o 5] P2 2E AR R 2010 455 26 545 8 ] Chin ] Med Imaging Technol,2010, Vol 26,No 8 e 1463 -

DV IE L AR

Speckle tracking imaging in observation of variations of curvature
radius of interventricular septum in normal adults
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LI Nan®, LIU Shuang”
(1. Department of Ultrasound , Shengjing Hospital of China Medical University ,
Shenyang 110004, China; 2. Department of Cardiovascular Function ,
the First Hospital of China Medical University, Shenyang 110001, China)

[Abstract] Objective To observe the variations of curvature radius of interventricular septum (IVS) during a cardiac cycle
in normal adults with speckle tracking imaging. Methods Short-axis images among the basal and middle levels were recor-
ded in 20 healthy subjects. Radius curvature (RC), RC ratio (RCR) of IVS and left ventricular lateral-posterior wall (LLV-
LPW) were measured and calculated with speckle tracking imaging. Results The maximum of RC presented at end-diastolic
stage. The basal and middle levels of IVS and LVLPW was (26. 9542. 28)mm, (25.14+2.07)mm, (24. 054 1.47)mm and
(26.2941. 82)mm, respectively. The minimum of RC presented at end-systolic stage. The basal and middle levels of TVS
and LVLPW was (13.14+1.12)mm, (15.85+1.43)mm, (14.22+0.76)mm and (16. 73=+1. 16)mm, respectively. There
was no statistical difference between changes of the basal and middle levels of RCIVS and RCLVLPW, nor between the lev-
els of RCRIVS and RCRLVLPW, but there was statistical difference between changes of the end-diastolic and end-systolic
stages of RCIVS and RCLVLPW in both basal and middle levels. Conclusion Speckle tracking imaging can be used to evalu-
ate the variations of RCIVS during one cardiac cycle in normal adults.
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