®OOE B R E R

Acad ] Sec Mil Med Univ 2006 Jun;27¢6) + 649 -

& &
Lo =SB OHETMOAEEEH EEREE L OERTR RS MAH

,—35-
=8

'f% %K %’ 7]& *@ﬁz#ﬂ’,ma’g} ?’J‘ }ﬁ‘a%ﬂ%
R BB e 0 R L BT 100853)

(HE] O . KA ILH=Z48F U HRT-3DEZEFNONBERAFFEHEY 20 FER R G Mo o 747 1 FOk
H, Fek:MH RT-3DE. % ## 70 35 B X @ Simpson’s 1 M & # 7 & 31 B Teichholz %Ml & 23 O LA L A 3% %
BEHAEFESEARRKNERLVEDY) K% K NER(LVESY) FHESV A 2K (ED , UECEEY A EE K,
% R :RT-3DEM & LVEDV.LVESV.SV.EF 5 Z 0 2% ¥ & F A AR F M xH,r 25 H 0.92.0.90,0. 88,0. 91
(P #<0.001),.LVEDV LVESV.SV.EFllE# R A EE g N EHHF LR ER2R, —£BF QG EHNXNTE Simp-
son’s EHENEF Y AHA RN KM, 25 K 0.85.0.87.0.86.0.91(P #<C0.001),LVEDV,LVESV,SV.,EF il & % %
ENE#EY /N, KT T Simpson’s 5 A0 E# BN A LVEDV,.LVESV 2 Al # 8 % 2 % (P<{0.05), 2 % # #§ SV.EF =
B E#£F;MEHME QR E Teichholz 25 A0 E R B EREH - WM ME.r 25 % 0.73.,0.71,0.70,0. 65(P #<0.05),
LVEDV.,LVESV. .SV .EF il {5 3 # & & % # % K (P<C0. 05 3 P<C0.01), # ¥ :RT-3DE &% ## # & 35 [ 8 F o o #37 Hh
o LR BT A E B E B 0 B AR REF,

[KEiR] SH=Z%AFAQHE,; QNFER; £EHE; AF0HE; 2NEEY
[(FESZES] R 542,22 [cEtFRiIREE] A [XEHRS] 0258-879X(2006)06-0649-03

Real-time three dimensional echocardiography in evaluation of left ventricular volume and ejection fraction in

patients with aneurysm combined with myocardial infarction

XU Yong" , ZHI Guang, YANG Ting-shu, GE Lu-yue,SUN Qi, WU Xiao-xia (Department of Cardiology, General Hospital of
PLA. Beijing 100853, China)

[ABSTRACT] Objective: To assess the feasibility and accuracy of real-time three dimensional echocardiography (RT-3DE) in
quantitative evaluation of left ventricular (LV) volume and ejection fraction (EF) in patients with ventricular aneurysm and my-
ocardial infarction. Methods: Twenty-three patients with left ventricular aneurysm combined with myocardial infarction were ex-
amined by RT-3DE, two dimensional echocardiography Simpson’s method, and M-mode Teichholz method separately. The fol-
lowing parameters: left ventricular end diastolic volume (LVEDV), end systolic volume (ESV), stroke volume (SV) and EF
were obtained by each method and the results were compared with those obtained by left ventriculography (LVG). Results: The
values of LVEDV, LVESV, SV, and EF determined by RT-3DE showed good correlations with those determined by LVG (r=
0.92, 0.90, 0.88, and 0. 91, respectively; P<C0.001), with the values by RT-3DE slightly smaller than those by LVG(P>
0.05). The values of LVEDV, LVESV, SV, and EF determined by Simpson’s method also showed good correlations with
those determined by LVG (r=0. 85, 0.87, 0.86, 0.91, respectively; P<C0.001) , with the values by Simpson’s method smal-
ler than those by LVG (P<C0. 05 for LVEDV and LVESV). The values of LVEDV, LVESV. SV, and EF determined by M-
mode Teichholz method also showed good correlations with those determined by LVG (r=0. 73, 0.71, 0.70, 0. 65, respective-
ly; P<C0.05), with the values by M-mode Teichholz method larger than those by LVG(P<C0. 05 or P<C0. 01). Conclusion:
RT-3DE is a more accurate for evaluation of LV volume and EF in patients with aneurysm combined with myocardial infarction.
[KEY WORDS]| real-time three dimensional echocardiography; myocardial infarction; heart aneurysm; echocardiography; left
ventriculography
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Fig1 LVEDYV examined by real-time 3DE was outlined and calculated with 8-plane method
A':Sagittal view;B:Coronal view;C:Short-axis view; D: LVEDV RT-3DE result

2 AEAOEFKALHNEE (8 FEE)FTSH LVESV RT-3DE R E
Fig 2 LVESV examined by real-time 3DE was outlined and calculated with 8-plane method

A Sagittal view;B:Coronal view;C:Short-axis view; D: LVESV RT-3DE result
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Tab 1 Comparison of left ventricular volume and ejection fraction measured by different methods

(%)
Method n LVEDV(V/mD LVESV(V/mD SV(V/mD EF(%)
RT-3DE 21 147.2+25.4 82.5+16.2 65.1+10.4 44,0£5.9
Simpson’s 23 143.6+24. 8" 78.1+15.7" 65.0+10.8 45.246.1
Teichholz 23 162.5+28. 9"~ 87.3+17.1~ 74.5+11.6" 46.0+6.8"
LVG 23 150.1+25.8 83.2+16.8 65.8+11.2 43.5+6.2

*P<<0.05, ** P<C0.01 vs LVG
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