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Two-dimensional strain imaging to predict the localization of an accessory pathway
Aksesuvar yolun yerini belirlemek icin ikiboyutlu gerilim gériintiileme
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chamber and apical
long-axis two-dimensional (2D) strain imaging dem-
onstrated that time to peak longitudinal strain was
shortest in the mid-basal inferior wall and mid-bas-
al posterior wall, respectively. Electrophysiological
study revealed that the accessory pathway was
localized in the left posterolateral region and it was
then ablated successfully (Fig. B). After the proce-
dure, 2D strain imaging showed complete resolution
of the early inferoposterior ventricular activation
(Fig. C-F). Two-dimensional strain imaging may
be useful to predict the localization of accessory
pathways.
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Figures. Electrocardiograms
obtained (A) before and |
(B) after ablation. Two-
dimensional two-chamber and |
apical long-axis strain images
(C, D) before and (E, F) after
ablation, respectively.
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