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A NOVEL APPROACH TO IMPROVE ACCURACY IN MEASUREMENT OF LEFT VENTRICULAR FUNCTION IN PATIENTS WITH SUBOPTIMAL ECHO IMAGES
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Acoustic Quantification (AQ) provides on-line, beat-to-beat values of left ventricular cavity area and volumes. However, it limited on the quality of endocardial border resolution. It is well known that Contrast Echocardiography (CE) can enhance border resolution. Therefore, we developed a new AQ program that will allow AQ with CE. To assess the accuracy of the methodology, we evaluated 17 patients with poor image quality. AQ was obtained before and after venous boluses of Optison and apical four-chamber views recorded. All patients underwent left ventriculogram (LVG) and left ventricular end-diastolic (EDV), end systolic volumes (ESV) and ejection fraction (EF) measurement was compared with echocardiographic measurement. Results: All patients had at least two of six segments were not adequately visualized. Regional wall motion abnormalities were present in 8 of 17 (47%) patients. AQ was feasible for delineation of CE-enhanced LV endocardial borders in 16 of 17 (94%) patients. The LV volume and EF evaluated by AQ and CE correlated well with LVG values and were better than AQ alone.        Manual Tracing
  AQ Alone
  AQ and CE       r
  SEE
 p
 r   SEE    p
  r   SEE    p  ESV 0.91 17.19 <0.001  0.56 34.58 <0.05 0.93 15.33 <0.001  EDV 0.79 38.77  0.001  0.39 58.24  0.19
0.84 34.29 <0.001  EF  0.90  7.6  <0.001  0.72 12.13 <0.01
0.90  7.69 <0.001  Conclusions: CE has the potential to improve the tracking of endocardial border in AQ. This novel approach enhances the applicability of AQ in patients with suboptimal imaging quality.
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