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A study on non-synchronous motion of left ventricular myocardium of patients with dilated

cardiomyopathy using tissue synchronization imaging
Cheng Yong' ,Gu Xiang®
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Hospital \Yangzhou » J iangsu 225001 ,China)

Abstract; Objective To study the non-synchronous characteristics of left ventricular myocardial motion of patients with dilated
cardiomyopathy (DCM) and its clinical significance. Methods Tissue synchronization imaging (TSI) technology was employed to
detect the left ventricular myocardium of 30 patients with DCM (DCM group) and 30 healthy people (control group) ,and to obtain
the tissue motion images of each segment of left ventricular long axis. The time to peak systolic velocity (Ts) of basal and middle
segment of left ventricle were measured. The Ts-standard deviation (Ts-SD), difference between maximum and minimum value of
Ts(Ts-dif) and the characteristics of TSI image of 12 segments of left ventricle were analyzed. Results In control group,each seg-
ment of left ventricular myocardium showed good motion synchronization and was mostly color-coded by uniform distributed green,
only minority was color-coded by pale yellow. In DCM group, myocardial synchronization motion of each segment disappeared and
was color-coded significantly by non-uniform distributed green, yellow or red. Compared with the control group, yellow or red coded
segments in DCM group were increased markedly,and Ts, Ts-SD and Ts-dif of each segment of left ventricular myocardium in this
group were significantly prolonged (P<Z0. 05). Conclusion TSI is a new method for quantitative evaluation of regional myocardial

Ts and a best way to assess non-synchronous motion of left ventricular myocardium of patients with DCM.
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