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ROLE OF M-MODE IN DIAGNOSING ATRIAL SEPTAL ANEURYSM (ASA):
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Background: Atrial septal aneurysm (ASA) is thought to be a risk factor for recurrent stroke. Currently, ASA is diagnosed by measuring the maximal excursion of a mobile septum by visual inspection on conventional 2D images. This leads to errors and inter-observer variability which is further compounded by suboptimal images or technically difficult study. Therefore, we used M-mode echocardiography (MME) to measure maximal septal excursion and compared it with conventional 2-D echocardiography (2DE) to diagnose ASA.
Method:We identified 20 patients with possible ASA based on mobile interatrial septum on conventional 2DE images (mean 59.3 y, SD 15.5 y, and 85% male). M-mode echocardiography was then performed in the view most perpendicular to the IAS. Atrial septal aneurysm was defined as IAS excursion ¡Ý15 mm. Two echocardiographers were blinded and asked to measure the maximal excursion of the IAS using conventional methods and MME on two separate occasions. Mixed-effects linear model was used for statistical analysis.
Results: M-mode and conventional 2D method identified 14 and 9 patients with ASA respectively. The estimated inter-observer variation in measuring IAS excursion was lower using MME compared to conventional 2DE [SD 0.081mm (95% CI, 0.068-0.101) versus SD 0.318 mm (95% CI, 0.274-0.381), respectively]. Measurements made using M-mode were greater than those by the 2-D method by an average of 0.44 cm (95% CI, 0.37-0.51).

Conclusions: In patients with mobile septum, M-mode measurement is precise, has less inter- and intra-observer variability, identifies additional cases of ASA and subjectively more efficient compared to conventional 2DE methods. Therefore, we recommend that MME should be routinely used to diagnose ASA.

