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Evaluation of left heart function in patients with left atrial appendage occlusion by
two— and three—dimensional speckle tracking imaging :
a comparative study

ZHU Lei, LIU Xiatian,ZHENG Zhelan
Cardiovascular Center, the First Affiliated Hospital , Zhejiang University School of Medicine , Hangzhou 310003, China

ABSTRACT Objective To comparatively analyze the value of two— and three—dimensional speckle tracking imaging
(2D-STE, 3D-STE) in the evaluation of left atrial function and left ventricular global strain after left atrial appendage occlusion.
Methods Totally 106 patients with nonvalvular atrial fibrillation who underwent left atrial appendage occlusion in our hospital
were selected, they were examined by 2D-STE, 3D-STE and conventional ultrasound. The differences of parameters before
surgery and 2 d, 1 month, 3 months and 6 months after surgery were analyzed. Results The results of conventional
echocardiography showed that there were statistically significant differences in the indexes of left ventricular end-diastolic
diameter, left ventricular end-systolic diameter, left ventricular end—diastolic volume, left ventricular end-systolic volume,
stroke volume, left ventricular ejection fraction in 106 patients at different time points (all P<0.05).The results of 2D-STE
showed that the left ventricular 17-segment longitudinal strain ( LS ), circumferential strain (CS) , and radial strain (RS) at
1 month, 3 months and 6 months after surgery were higher than those before and 2 d after the surgery, the differences were
statistically significant (all P<0.05). The results of 3D-STE showed that LS, CS and RS at 1 month, 3 months and 6 months after
surgery were higher than those before and 2 d after surgery, the differences were statistically significant (all P<0.05). There were
significant difference of the indexes between the differenct time point after surgery (all P<0.05). The comparison of 2D-STE and
3D-STE showed that there were statistically significant differences in LS, CS, RS before and 2 d, 1 month, 3 months, 6 months

after surgery (all P<0.05).Conclusion The evaluation effect of 3D—STE technique on left atrial function and left ventricular
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global strain after left atrial appendage occlusion is better than 2D-STE.

KEY WORDS Echocardiography; Speckle tracking imaging, two—dimensional, three—dimensional; Left atrial appendage

occlusion;Left heart function
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