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INTRODUCTION 

Left ventricular dysfunction is a condition in 

which the left ventricle of the heart was functionally 

impaired. This condition usually leads to heart failure, 

myocardial infarction and other cardiovascular 

complications. Diagnosis is made by measuring the 

diminished ejection fraction (Carabello, 2002). 

The most well-accepted expression of global LV 

function is the ejection fraction which defined as the 

ratio of stroke volume to end-diastolic volume. Normal 

values of the left ventricular ejection fraction are 55% 

to 75% when determined by angiography and 

echocardiography (Carabello, 2002). 

There are several methods to detect the LV 

systolic function such as nuclear imaging, computed 

tomography, magnetic resonance imaging and 

echocardiography. 
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A major clinical application of echocardiography 

is the assessment of ventricular systolic function. This 

is a fundamental part of the standard echocardiographic 

examination, but is especially important in patients with 

heart failure and post-myocardial infarction (Bernard et 

al., 2007). 

The ejection fraction is most commonly used to 

assess the poor ventricular contractility by 

echocardiography using eyeballing, M-mode and 

Simpson’s method (Jae et al., 2007).  

The most common method for determining 

ventricular volumes is the Simpson rule or the “rule of 

disks’. This technique requires recording an apical, 

four- or two-chamber view from which the endocardial 

border is outlined in end-diastole and end-systole 

(Figenbaum et al., 2005). 

There are several limitations in using Simpson 

rule measurements of left ventricular volumes. First, 

apical views must be used, and myocardial dropout is 
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always a potential problem. For accurate volume 

determination, the transducer must be at the true apex 

and the ultrasonic cross-sectional beam must be through 

the center of the left ventricle (Figenbaum et al., 2005). 

There is another measurement which may be of 

value in the assessment of left ventricular systolic 

function which is the systolic anterior motion of 

anterior aortic root. The movement of the aortic root in 

an anterior direction on M-mode reflects the filling and 

emptying of left atrium which is confined between the 

aortic root and spine. A decrease in atrial filling and 

emptying, for example with low forward stroke volume, 

result in decreased motion of the aortic root. (Catherine 

et al., 2008). 
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AIM OF THE WORK 

The aim of this study is to evaluate the systolic 

function of the left ventricle by the anterior systolic 

aortic motion of anterior aortic wall obtained from M-

mode parasternal long axis view “Aorta – left atrium”. 

 


