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Assessment of the Volume and the Function of Left Atrial Appendage in Patient with Atrial Fibrillation by Using Real — time Three — dimen-
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Abstract Objective To evaluate the volume and the function of left atrial appendage in patient with nonvalvular atrial fibrillation
by using real — time three — dimensional transesophageal echocardiography ( RT3D — TEE). Methods Fifty — five consecutive patients
who were candidates for catheter ablation for AF were selected as case group and were divided into hypertensive atrial fibrillation ( HAF)
group and lone atrial fibrillation (LAF) group. Using TTE and RT3D - TEE, we observed whether there was spontaneous echo contrast
(SEC) and thrombosis in the left atrium (LA ) and left atrial appendage( LAA) , and to obtain the relative date of left atrial appendage vol-
ume and function. Then the dates were compared between each group. Results There were fifteen cases of LA and LAA SEC, of which
five cases of isolated atrial fibrillation group, ten cases of hypertensive atrial fibrillation group and two cases of thrombosis. Compared with
the normal control group, the LAD ,MD, MA, EDV and ESV increased in patients with atrial fibrillation ( AF) , while PEV and EF de-
creased, and the difference was statistically significant (P <0.05). However, in patients with atrial fibrillation, the difference of MA,
EDV, EF and PEV was statistically significant (P <0.05), and there were no significants differences in LAD, MD and ESV between
HAF group and LAF group. Compared with the normal control group, in SEC group,MA, MD, EDV, ESV increased, while PEV and EF
decreased, and the difference was statistically significant (LAD). Conclusion Using RT3D - TEE to identify the formation of thrombus
and quantitatively analyze the volume and function of LAA is feasible. No matter whether combining hypertension, LAA function in pa-
tients with atrial fibrillation ( AF) were decreased, and LAA function become worse when combined hypertension.
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