, ( —9.53 +2.39)% ,
respectively , and the control group were —2.61°+1.49°, (1.03+0.53)°/cm, (1.37+0.71)°/cm, 4.70°+1.75°, (1.35+0.39 ) °/cm,
(-14.40+2.35)% , the difference were statistically significant (all P<0.05).There was no statistically significant difference in
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Rot—A between the two groups.Conclusion Left ventricular twist increases with longitudinal strain decreases when myocardial

function is impaired in HCM patients.3D—STI can reflect the changes of left ventricular systolic function accurately in patients

with HCM.
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