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Application of real-time three—dimensional echocardiography in
daily clinical practice

WANG Xinyu, WANG Yibin,MAO Yuhang, HUANG Lingying, LUO Zi, CHEN Xiaoyu, LIU Ya "ni, BI Xiaojun, DENG Youbin
Department of Medical Ultrasound , Tongji Hospital , Huazhong University of Science and Technology , Wuhan 430030, China

ABSTRACT Objective To explore the application value of transthoracic real-time three-dimensional echocardiography
in routine clinical practice. Methods Cardiac three—dimensional (3D) full volume images and conventional two—dimensional
(2D) images of 59 in—patients were respectively acquired using 3D matrix transducer and 2D transducer. The cardiac structural
and functional parameters obtained from the two kinds of images were measured and recorded.The cardiac valvular regurgitation
and myocardial movement were observed. The differences of the above parameters were compared. Results Among cardiac
structural and functional parameters, only the values of left atrial anteroposterior dimension and ejection fraction were statistically
different (both P<0.001).There was statistical difference between the two methods in the assessment of valvular regurgitation
(P=0.021) , while there was no statistical difference in the assessment of ventricular wall motion (P=0.070).Conclusion Except
for the left atrial anteroposterior dimension and ejection fraction, the other parameters from images acquired by 3D matrix
transducer and 2D transducer are on agreement. The detection rate of 3D color Doppler in diagnosing valvular regurgitation is

inferior to that of 2D color Doppler.
KEY WORDS Echocardiography,three—dimensional ,real—time; Transthoracic; Quantitative diagnosis; Qualitative diagnosis
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