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EVALUATION OF LEFT VENTRICULAR FUNCTION WITH TDI IN PATIENTS WITH CALCIFIED MILD TO MODERATE AORTIC VALVE STENOSIS 
G.D. Spyromitros, J.S. Papadopoylos, J.P. Tsoynos
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Background: The purpose of this study is to determine the role of tissue Doppler imaging  in the evaluation of left ventricular function in patients with mild to moderate calcified aortic valve stenosis.
Methods: 53 patients with known mild to moderate calcified aortic valve stenosis(17 males and 36 females of mean age 69.08 years) with no other risk factor or cardiovascular disease and with normal echocardiographic ejection fraction of LV (LV>55%) were compared with 32 normal individuals of the same age and sex. SF of LV was evaluated in the apical 4-champer view by measuring the peak systolic velocity (cm/sec) of mitral (sMA) annulus by TDI. Early (e), late (a) diastolic velocities and the ratio E/Ea were also measured. Statistical analysis was performed by the students,-t-test method and by the x2 method and p<0.05 was considered statistically significant.
Results: TDI disclosed significantly different values of  s MA  between patients with calcified mild to moderate aortic valve stenosis (AS) and normal individuals (NI): 6.7+_0.7cm/s versus 9.3+_1.5cm/sec (p<0.05).Moreover, significantly higher percentage of AS compared to NI showed abnormal values of  sMA (<6cm/sec):50.94% versus12%(p<0.01).All patients with AS had diastolic dysfunction(73.58% due to prolonged relaxation and 26.41% pseudonormalised type of diastolic dysfunction).The ratio E/Ea was increased (>15) in 34 patients with AS (64.15%) and all NI had E/Ea<8.
Conclusion: Systolic abnormalities coexist in patients with calcified mild to moderate aortic valve stenosis, diastolic dysfunction and preserved ejection fraction. This condition is not detected by the conventional methods of measuring ejection fraction.

