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Application Value of Real-time Three-
dimensional Echocardiography (RT-3DE)
and MRI in Evaluating Cardiac Function of
Patients with Tetralogy of Fallot(TOF)

ZHAI Hui—ping, ZHANG Da—wei, LI Yan, et al., Ultrasonic Department, The Second
People's Hospital of Xinxiang City, Xinxiang 453000, Henan Province, China

[Abstract] Objective To investigate the application value of real—time three—dimensional
echocardiography (RT—3DE) and MRI in evaluating cardiac function of patients with
tetralogy of Fallot (TOF). Methods 25 patients with TOF undergoing stage one radical
resection who were admitted to the hospital were enrolled. RT—3DE and MRI were
performed to understand cardiac function [left and right ventricular end—diastolic volume
(LVEDV and RVEDV), left and right ventricular end systolic volume (LVESV and
RVESV), left and right ventricular ejection fraction (LVEF and RVEF)|. The correlation
of cardiac function indexes measured by the two methods was analyze. Results There
was no significant difference in LVEDV, RVEDV, LVESV, RVESV, LVEF or RVEF
examined by RT=3DE and MRI (P>0.05). The consistencies of LVEDV, RVEDYV,
LVESV, RVESV, LVEF and RVEF were god detected by RT-3DE and MRI
(P<<0.05). Conclusion The consistencies of RT—3DE and MRI are good for assessing
cardiac function of TOF patients, which are of relatively higher application value in TOF
ventricular function testing.

[Key words] Real—time Three—dimensional Echocardiography; Magnetic Resonance

Imaging; Tetralogy of Fallot; Cardiac Function
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