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Speckle tracking imaging in evaluation of radial strain of
subendocardial and epicardial myocardium in canine

acute myocardial ischemia and reperfusion

SONG Ping-mei' s REN Wei-dong'* , MA Chun-yan*, WANG Xiu-gin', QIAO Wei'
(1. Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110041,
China; 2. Department of Heart Function, the First Hospital of
China Medical University, Shenyang 110001, China)

[Abstract] Objective To evaluate the radial strain function of subendocardial and epicardial myocardium in acute myocar-
dial ischemia and reperfusion canine with speckle tracking imaging. Methods The first diagonal branch of left coronary ar-
tery of 20 adult healthy hybrid dogs were ligated. Radial strain of subendocardial and epicardial myocardium at basal, apical
and papillary muscle level were compared by speckle tracking imaging before ligation, ligation immediately, 60, 120,
180 min after ligation, reperfusion immediately, and 60, 120 min after reperfusion, respectively. Results Radial strain of basal
level elevated by compensatory role in canine acute ischemic process. Radial strain of apical and papillary muscle level decreased ob-
viously. Myocardial reverse movement was even found at apical level. In acute ischemia and reperfusion process, subendocardial
myocardium was more sensitive to ischemia. After reperfusion, radial strain of subendocardial and epicardial myocardium at apical
and papillary muscle level were still lower than that in basic status. Conclusion Speckle tracking imaging can objectively quantify
regional and overall heart function and transmural extent of myocardial infarction in canine.
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