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USEFULNESS OF STANDARD ECHOCARDIOGRAPHY AND TISSUE DOPPLER IMAGING IN EVALUATION OF PATIENTS WITH DILATED CARDIOMYOPATHY WHO WILL BENEFIT FROM BIVENTRICULAR PACING
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Background : in the recent MUSTIC trial, patients with dilated cardiomyopathy (DCM) and low ejection fraction in NYHA functional class  III or IV showed benefit from biventricular pacing. Bi-dimensional echocardiography, standard Doppler and tissue Doppler imaging (TDI) could help for better selection of patients who will improve after cardiac resynchronisation.   Aim : to demonstrate echocardiographic characteristics in patients who presented a functional benefit after biventricular pacing.   Methods : 5 pts with DCM who improved their functional capacity after implanting a triple chamber pacemaker were analysed. We measured the following data, with and without pacing: mitral flow morphology, aortic and pulmonary pre-ejection delay, interventricular mechanical delay, grade of mitral regurgitation, TDI and myocardial velocity of the left ventricular lateral wall, cardiac output.   Results: all the patients necessitate atrio-ventricular optimisation. The aortic pre-ejection delay (N<100 msec) was increased in all the pts and could be decreased by up to 22%. Interventricular mechanical delay was increased in all the pts (> 40 msec). Mitral regurgitation could be improved of 1 degree in 2 pts. TDI allows a great visualisation of the inter and intra ventricular dysynchrony and her correction under biventricular pacing. Pulsed tissue Doppler allows the measure of the improved left ventricular segmental wall motion. The cardiac output could be increased from 11 to 22%.   Conclusion : standard echocardiographic parameters and TDI are a useful tool for selection of patients with DCM who will be improved by biventricular pacing. Furthermore, the pulsed Doppler permits the best optimisation of the programmed atrio-ventricular delay.
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