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ASSESSMENT OF LEFT VENTRICULAR TORSION BY ECHOCARDIOGRAPHY: IS IT TIME TO DO THE TWIST? 
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Left ventricular (LV) torsion, defined as the “twisting” and “untwisting” motion of the LV along the longitudinal axis, is an important component of LV systolic and diastolic performance.  LV torsion is due in part to the helical myocardial fiber architecture. Noninvasive evaluation of LV torsion has proven to be challenging.  Tissue-tagged dynamic cardiac magnetic resonance imaging (CMRI) is the gold standard for the quantitative, noninvasive evaluation of LV torsion with high spatial and temporal resolution. Recently, novel echocardiographic techniques have emerged as promising alternatives to tissue-tagged dynamic CMRI in the noninvasive evaluation of LV torsion.  Tissue Doppler imaging (TDI) has been shown to accurately reflect the rotational myocardial velocity used to calculate LV torsion with better temporal resolution compared to CMRI.  Speckle tracking echocardiography (STE) identifies characteristic speckles within the myocardium and tracks them frame-by-frame to estimate tissue displacement and rotation.   Thus, TDI and STE may allow for the assessment LV torsion in clinical studies.   Further studies are needed to identify the correlates of echocardiographic measures of LV torsion and to validate LV torsion by the additional, but most important, test of demonstrating its utility as a predictor of prognosis in clinical studies.

