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[ Abstract ] Objective To assess the value and feasibility of illustration of the bull eye with real-time three-dimensional
echocardiography (RT-3DE) in evaluating left ventricular segmental motion synchronicity in normal newborns. Methods The left ventricle
of one hundred and two normal newborns acquiring RT-3DE were analyzed by Qlab 3DQA software, and the volume-time curve of 17
segments of the left ventricle and illustration of the bull eye were obtained. The measurement data included the end diastolic volume, end
systolic volume, left ventricular ejection fraction and stroke volume by biplane Simpson method, and three dimensional synchronization
parameters including axial motion maximum distance (E_, ), minimum distance (E ; ), average distance (EA), standard deviation of

max min

distance (SD) and difference of distance (SD/EA) were derived. Influences of gender, gestational age, birth weight and heart rate on
parameters was explored. Results SD and SD/EA of the left ventricle in normal newborn were small, the motion was consistent, and the
E SD, EA and SD/

EA these parameters. Conclusion RT-3DE’ s IBE are potential parameters for assessing left ventricular systolic synchronicity in normal

synchronization was good. Moreover, gender, gestational age, birth weight and heart rate had not effected on E

max min ?

newborns, and are not affected by individual differences. Additionally, it also provides a normal reference value for RT-3DE evaluation of
left ventricular systolic synchronicity in premature and asphyxiated neonates.
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