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Evaluation of fetuses right ventricular function with Doppler tissue
imaging and pulsed Doppler echocardiography in the
gestational hypertension condition

XIA Yong-sheng , SUN Zhi-dan”
(Department o f Ultrasound , the First Af filiated Hospital of Liaoning Medical College , Jinzhou 121000, China)

[Abstract] Objective To compare and analyze whether fetuses right ventricular (RV) Tei index (TI) obtained with
Doppler tissue imaging (DTI) would consist and correlate with that obtained with traditional pulsed Doppler (PD), and to
observe clinical value of TT in assessment on fetuses RV function in hypertensive disorder complicating pregnancy ( HDCP)
condition. Methods Fifty-seven fetuses of pregnant women with HDCP (HDCP group) and 60 fetuses of normal pregnant
women (control group) underwent DTT and PD. The corresponding time intervals of fetuses RV were measured and modified
by fetal heart rates, then TI was calculated. Linear correlation and paired ¢ test were respectively used to analyze the correla-
tion and consistency of fetuses RV TI obtained by the two methods. Independent samples ¢ test was used to compare the
difference of fetuses RV TI between HDCP group and control group. Results Fetuses RV DTI-TI in HDCP group and con-
trol group was 0.5640. 11 and 0. 47=40. 10, and PD-TI was 0. 52+0. 09 and 0. 45+0. 09, respectively. There was signifi-
cant correlation between DTI-TT and PD-TI, but DTI-TT was obviously higher than PD-TT in the objects. DTI-TI and PD-T1
in HDCP group were both higher than those of the control group. Conclusion Both DTI and PD can simply and rapidly
measure fetuses RV TI Results got by these two methods have better correlation, but not the same. HDCP can impact fetu-
ses RV function.
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Ultrasonic diagnosis of fetal cystadenoma of the lung. Case report
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