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Real-time three-dimensional echocardiography in
diagnosis of mitral insuffciency

YUAN Xinchun", ZHANG Cheng, ZHOU Aiyun, CHEN Li
(Department of Ultrasound s the First Af filiated Hospital of Nanchang University, Nanchang 330006, China)

[Abstract] Objective To explore the application value of real-time three-dimensional echocardiography (RT-3DE) tech-
nology in the diagnosis of mitral insuffciency. Methods Ninety-five hospitalized patients with mitral insuffciency under-
went the conventional two-dimensional echocardiography and RT-3DE images. Then the comparison with surgical results
was made to evaluate the accuracy. Results The three-dimensional images of 95 patients were successfully captured by RT-
3DE. Among them. 48 patients suffered rheumatic heart disease mitral valve lesion. The diagnostic accuracy of the conven-
tional two-dimensional echocardiography and RT-3DE were 100% (48/48). The differences of accuracy in diagnosis of non
rheumatic mitral insufficiency, mitral chordae tendineae fracture crack, mitral valve prolapse and mitral valve perforation
were statistically significant (all P<Z0.05). Conclusion The RT-3DE is easily operated that features as fast imaging, clear
three-dimension and high diagnostic accuracy, which provides an important preoperative examination for mitral valve surgery.
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