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Doppler tissue velocity imaging in quantitative evaluation on
postoperative changes of heart function with measurement
of valve annulus velocity in constrictive

pericarditis patients
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[ Abstract] Objective To observe the changes of constrictive pericarditis (CP) patients after pericardiectomy with quanti-
tative tissue velocity imaging (QTVI). Methods Totally 22 CP patients who underwent pericardiectomy were enrolled.
Echocardiography were performed before and after pericardiectomy. Tissue Dopplor images of two chambers, four cham-
bers and long axis at apex view were stored. The systolic and diastolic peak velocity (S, E) of mitral segments and tricus-
pid annular were analyzed by quantitative tissue Doppler technology. The globle velocity of mitral annular was defined as
the mean of mitral annular segments. Results The diameter of left ventricular increased ( P<C0.001), of left (P=0.011)
and right atrium (P=0. 004) decreased at different degrees. while left ventricular ejection fraction increased ( P=0.021),
and the systolic and diastolic average velocity S, E of mitral and tricuspid annular decreased after pericardiectomy (all P<<
0.05). The globle velocity of mitral and tricuspid annular became lower after pericardiectomy (all P<C0. 01). Conclusion
Left ventricular ejection fraction increase, and reconstruction of the atrium and ventricular are towards normal after peri-
cardiectomy in CP patients. S and E of segments which pericardium stripped become lower after pericardiectomy, indicating
longitudinal movement of left ventricular decrease in the short term.
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