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Real-time three dimensional echocardiography for evaluating overall and local cardiac contraction
function after interventional operation in patients with myocardial infarction
SUN Wenbing , LI Xiulan® ,DING Bo ,YUAN Li,XIONG Jun,XIAO Yan
(Department of Ultrasound Imaging ,Jianghan Oil field General Hospital , Hubei 433124 ,China)
Abstract: Objective To use the real time three dimensional echocardiography to evaluate the overall and local cardiac contrac-
tion function after interventional operation in the patients with myocardial infarction. Methods Forty-eight cases of myocardial in-
farction treated by interventional operation in our hospital from May 2014 to April 2015 were selected as the myocardial infarction
group and performed the real time three dimensional echocardiographic examination at postoperative 1 week and postoperative 1
month respectively. The local volume-time curves of the overall left ventricle, middle section of left ventricle anterior wall, antero-
septal middle section and cardiac apex were obtained by using the software analysis. Their contraction function was evaluated , mean-
while contemporaneous 50 healthy persons were selected as the controls. Results The results were obtained from the comparison
between the cardiac infarction group and the healthy persons,which in the two groups were obtained by the comparison between the
biplane Simpson method and RT-3DE method. The LVEDV and LVESV values in the cardiac infarction group were higher than
those in the control group; the LVEF value in the cardiac infarction group was significantly lower than that in the normal control
group, the differences were statistically significant(P<C0. 05). The heart overall and local systolic function of the patients showed
that the end-diastolic volume, end-systolic volume and systolic dyssynchrony index in the group B were significantly decreased com-
pared with the group,while the segmental ejection fraction value was significantly increased, the difference between the two groups
had statistical significance (P<C0. 05). Conclusion Applying the real-time three-dimensional ultrasound can quantitatively evaluate
the overall and local cardiac contraction function after interventional operation therapy in the patients with myocardial infarction and
is worthy of promotion.
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