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Velocity Vector Imaging

Efficacy of velocity vector imaging in evaluating fetal cardiac function
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The aim of this study was to investigate changes in the normal fetal
myocardial function during the gestational age by velocity vector imaging (VVI). Echocardiographic
images were obtained in the 4-chamber view of 31 normal fetuses every two weeks during the
gestational age from 14 to 35 weeks. VI was used to measure longitudinal velocity, strain, and
strain rate in the global and segmental (basal, middle and apical) walls of the left (LV) and right
ventricles (RV). Global longitudinal systolic velocity of LV and RV increased during the gestational

age. Global longitudinal diastolic velocity of LV and RV also increased during the gestational age.
The basal and middle free wall longitudinal velocity of LV and RV increased. There were no
differences in global longitudinal strain and strain rate of LV and RV during the entire gestational
age. We think that those values may be the basis for analyzing fetal cardiac dysfunction by VWI.
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