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Evaluation of vortex in left ventricle during systolic phase in patients with acute myocardial infarction by vector flow mapping
before and after PCI CHEN Xiao-xu, ZhANG Ling, FU Ying. Qiqihar Medical College Affiliated Fifth Hospital Daqing
Longnan Hospital Physical Diagnosis Branch, Heilongjiang 163453, P. R. China

[Abstract] Objective: To evaluate the characteristics of vortex in the left ventricle (LV) of patients, who suffered
from acute myocardial infarction (AMI) ,before and after PCI by using vector flow mapping (VEM). Methods: Thirty pa-
tients with acute myocardial infarction were examined by two-dimensional echocardiography before and after PCI and twen-
ty-five healthy people were examined as well. The apical three-chamber color Doppler images in three sequent cardiac cycles
were collected and the parameters of the left ventricular systolic vortex including vortex width,length, transverse, depth po-
sition, maximum vector speed were analyzed by VFM, and the differences of vortex were compared between the normal
group and patients with acute myocardial infarction before and after PCI. Results: In the early systolic stage, longitudinal di-
ameter was longer in patients with acute myocardial infarction than that of healthy persons (27.0844. 37 vs 21. 64+5. 41,
P<C0.05) ,vortex maximum speed was reduced (25.23748. 42 vs 32. 83412, 23, P<C0. 05), the vortex flow and strength
were reduced, vortex maximum speed was increased after PCI (P<C0. 05). Conclusion: There are some regularities of the
vortex which are followed in the healthy persons and those in the patients with acute myocardial infarction are irregular,
which would make the energy loss. In this study, the results suggest that the parameters of vortex are ameliorated after
PCI, which provide a new approach to estimate hemodynamic change of the heart before and after PCI for further research.
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