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Differential value of ultrasonic spectrum characteristics in simple mechanical
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Abstract: Objective  To analyze the differential diagnosis value of ultrasonic spectrum characteristics in simple
mechanical and dynamic obstruction of patients with left ventricular outflow tract obstruction ( LVOTO). Methods The
clinical data of eighty-four patients with LVOTO received echocardiographic examination from October 2012 to October
2017 were retrospectively analyzed. All patients were divided into 4 groups according to the cause of disease:group | (n=
38, hypertrophic obstructive cardiomyopathy ), group II (n = 11, thickening of the age-related interventricular septum
base) ,group Il (n =26, hypertensive left ventricular hypertrophy) and group IV (n =9, aortic subvalvular septum). All
the echocardiographic data including left ventricular posterior wall thickness ( LVPWT) , interventricular septum base
thickness (IVST-b) , ratio of TVST-b/LVPWT and peak pressure difference of LVOTO were collated and recorded. The
morphological characteristics of the spectrum and the forward movement of the anterior lobe of mitral valve (SAM sign)
were also recorded. Results IVST-b,ratio of IVST-b/LVPWT and peak pressure difference in group [ were remarkably
higher than those in group I and Il (all P <0.05) and were markedly higher in group IV than those in group II and [II
(all P <0.05). The morphological characteristics of ultrasonic spectrum were dagger sign and SAM sign in group I, II
and Il ,and they were triangular sign without SAM sign in group IV. The ratio of IVST-b/LVPWT( more than 1.5) and the
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positive rate of SAM sign in group | were significantly higher than those in group Il and Il (all P <0.017). Pearson

correlation analysis showed that both IVST-b IVST-b/LVPWT were positively correlated with peak pressure difference
respectively (R* =0. 4064 ,P <0. 01 ;R* =0.5522,P <0.01) in group |, Il and Il. Conclusion The characteristics of

ultrasonic spectrum has an important value in the differential diagnosis of simple mechanical and dynamic obstruction in

patients with LVOTO.

Key words: Left ventricular outflow tract obstruction; Echocardiography; Ultrasonic spectrum characteristics; Simple

mechanical obstruction; Dynamic obstruction
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