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[Abstract] Objective: To explore the utility of anatomic M-mode echocardiographic (AMM) e-
valuation for pulmonary arterial mechanical characteristics and its relation to the severity of the in-
creased pulmonary vascular resistance (PVR) in patients with ventricular septal defect (VSD).
Methods: Routine echocardiography and AMM examination were performed on 20 healthy individuals
and 38 patients with VSD who were divided into two groups according to the severity of PVR; pa-
tients with mild VSD (n = 20) and patients with severe VSD (n = 18). Pulmonary artery fraction
shortening (PAFS), pulsating amplitude of pulmonary artery wall (PAWPA), rapid distending ve-
locity rate(R-DVR)and rapid contracting velocity rate (R-CVR ) were measured during AMM exami-
nation, Pulmonary artery systolic pressure and PVR were calculated using appropriate formulas.
Results: compared with the control group, the PAFS, PAWPA, R-DVR and R-CVR were signifi-
cantly lower in the mild VSD group and the severe VSD group. The mean of each parameter in the
mild VSD group was statistically lower than that in the severe VSD group. Conclusions: AMM pro-
vides a noninvasive means of revealing pulmonary arterial mechanical characteristics, PAFS, PAW-
PA, R-DVR and R-CVR may represent several indices for semi-quantitative assessment of PVR.
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