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Assessment of right ventricular myocardium motion in patient with DDD pacing using
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[ Abstract ]
pacing (DDD) using velocity vector imaging ( VVI), and to explore the clinical application value of VVI in e-

LU Feng-xiang , Jiang Li-hong', Zheng Zhen' Shi Bing-bing'. 1. Department

Objective To assess right ventricular myocardium motion in patients with dual chamber

valuating right ventricular motion. Methods 23 patients before and after DDD pacemaker implantation were
enrolled in this study. The peak systolic displacement of right ventricular segments was measured with VVI.
The difference between pre and post pacemaker implantation was analyzed. Results Right ventricular dis-
placement before and after DDD pacing was significantly decreasing from basal, mid to apical segments (P <
0.01). Compared with the values at the baseline, the displacement of interventricular septum, free wall and
right ventricle with pacing was decreased (P <0.01). Conclusions Right ventricular displacement with pa-
cing was significantly decreased compared with the values at the baseline. VVI can accurately assess right ven-
tricular systolic displacement in patients with DDD pacing, and objectively reflect right ventricular myocardial
motion and function.

[ Key words] echocardiography; dual chamber pacing; right ventricular systolic function; displace-

ment; velocity vector imaging
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