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Two-dimensional speckle tracking imaging evaluates right ventricular systolic
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Abstract  Objective: To evaluate early right ventricular systolic function and synchronicity of left bundle
branch pacing using two-dimensional speckle tracking imaging(2D-STI). Methods: Forty six patients who received
permanent cardiac implantation were enrolled from August 2020 to January 2021 in The Third People's Hospital of
Chengdu. Patients were divided into left bundle branch pacing(LBBP) group(n =23) and right ventricular outflow
tract pacing(RVOP) group(n =23). Echocardiography was performed at two weeks after surgery. The global
longitudinal strain(GLS) and standard deviation of the time to peak strain(SD-Ts) of RV, the longitudinal strain
(LS) and SD-Ts of lateral

STI parameters were compared between the two groups before and after operation. Results: (1) The QRS wave

wall and ventricular septum were analyzed and obtained using 2D-STI1. General and 2D

duration was significantly longer in RVOP group after operation and was also significantly longer than in LBBP
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group(P<C0. 001). No significant differences were detected in the rest parameters(P>>0.05). (2) The SD-Ts of

RV, ventricular septum and lateral wall were decreased in LBBP group after operation(P <C0. 05). Compared with
RVOP group, the SD-Ts of RV and lateral wall were also decreased in LBBP group after operation(P < 0. 05).

There were no differences of the strain index between two groups before and after operation(P >>0.05) Conclu-

sion: 2D-STI is an objective and accurate method to evaluate RV global systolic function and synchrony.

Key words left bundle branch pacing; right ventricular outflow tract pacing; pacemaker; right ventricle;

synchrony; longitudinal strain; systolic function
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Figure 1  Right ventricular systolic strain peak time

curve
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Table 2 Conventional echocardiographic parameters X=*S
B LBBP 4 RVOP 41
Ei=E 7 o - o -
A VN A VN
RVD1/mm 53.47+5.89 51.39+7.24 52.3845.98 54.17+6.65
RVD2/mm 35.68+4.67 37.52£3.99 34.89+5.23 36.69+3.88
RVD3/mm 31.53+3.94 29.95+5.80 30.25+3.38 29.08+4.08
FAC/% 50.05+4. 28 51.25+6.08 48.23+5.59 48.15=+6. 20
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