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ECHOCARDIOGRAPHY TO PREDICT LONG-TERM REVERSE REMODELING AFTER CARDIAC RESYNCHRONIZATION THERAPY; VALUE OF QUALITATIVE OBSERVATION

A.H.M. Jansen1, F. Bracke2, J.M. van Dantzig2, A. Meijer2, C.H. Peels2, 
P.H. van der Voort2, H.H.M. Korsten2, N.M. van Hemel3 
1Canisius-Wilhelmina Hospital Nijmegen, 2Catherina Hospital Eindhoven, 
3Utrecht University, The Netherlands
Objective: Multiphasic septal motion and septal to lateral apical left ventricular (LV) motion are echocardiographic characteristics of left bundle branch block. Both motion characteristics have been related to LV dyssynchrony and short-term response to cardiac resynchronization therapy (CRT). We investigated long-term predictive value in comparison to pulsed wave tissue Doppler (TD).

Methods: 77 pts (56 men, age 68 ( 8 yrs) with ischemic (40 pts) and idiopathic (37 pts) cardiomyopathy were included. QRS duration was 172 ( 29 ms.

Results: Qualitative observation of LV dyssynchrony by multiphasic septal movement or septal to lateral apical movement (“shuffle”) was seen in 50 patients. Quantification by TD used the standard deviation of 6 LV segments or the maximal delay between any two segments.

Long-term response, defined as a systolic LV volume decrease of ( 15 % after 12 months of CRT was seen in 44 pts.

Time intervals with optimal sensitivity and specificity were determined from ROC curves.

	
	Sensitivity (%)
	Specificity

 (%)
	Area under Curve

	6 segment model >22 ms
	86
	77
	0.82

	Maximal delay > 60 ms
	77
	82
	0.82

	Visual assessment
	86
	64
	0.75


Conclusion: Multiphasic septal motion or typical apical ‘shuffle’ predicts long-term LV reverse remodeling after CRT comparable to quantitative determination of LV dyssynchrony with tissue Doppler.
