— 424 — ERRI9EE T H

EhFAERCER CERRI9E 3 A)

RIbRFE@ERG 2

HIeEE 1S (July 2007

Rl R Z M LS B0 A L1 2EHEIIC K S
DM I A stz R O DVl AR B2 E R AR BT B 3 S 158
EHER, BNEZ, & 1 HYTE
Study on Estimation of Physiological Function of Human Heart

by Measuring Myocardial Strain at High Temporal Resolution
Hiroki YOSHIARA, Hideyuki HASEGAWA, Hiroshi KANAI and
Motonao TANAKA

Strain and strain rate imaging have been shown to be useful for assessment of regional myocardial function.

However, some of the mechanisms of transition in myocardial contraction/relaxation still remain unclear. In

this study, the RF echoes from left ventricular (LV) wall were acquired by scanning ultrasonic beams sparsely
to improve the temporal resolution, realizing a frame rate of about 500 Hz. The phased tracking method was

applied to the multiple points in the heart wall for estimating the strain rate. The spatial distribution of

the strain rate measured at every about 2 ms showed the continuous transition in myocardium. In addition,
data for not only normal subjects but a patient were analyzed and definite differences were found. These
results show a potential of this method for estimation of the physiological function of myocardium.
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