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Real-time three-dimensional echocardiography in evaluation on synchrony of left ventricular in patientswi
completeright bundle branch block
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Objective To evaluate the systolic synchrony of inter left ventricles in patients with complete right bundle branch block (CRBBB) by using real-time three-dimensional echocardiography (RT-3C
Methods RT-3DE was performed in 15 patients with proximal portion of CRBBB (proximal portion of CRBBB group), 13 patients with distal portion of CRBBB (distal portion of CRBBB group)
20 healthy controls. Seventeen segmental volume-time curve (VTC) were obtained with QL ab software. Left ventricular end-diastolic volume (LVEDV), Ieft ventricular end-systolic volume (LVESV),
ventricular stroke volume (LVSV) and left ventricular ejection fraction (LVEF) were automatically calculated. The time of minimal systolic volume of 16-segmental and 12-segmental and 6-segmental
standard deviation (Tmsv-16-SD%, Tmsv-12-SD%, Tmsv-6-SD%), as well as the maximum differences (Tmsv-16-Dif%, Tmsv-12-Dif%, Tmsv-6-Dif%) were recorded. Results Compared with cont
group and proximal portion of CRBBB group, LVED and LVESV enlarged(P<0.05), LVEF decreased (P<0.05) in distal portion of CRBBB group. Compared with control group, Tmsv-16-SD%, Tms
SD%, Tmsv-6-SD%, Tmsv-16-Dif%, Tmsv-12-Dif% and Tmsv-6-Dif% in distal portion of CRBBB group increased (P<0.05). Conclusion RT-3DE can evaluate the synchrony of left ventricular in
CRBBB patients, and provide accurate information for clinical diagnosis and treatment.
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