i EEFZRRTA

CHINESE JOURNAL OF MEDICAL IMAGING TECHNOLOGY
BT IR | R 3AT

2014-06-12 L 1y HO| AT | e | Mol | SEEAUGn | B | REeRAif | T S ERE

P30 3 AL LT ST P MRV A 0 52 B A 50 R E AT o 9 27 84 4 K, 2012,28(11):2008~2006
SEIN = YE R AL B MREX A0 % 25 5 A D BE R LG 23 A
Comparison of real-timethree-dimensional echocardiography and MRI in assessing right ventricular volume
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Obj ective To compare right ventricular (RV) volume and systolic function by real time three-dimensiona echocardiography (RT-3DE) and MRI. Methods Thirty patients with heart and vascular
diseases underwent RT-3DE and MR examination simultaneously. End-diastolic volume (EDV), end-systolic volume (ESV), and gjection fraction of RV (RVEF) were acquired. Then the correction of
results of these two methods was analyzed. Meanwhile, RV systolic function of 98 normal adults was analyzed with RT-3DE. Results EDV and ESV acquired with RT-3DE were less than those acquired
with MRI (both P<<0.05), but no statistical difference of RVEF was found. EDV, ESV and RVEF measured with RT-3DE had good correlation with those measured with MRI (rEDV:O.Bl, rESV:0.84,
rg=0.70, all P<<0.05). RV systolic function of 98 normal adultsin RT-3DE were acquired, i.e. EDV (92.47+31.83)ml, ESV (40.69+17.42)ml, RVEF (56.47 £ 6.65)%. EDV of norma women was |ess
than that of norma men (P<0.05), but ESV and RVEF had no statistical difference between two sexes. In normal adults, EDV, ESV and RVEF had no statistical difference among different ages
(Fepy=3.06, Frg,=2.63, Fr,ge=0.11, al P>0.05). Conclusion RT-3DE can be used as a screening and preliminary aternative technique of MRI in assessing right ventricular systolic function.
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