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RT-3DE and STI evaluation of left ventricular
myocardial systolic synchrony in patients
with dilated cardiomyopathy

LIN Ying, HAO Li-dan” , GUO Rui-qiang, CHEN Jin-ling, ZHOU Qing
( Department of Ulirasound, Renmin Hospital of Wuhan University, Wuhan 430060, China)

[ Abstract] Objective To evaluate left ventricular myocardial systolic synchrony in patients with dilated cardiomyopathy ( DCM)
with real-time three-dimensional echocardiography (RT-3DE) and speckle tracking imaging (STI). Methods Twenty-seven pa-
tients with DCM (DCM group) and 29 healthy subjects ( control group) were studied at apical four-chamber, two-chamber view,
apical longitudinal views and full volume RT-3DE. The LVEDV, LVESV, LVEF were derived from RT-3DE. The systolic dyssyn-
chrony parameters derived from RT-3DE included the dispersion of time to minimum regional volume for 16 and 12 left ventricular
segments ( Tmsv16-SD and Tmsv12-SD) and the maximum difference of time to minimum regional volume for 16 and 12 left ventric-
ular segments ( Tmsv16-Dif and Tmsv12-Dif). STI dyssynchrony indexes included the standard deviation of time to peak systolic ve-
locity (Ts-SD) and peak strain rate (Tsr-SD). Results Velocity, rate of strain and volume-time curve of myocardium of left ven-
tricle were in disordered arrangement in DCM group, while well-ordered in the control group. Compared with control group, all pa-
rameters in DCM were statistically higher (P <0.05). Conclusion Both RT-3DE and STI can evaluate left ventricular systolic
dyssynchrony. STI is tested through a number of cardiac cycles, whereas RT-3DE is tested in the same cardiac cycle, so it is a
quick, convenient and exact technique.
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