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DOES CONTRAST ECHOCARDIOGRAPHY IMPROVE LV VOLUME ANALYSIS IN A ROUTINE SETTING? 
J S Silberbauer1 , W  Taggu1, M Hankins2, A Topham1, A Arya1, J Vrahimides1, 
N R Patel1, G W Lloyd1
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Objectives To evaluate the accuracy and reproducibility of biplane LV volumes and EF with the addition of echo contrast. Background Echo contrast has been shown to improve reproducibility of LV volume assessment as a research tool.  We sought to verify this using our routine clinical stress echo list. Methods18 patients data (9 male) of mean age 62 were retrospectively analysed from the stress echo database.  Simpsons biplane LV volumes and EF were calculated using Echopac.  2 cardiac cycles from the apical 4ch and apical LAX were obtained on a GE System V machine.  Resting non-contrast and contrast (Sonoview) images were analyzed by operator 1 and 2.  Operator 1 re-analyzed the data again 6 weeks later.  Index data was compared using paired two-tailed t tests.  Bland-Altman limits were calculated for intra-and inter-observer agreement of ESV, EDV and EF. Results Contrast images showed a significant (p<0.05) reduction in EDV (ml) (109+/-28.7 to 99.7+/-30.4) and ESV (ml) (56.5+/-23.6 to 41.0+/-15.5).  EF (%) increased significantly (p<0.05) from 48.7+/-13.0 to 58.3+/-12.5.  Bland-Altman Intra-observer agreement was higher than inter-observer agreement across all measures.  Intra- and inter-observer agreement did not improve with echo contrast except for intra-observer ESV (-6.3+/-11.4 to 1.0+/-7.8)Conclusions In a routine setting the addition of contrast does not improve reproducibility of LV volume and EF measurement.  Although endocardial definition is better, this is offset by poor visualisation of the mitral apparatus.

