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Research of two—dimensional speckle—tracking imaging for evaluating the left ventricular torsion in patients with
atrial septal defect undergoing the transcatheter closure = WANG Di, FAN Xiaoming, HUANG Zhiliang, et al.
Department of Ultrasound, Zhejiang Provincial People’s Hospital, Hangzhou 310014, China
[Abstract] Objective To explore the guiding significance of two—dimensional speckle—tracking imaging (2D-STI) for
evaluating the left ventriculartorsion in patients with atrial septal defect before and after the transcatheter closure surgery.
Methods A total of 30 patients with atrial septal defect were selected as the obervation group, and another 30 healthy
volunteers were enrolled as the control group. The rotation of each segments of basal and apical short—axises in left
ventricular, peak systolic time and overall reverse angle in systole of left ventricular at pre—operation, the 3 and 6 months
after the operation between two groups were measured. The conventional parameters including left ventricular evening
diastolic volume (LVEF) , left ventricular evening systolic volume (LVEF), left ventricular stroke volume (LVEF) and left
ventricular ejection fraction (LVEF) were detected by double plane simpson method. Results At pre —operation, the
LVEDV,LVESV,LVSV in the observation group were significantly lower than those in the control group(1=7.56,5.74,3.82,
P<0.05),and increased at 3 months after the operation, but lower than the control group(i=11.82,10.47,8.75,15.25,
11.34,9.57,P<0.05), those significantly increased at 6 months after the operation,but lower than the control group (i=
13.84,11.25,9.73,17.57,14.82,10.69,P <0.05).The LVEF

DOI; 10.13558/].cnki.issn1672-3686.2016.04.004 did not change significantly at each time in two groups (F=
LAV WTTT AR BE 2 AR T AR B H (201344330)  0.84,P >0.05). At pre —operation, the left ventricular
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lower than those in the control group (1=8.82,9.47, 13.43,10.15,13.52,P<0.05),except the anterior wall ,other
segmental rotation angle increased at 3 and 6 months after the operation(¢=9.67,8.75,10.31,9.89,11.02,14.28,12.46,
14.51,12.39,17.54,P <0.05). At pre—operation, the torsion angle of the whole left ventricular in the observation

group was significantly lower than the control group (1=8.84,P<0.05),and increased at 3 and 6 months after the
operation, but lower than the control group (¢1=9.24,6.47,7.75,3.68,P<<0.05). Conclusion 2D-STI could evaluate

quantitatively left ventricular torsion in patients with atrial septal defects before and after the transcatheter closure, by

the method of measuring left ventricular basal short—axis department, apical short—axis department of rotation angle

and left ventricular overall reverse angle, further evaluate the left ventricular function of contraction earlier.
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