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Real-time three-dimensional echocardiography in evaluation
on synchrony of left ventricular in patients
with complete right bundle branch block

LIU Shu-li* , MA Xiu-li
(Department of Electric Diagnosis, Shenyang the Fourth Hospital of People, Shenyang 110031, China)

[Abstract] 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-3DE). Methods RT-3DE was per-
formed 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) and 20 healthy controls. Seventeen segmental volume-time curve (VTC) were
obtained with QLab software. Left ventricular end-diastolic volume (LVEDV), left ventricular end-systolic volume
(LVESV), left ventricular stroke volume (LLVSV) and left ventricular ejection fraction (LVEF) were automatically calcu-
lated. 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 control group and proximal portion of CRBBB group, LVED and LVESV
enlarged( P<<0. 05), LVEF decreased ( P<C0. 05) in distal portion of CRBBB group. Compared with control group, Tmsv-
16-SD% , Tmsv-12-SD% , Tmsv-6-SD% ., Tmsv-16-Dif %, Tmsv-12-Dif % and Tmsv-6-Dif% in distal portion of CRBBB
group increased ( P<C0.05). 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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BT AR BB ARAT O R DY O D) T T A T R
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TVC [a] B B & 9E K (P ¥ <T0.01); 5 %F R 41 A L,
CRBBB 3/t i B 21 . CRBBB 2 ¥ B ¥ 41 TVC-PVC [i]
122 494 it 2 7 SLCP #5920, 05) . CRBBB 3 3 B
#H MVC-TVC ZR LA L(P>0. 05,3 1),

# 1 CRBBBEESXEALEMALE(z L

20 51 MVC-TVC(ms) TVC-PVC(ms)

CRBBB it 3 B 20 (n=15)  58. 78 +13. 20 52.11+11. 07"
CRBBB i FH#E 40 (n=13)  32.37416.79 98. 45+ 22. 85"
X B (n=20) 32.25+12.10 39.17410. 87

SR EE, x . P<<0. 05, *x . P<<0.01

2.2 EOEREOYIGEEN  S5XHE4 K& CRBBB i
vify BEL ¥t 26 #H [ . CRBBB iz 3 B i 41 LVEDV \LVESV
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IR 4H b % CRBBB 3T % FH i 4 24151
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LVEDV (ml) LVESV(mD LVSV(mD LVEF(%)
CRBBB i # 4 (n=15)  83.21+£14.37  25.20+£12.89  54.03%£16.25  66.7649.23
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18 B A A SR TR RO IR R . ARSI AR
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O NWUE TRAFTEIZ S EIR . 3 o DF AT 0 b 08 22 3]
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21 5 Tmsv-16-SD% Tmsv-12-SD% Tmsv-6-SD% Tmsv-16-Dif % Tmsv-12-Dif % Tmsv-6-Dif %
CRBBB 3 i B i 21 2.3242.31 4.22+42.48 3.71+1.58 12.62+7.58 14.8747.72 3.7141.33
CRBBB U4l 26. 23+8. 88 19.81+9.79* 5.88+2.62" 34.22+11.61" 26.38+12.53" 15.90+9.81"
X B0 2.13+1.72 3.89+1.77 3.30+2. 14 8.72+3.20 9.20+5.78 3.91+1.02
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