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DIASTOLIC DYSFUNCTION ASSESSED BY TISSUE DOPPLER IMAGING IN PATIENTS WITH REPAIRED TETRALOGY OF FALLOT  
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Background:  Tetralogy of Fallot (TOF) patients with worsening right ventricular (RV) function after repair may need re-intervention; however once significant systolic dysfunction has developed, it may be irreversible.  We hypothesized that diastolic dysfunction evolves before other echocardiographic measures of dysfunction and prior to appearance of clinical symptoms.  Methods:  Echocardiograms and records of 43 patients were examined.  Tricuspid inflow velocities were measured. Pulmonary (PR) and tricuspid regurgitation (TR) were assessed by color Doppler.  From tissue Doppler recordings (medial and lateral tricuspid annulus, 4-chamber view), peak myocardial velocities during early (Ea) and late diastole (Aa), systole (Sa), and isovolumic contraction were measured. RV dilation, ejection fraction (EF), and fractional area change were evaluated. Results:  Ea, Aa, and Sa were abnormally low in all patients compared with published normals. Tricuspid inflow and tissue Doppler measures did not correlate with worsening of any single clinical or echo variable; E/Ea lateral ratio was lower in patients with RV EF < 40% (5.4+/-4.7 vs. 8.5+/-19, P=0.018) but this difference is not clinically relevant.  Lateral Ea/Aa ratio showed a difference in patients doing clinically and echocardiographically well (no/mild TR, no/mild RV dilation, normal RV function, no symptoms) vs. those with worse grades of abnormality in one or more of the above (1.3+/-0.3  vs. 2.1+/-1.0, P= 0.015).Conclusions:  A difference in lateral Ea/Aa was seen as patients developed subtle worsening of RV hemodynamics by echo criteria and/or clinical symptoms.  Longitudinal study will be necessary to assess temporal evolution of RV diastolic dysfunction in patients after TOF repair.

