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Calcific aortic stenosis (AS) is one of the most prevalent valvular heart 
diseases in the Western world.The increased afterload imposed by the 
narrow aortic valve area on the left ventricle induces a remodelling process, 
which is initially characterized by adaptive left ventricular (LV) hypertrophy. 
Long-standing AS further induces myocardial fibrosis, heart failure, and 
poor outcome. Therefore, alongside presence of symptoms and severity of 
AS, timely assessment of LV systolic dysfunction plays a pivotal role in the 
decision for referral to aortic valve replacement (AVR).
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Left ventricular ejection fraction (LVEF) is the benchmark 
parameter to define LV systolic function and is included in 
current guideline recommendations However, LVEF may not 
recover after AVR and patients may remain symptomatic. 
Speckle tracking echocardiographic parameters of LV 
shortening and mechanical dispersion have been proposed to 
detect LV systolic dysfunction at an earlier stage than LVEF and 
are related to the presence of myocardial fibrosis on cardiac 
magnetic resonance [1-4].

ABOUT THE STUDY

The increase in myocardial fibrosis may lead to slow conduction 
and heterogeneous activation of the left ventricle which can 
be quantified by measuring the LV mechanical dispersion on 
speckle tracking echocardiography. Prolonged LV mechanical 
dispersion has been associated with worse outcome in 
various cardiomyopathies, after myocardial infarction and (as 
shown more recently) in patients with severe AS. However, 
the underlying mechanisms and relationship between LV 
mechanical dispersion, LV hypertrophy and QRS duration in 
various grades of AS are currently lacking. We hypothesize that 
LV mechanical dispersion increases with the severity of AS and 
may impact outcome [5]. 

CONCLUSION

Clinical parameters along with scientific history, cardiovascular 
threat factors, cardiac symptoms, and bodily exam had been 
accrued from sufferers’ scientific records. The first two-
dimensional (2D) transthoracic echocardiography displaying 
analysis of AS become taken into consideration the baseline 
reference and the resting 12-lead electrocardiogram (ECG) 
acquired for the time being of the baseline echocardiography 
become evaluated. Patients had been observed for the incidence 
of AVR and all-reason mortality. Data entered with inside the 
departmental Cardiology Information System (EPD-Vision; 
Leiden University Medical Centre, Leiden, the Netherlands) 
become retrospectively accrued and analyzed. The institutional 
moral committee authorized this retrospective evaluation of 
clinically obtained records and waived the want for affected 
person written knowledgeable consent.
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