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44 year old man with chest
pain_
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Post Systolic Shortening
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Case 1: 46 year old woman

Day 1 (Saturday night)
 awoke from sleep,
* had epigastric pain and chest pressure,
* took omeprazole, with some relief

Day 2 (Sunday)

e epigastric pain, dull, crampy,
e worse with eating, better with burping
* nausea, decreased appetite, and weakness
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Cardiac Markers

CPK 473
CK-MB 63.5
Index 13.4

Troponin 16.12
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'LOCAL: Longitudinal Strain (%) =-5.50
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iILOCAL: Circumferential Strain (%) =-5.31 T=747 msec
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Enterovirus Serology

Coxsackievirus A9 Abs

Coxsackievirus Bl Abs

Coxsackievirus B2 Abs

Coxsackievirus B3 Abs
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ECHO 6,7,9,11,30
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Did strain really help?




Peak Systolic Strain- AFI

Peak Systolic Strain




Speckle Tracking Imaging in Acute Inflammatory
Pericardial Diseases
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Nir Uriel, M.D.,i and Zvi Vered, M.D., F.A.C.C,, F.ES.CH
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Background: Left ventricular (LV) function in acute perimyocarditis is variable. We evaluated LV function
in patients with acute perimyocarditis with speckle tracking. Methods: Thirty-eight patients with acute
perimyocarditis and 20 normal subjects underwent echocardiographic examination. Three-layers strain
and twist angle were assessed with a speckle tracking. Follow-up echo was available in 21 patients.
Results: Strain was higher in normal subjects than in patients with perimyocarditis. Twist angle was
reduced in perimyocarditis—10.9" + 5.4 versus 17.6" £+ 5.8, P < 0.001. Longitudinal strain and twist
angle were higher in normal subjects than in patients with perimyocarditis and apparently normal
LV function. Follow-up echo in 21 patients revealed improvement in longitudinal strain. Conclusions:
Patients with acute perimyocarditis have lower twist angle, longitudinal and circumferential strain.
Patients with perimyocarditis and normal function have lower longitudinal strain and twist angle. Short-
term follow-up demonstrated improvement in clinical parameters and longitudinal strain despite of
residual regional LV dysfunction. (Echocardiography 2011;28:548-555)
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