~ Strain e speckle tracking:
¢ giunto il momento di introdurli nella
pratica clinica?
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Come si fa?
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MMAGINI
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ACQUISIZIONE DELLE IMMAGINI
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Card. Adulti AP4 1/3
13:03:57
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Card. Adulti AP4 111
14:41:26

APen-AGen
Guad. 36
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3/2/0

50 mm/s
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Immetti tempo AVC nelle Fasi cardiache.
Deform. G.L. =-18 %
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Deform. sistolica di picco
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APPLICAZIONI CLINICHE

{Valutazione dissincronie ]

Cardiopatia ischemica (stress tests, studi vitalité)}

Individuazione di disfunzione miocardica
subclinica

[Valvulopatie ]

Valutazione ventricolare destra e
atriale




LIMITAZIONI

Qualita delle immagini/accuratezza
del tracking

Necessita di ritmo sinusale

Mancanza di uniformita di software e
terminologia



CONCLUSIONI

FACCIO
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CONCLUSIONI

STRAIN -> 2D SPECKLE = rapido, semplice e riproducibile

Recommendations. LV systolic function should be routinely as-

sessed using 2DE or 3DE by calculating EF from EDV and ESV. LV
EFs of <52% for men and <54% for women are suggestive of

LG EUROPEE -> Chamber Quantification pAl abnormal LV systolic function. Two-dimensional STE-derived GLS ap-

pears to be reproducible and feasible for clinical use and offers incre-
mental prognostic data over LV EF in a variety of cardiac conditions,

GLS -> Utilizzabile e raccomandato although measurements vary-among verdors and softwae€ versions.
To provide some guidance{ a peak GLS ih the range o an
be expected in a healthy petsen_and-fie lower the absdlutexalue

of strain is below this value, the more likely it is to be abnormal.

Global Longitudinal APA o e Angle independent e Vendor dependent
Strain. lota0s . o Established
Peak value of 2D % N prognostic value

longitudinal speckle GUIDELINES AND STANDARDS
tracking derived strain s 5

(%).
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CONCLUSIONI

Attualmente la piu grande limitazione di
guesta metodica e I’ ampia variabilita di
software, terminologia e risultati tra una
marca e |’ altra.

Supplemental Table 6 Normal LV strain values from meta-analysis and individual recent publications using specific vendors'

equipment and software
vendar Software n
Varying Metz-analyss 2597
GE EchoPAC BT 12
EchoPAC BT 12 207
EchoPAC BT 12
EchoPAC 110.1.3 333
QLAB 7.1 330
Uitra Extend 337
wi
wi 82
Esaote Mytab 50 30

LLN, Lower imit of normal range.

Mean

-19.7%
-215%
-212%
-212%
-213%
-189%
-199%
-198

-173

-195

SD

2.0%
1.6%
2.4%
2.1%
2.5%
2.4%
46
23
3.1

LN

NA

-18%
-18%
-17%
-17%
-14%
-15%
-11%
-13%
-13%

*T. Kouznetsova and J. Staessen, Department of Cardiology, Catholic University Leuven, personal communication.

'P. Barbier, University Milano, personal communication.

Definitions for a Common Standard for 2D Speckle
Tracking Echocardiography: Consensus Document of
the EACVI/ASE/Industry Task Force to Standardize
Deformation Imaging

Jens-Uwe Voigt,‘r Gianni Pedrizzetti,” Peter Lysy-.msky,‘r Tom H. Marwick, Hélene Houle, Rolf Baumann,
Stefano Pedri, Yasuhiro Ito, Yasuhiko Abe, Stephen Metz, Joo Hyun Song, Jamie Hamilton, Partho P. Sengupta,
Theodore J. Kolias, Jan d’Hooge, Gerard P. Aurigemma, James D. Thomas," and Luigi Paolo Badano®, Leuven,

Belgium; Trieste, Genova, and Padova, Italy; New York, New York; Haifa, Israel; Hobart, Australin; Mountain
View, California; Unterschleissheim, Germany; Tokyo and Tochigi-ken, Japan; Andover and Worcester, Massachusetts;
Seoul, Kovea; Ann Avbor, Michigan; and Cleveland, Obio

Reference

26
31







