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Clinical Application of Three-dimensional Speckle Tracking in
Evaluating Left Ventricular Torsion in Patients with Atrial
Septal Defect

WANG Qing — hui, DING Yun - chuan, YIN Fan, CHENG Jian, SU Xuan, LUO Qing - yi
(Dept. of Ultrasound, The Affiliated Yan’an Hospital of Kunming Medical University,
Kunming Yunnan 650051, China)

[Abstract] Objective To discuss the clinical value of three—dimensional speckle tracking (3DT) in
evaluating the left ventricular torsion in patients with atrial septal defec (ASD). Methods 55 patients with ASD
(ASD group) and 79 healthy volunteers (control group ) were enrolled in the study. By the apical full-volume
image, we measured and compared the LV rotation angle (RA) , rotation rate (RR) , torsion angle (TA) and
torsion rate (TR) using three—dimensional speckle tracking imaging. Results The left ventricular curve shape in
ASD group was nearly similar with the control group. The corresponding curve amplitude of RA, RR, TA, TR
increased, the waveform disordered, and there was a significant difference in TR between the CHD group and
control group (P <0.05). Conclusion Left ventricular rotation and torsion can be found by three—dimensional
speckle tracking (3DT) , and 3DT can evaluate the left ventricular systolic function in patients with ASD from the
point of myocardial mechanics.
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Tab. 1 Comparison of general data and echocardiography indexes between ASD group and control group (X+s)
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Tab. 2 Comparison of left ventricular rotation and torsion indexes between ASD group and control group (X +5)
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Fig. 1 The curve of left ventricular rotation in
control group
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Fig. 2 The curve of left ventricular rotation in ASD
group
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Fig. 3 The curve of left ventricular torsion in control
group
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Fig. 4 The curve of left ventricular torsion in ASD

group
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