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Comparison on two-dimensional speckle tracking technology and three-dimensional speckletracking
technology in evaluation on left ventricular myocardial strainsin healthy subjects
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Objective To assess left ventricular myocardial strains with two-dimensional speckle tracking echocardiography (2D-STE) and three-dimensional speckle echocardiography (3D-STE). M ethods 2D-
STE and 3D-STE were performed in 34 healthy subjects. Longitudinal strain (LS) was obtained in 17-segment, circumferentia strain (CS) and radial strain (RS) were also obtained in 18-segment in left
ventricular end-systolic through 2D-STE, while area strain (AS), LS, RS and CS were obtained with 3D-STE. Results LS and CS all progressively increased from base to apex, while RS decreased from base
to apex in both 3D-STE and 2D-STE. LS obtained with 3D-STE was smaller than that with 2D-STE, and CS obtained with 3D-STE was higher than that with 2D-STE (P<0.05). Among al 3D-STE strain
indexes, AS had the closest correlation with left ventricular gection fraction (r=-0.720, P<0.05). The time taken for imaging and offline analysis using 3D-STE were significantly less than those using 2D-
STE (P<0.05). Conclusion 3D-STE is a comprehensive and time efficient tool to evaluate regional wall strain. ASisagood index for evaluation of |eft ventricular systolic function.
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