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technology management Category:Text editorsChanges in the stiffness and diastolic function of left
ventricle after aortic valve replacement for aortic stenosis: a two-dimensional speckle-tracking
echocardiographic study. After aortic valve replacement (AVR), left ventricular (LV) diastolic function
may be altered and LV muscle fibers may be hypertrophied. LV mechanics may change differently
after AVR compared with simple aortic valve stenosis. Two-dimensional speckle-tracking
echocardiography (2DSTE) was used to assess the effects of aortic stenosis on LV mechanics. This is
a prospective 2-center study involving 16 patients (median age 72 years, interquartile range 65-76
years) with severe aortic stenosis and preserved LV ejection fraction (>50%) who underwent AVR. In
a recent 2DSTE study, we revealed LV hypertrophy in 15/16 patients. Left atrial volume index (LAVi)
decreased after AVR (median 4.7 versus 2.7 ml/m(2), p = 0.010). Aortic valve area (AVA) increased
after AVR (median 0.83 versus 0.97 cm(2), p = 0.017). With respect to LV longitudinal,
circumferential and radial strains, values did not change significantly after AVR. LV diastolic function
parameters did not significantly change after AVR. No significant change was seen in 2DSTE
parameters after AVR. This first prospective study showed that LV hypertrophy was mild and that LV
diastolic function did not change after AVR. 2DSTE is an additional tool that evaluates LV function
pre- and post-operatively in patients with aortic stenosis and preserved LV function
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