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Regional dysfunksjon:

e Hvor?
e Hvor utbredt?
e Hvor uttalt?
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Snittplan / projeksjoner
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(1) Four Chamber (2) Two Chamber (3) Long Axis
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Bull’s eye projeksjon
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i Vertical
— Lang Axis (VLA)
Short Axis (SA) (@ Cramar)
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Left Ventricular Segmentation

1. basal anterior 7. mid anterior 13, apical anterior
2. basal anteroseptal 8. mid anteroseptal  14. apical septal
3. basal inferoseptal 9. mid inferoseptal 15. apical inferior
4, basal inferior 10. mid inferior 16. apical lateral
5. basal inferclateral 11, mid inferolateral 17. apex

6. basal anterolateral 12, mid anterolateral
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Bull’s eye projeksjon
Apicale snitt:
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Ekko vs. SPECT
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* PCliLAD 24 pas

* 11 prox, 13 mid

* LAD rundt apex i 12/24
« 18 dominant RCA

Pereztol-Valde’s 2005
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*« RCA 18 pas. 9 prox, 6
mid.

* Alle dominant RCA

*« RCA-apex hos 7

Pereztol-Valde’s 2005
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LCX 8 prox, 3 mid

9 dominant RCA, 1 dominant CX, 1
balansert

Pereztol-Valde’s 2005
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Resultater
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Karterritorier:

(1) Four Chamber  (2) Two Chamber (3 Long Axis.
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o Elwaporcx
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Lang et al 2005

http://www.asecho.org/freepdf/ChamberQuantification. pdf
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Kvantitering av regional funksjon:

e 1: Normal kontraksjon
e 2: Hypokinesi

» 3: Akinesi

e 4: Dyskinesi

(5: Arr —veggtykkelse)
e (6: Aneurysme)

» X: ikke evaluerbart

WMSI =2XWMS /N
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Veggfortykning:

* Endokardekskursjon
— Viser bevegelse av
veggen
— Akinetiske segmenter
kan ha bevegelse ved
at de trekkes av andre
segmenter tethering
* Veggfortykning
— Kun kontraherende
segmenter fortykkes

BNTNL <5+ ST. OLAVS HOSPITAL

Korrelason WM S| og EF 0.85- 0.90

Hvisdet er regional dysfunksjon, ellers er metoden ubrukelig

Steylen et al 1999
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Strain rate:
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Strain rate:

relaxation

1: Normal:

2: Hypokinetic:
{wo basal segs.)

3: Akinetic: i
{two basal segs.) 5

4 Dyskinetic
{apical segm.)
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Example: inferior infarct:
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1: Assess velocity curves

Normal distribution?
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2: Assess Curved M-mode

Extent of pathology

3: Assess both strain rate
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3: And strain

A case of doubt:
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Coronary angiography:

Before After
PCI with stent delivery
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In stress echo:
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Asynchrony baseline:
AVC
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Asynchrony peak:
AVC
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Velocity vs Strain:
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Automatiske metoder:

Som kan trackei gratoner  Og gi segmental strain automatisk

Automatiske metoder:




