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51%   Heart Failure 

23%   Imaging (LVH) 

19%   Clinical (AS, CTS, AF) 
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GLS -13.9% GLS -8.6%







SYSTOLIC DYSFUNCTION – PRESERVED 
LVEF

Triposkiadis et al. Eur J Heart Fail. 2018;20(3):436-444
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Novel deformation parameters 

EFSR, EF/Strain ratio 
RELAPS, Relative Apical Sparing 
SAB, Septal Apical-to-Basal ratio
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NORMAL – Sinus Rhythm with 
LAMC

Reservoir -34%



CARDIAC AMYLOIDOSIS – Sinus Rhythm with LAMC

Reservoir -10%



LA reservoir LA conduit LA contraction

LA stiffness vs LA function
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CARDIAC AMYLOIDOSIS – Atrial Fibrillation Reservoir -6%



CARDIAC AMYLOIDOSIS – Sinus Rhythm without LAMC
Reservoir -6%

Booster 
<2%
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