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Good reproducibility of LV ejection Fraction
measurements Is essential for reliable monitoring of LV
function In patients treated with cardiotoxic drugs. In
clinical practice good endocardial definition is crucial
but foreshortening of 4-chamber and 2-chamber views
may still affect the measurements of LV volumes and

ejection fraction. Foreshortening is suspected when The end-diastolic and end-systolic LV volumes (EDV R Y TR I FEEE R LR I FEF T EEFEEE S
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. ESV) and LV lengths as well as the EF were - -
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. L definition and visually the largest areas using biplane hamber vi =533
the interobserver variability of LV volumes and EF y 9 g bIp chamber views (n )

. . . Simpson’s method.
measurements In a large cohort of consecutive clinical
patients.

700 consecutive patients with breast cancer s T e
underwent contrast echocardiography (CE) before
and after chemotherapy. Digital echo recordings of
apical views were analyzed offline by a sonographer

and then by a cardiologist.
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EF difference: cardiologist — sonographer (%)
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EF average: ( cardiologist + sonographer) /2 (%)
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Fig 6 . Bland-Altman plot for EF measurements with

>3 mm difference of LV long axis between four and two
chamber views (n=159)
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_ _ Inter-observer variabllity was assessed using relative
Obj ective mean error (RME) and Bland-Altman analysis.
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To investigate the influence of length difference in LV Statistical analysis was done by using ANOVA. s0- o o % . % . o
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Indexed EDV difference: cardiologist - sonographer (ml/m?)
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the LV long axis length measurements in order to
provide reproducible LV volume and EF
measurements and may be used as benchmarks

recordings with complete endocardial
definition in both 4- and 2-chamber views
were obtained

Fig 3 . Difference of LV long axis length between LV four

Figure 1. Apical four chamber view of contrast enhanced 2D chamber and two chamber views in 692 patients

Echocardiography in the end diastole and systole ' for quality control.
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Figure 2. Apical two chamber view of contrast enhanced 2D
Echocardiography in the end diastole and systole

and two chamber views



