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Evaluation of left ventricular function and the hazards of ventricular wall motion after radiofrequency ab-
lation in children with Wolff-Parkinson-White syndrome by using two-dimensional speckle tracking ima-
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[Abstract] Objective: To evaluate left ventricular function and the hazards of ventricular wall
motion in children with Wolff-Parkinson-White syndrome (WPWS) before and after radiofrequency
ablation by using two-dimensional speckle tracking imaging (2D-STI),aiming to improve the ultraso-
nic diagnostic level of this disease and the deep understanding of its harm to myocardium.Methods; Fif-
ty patients with WPWS who underwent radiofrequency ablation were included in this study as study
groups,50 healthy volunteers were included as controls (HC group) with matched age and gender.
Echocardiography was used to measure six functional parameters of left ventricular of each subjects,
including left ventricular end diastolic diameter (LVEDV),left ventricular ejection fraction (LVEF),
ratio of peak E to peak A (E/A), global longitudinal strain (GLS),peak strain dispersion (PSD) of
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each segment of the left ventricular myocardium,and maximum peak time difference (MPTD).Group
t-test was used to compare the values of the six parameters between the WPWS group (at three time
points respectively) and the HC group.Single-factor ANOVA analysis was used to compare the values
of the six parameters at different time points (before surgery,]l week and 3 months after surgery) in
the experimental group,and inter-groups multiple comparisons were performed by LSD test.Results:
Compared with the HC group, LVEDV,PSD and MPTD were increased in the preoperative WPWS
group,while LVEF,E/A and GLS were decreased (all P<(0.05).In 50 patients with WPWS, radiofre-
quency ablation was performed for the first time, and was successful in 46 patients since the intra-
operative ECG monitoring was back to normal.In WPWS group, one week after operation, the LV-
EDV,PSD and MPTD were decreased,and LVEF,E/A and GLS were increased when compared with
those before surgery (all P <C0.05);there was no significant difference in LVEDV (P >>0.05), and
there were significant differences in other parameters (all P <{0.05) when compared with the HC
group.In the WPWS group at 3 months after surgery, all parameters showed statistical differences
when compared with those before surgery (all P<C0.05);when compared with those at one week after
surgery, LVEDV and E/A showed no significant difference,while LVEF and GLS were increased,and
PSD and MPTD were further decreased with statistical difference (all P<<0.05);LVEDV,LVEF,GLS
and PSD had no difference compared with those of the control group (P>>0.05),E/A was lower than
that of the control group,and MPTD was higher than that of the control group (both P<{0.05).Preo-
perative conventional ultrasound showed ventricular wall motion disturbance in 14 cases,including 10
with pre-excitation dilated cardiomyopathy.Conclusion: 2D-STI can better evaluate myocardial move-
ment parameters in children with WPWS before and after radiofrequency ablation,and can accurately
monitor the therapeutic effect.It has certain clinical application value.

[Key words] Pre-excitation syndrome; Echocardiography; Pediatric pre-excitation cardiomyopa-

thy; Two-dimensional speckle tracking imaging
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