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Mo N ®x o #HOF

7 7 1 —UUJE (Tetralogy of Fallot: TOF) DEE T 2 52 1T 72l DO FAit D 2 < 134V B R ffiv
DRI SN TN, ITER D 7 — 7 VI E IR E #2907 (Transcatheter pulmonary valve implantation:
TPVD) 2385 L7 2 & THRIMFRZ1T 9 2 & 2 S MBIRFPEHIN 1T 2 D L 9 IZe > 7, TPVI I
RERERFEE LTELLSOoH 503, ALEOETBAMOBEFEITK L CiX TPVI D)L & HEHIZ
HIMT D LERDH Y, ZL OMRTIEAELIT —TABRENSESNDERE S EIZ L T E
J£ (Pulmonary hypertension: PH) O FEEZ AL TW5H, L LR 6, AL 7T —7T /VREIMO
EEZRRE L B LRENZ2RECHS ZECREETICL2MEMOHIMEO R I NHRETH
%, A1 CT cardiac 4-dimensional computed tomography (4D-CT) OHEA{RIZK LAED A N LA
VRN A BT A Z E T CT #HW PH ORI A ER & Lz,

DD 4D-CT 7 — & Z T, 42 fil> TOF & itz & 123 T, PUKE (four chamber: 4ch)
M, A, A= (RV outflow tract: RVOT) @l D %72 % 3 SOWIEIZHIT 5 RV
AR A& RVOT NOFRELZFHIE L7, PHZHT 5 H%%&ﬁéfocw%%‘f RV A KL A&
RVOT WO R EZ Il L=, DM o PH REICB T 22 WE£2 i+ 5 7= 912, ROC

(Receiver Operating Characteristic) f#HT 217> 7=,

Table 1 {Z PH #E & FE PH BEIC R IT 5K HH OMEMZ R T, 4ch A LA VIZBWTPHZAT S
BE (0=10) DA ML A MEIEL PH 28 3720EE (n=32) KV b AEICE -7 (8.811.7% vs
11.1+2.4% ; P<0.01) , RVOT NORFH R EIZPH 26T 2 BRECAREICE N> 72 (125535 vs
9.2+3.2cm2 ; P<0.01) (Fig 1) ., ROC fiEHT D fEH1E. 4ch 2 kLA > DED 8.8% 23\ THEE 70
%. ¥EEJE 84% . #h#R FHEfE (areaunder the curve: AUC) =0.784, RVOT MO & Tl 10.7cm2 |2
BV TIKE 80%. FFHEE 69%AUC=0.766 TéH>7-, 4ch A kL A1 > & RVOT NDOFHHEDIZE
VWL 0.97 TREE 80%., FEFAE 81%. AUC=0.844 Th -7z (Fig2) .

DMl 4D-CT 2B 15 572 4ch A b L > & RVOT WO R EE W5 Z & C© TOF EHE % BE
O PHZFETE DI ENRBINT,

Table 1. Computed Tomography Measurements in All Patients and Those With and Without PH

Total with PH without PH P value®
Total no. patients 42 10 32
Age (years) 442 £15.5 55.3+17.8 39.6 £12.5

Male/female (n) 19/23 5/5 14/18



Short axis strain (%)

Four-chamber

(%)

RVOT strain (%)
RVOT mass (cm?)

strain

9.3+2.8

10.6 £2.4

9.8+2.1

10.0 £3.5

7.7+£3.0

8.8+ 1.7

89+25
12.5+3.5

9.8+£2.6

11.1+2.4

10.1+1.9
9.2+3.2

0.12

<0.01

0.11
<0.01

Unless indicated otherwise, data are presented as the mean + SD. AP values are for comparisons between

patients with and without pulmonary hypertension (PH). RVOT, right ventricular outflow tract.
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Figure 1. Comparison of the 4-chamber (4ch) strain and right ventricle outflow tract (RVOT) mass between

patients with and without pulmonary hypertension (PH). (A) The 4ch strain was significantly smaller in

patients with than without PH. (B) RVOT mass was significantly larger in patients with than without PH. (C)

The ratio of the 4ch strain to RVOT mass was significantly smaller in patients with than without PH.

Horizontal lines indicate mean values.
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Figure 2. Receiver operating characteristic analysis of using 4-chamber (4ch) strain and right ventricle

outflow tract (RVOT) mass to identify patients with pulmonary hypertension (PH). Areas under the curve

for (A) 4ch strain, (B) RVOT mass, and (C) the 4ch strain/RVOT mass ratio to identify patients with PH
were 0.784, 0.766, and 0.844, respectively.



