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Introduction Accurate measurement and interval monitoring of
the ascending aorta for at risk individuals are crucial for pre-
vention of life-threatening complications. Echocardiography
(echo) is the first line screening test. Positive results are
referred for computed tomography (CT) or magnetic reso-
nance imaging (MRI), both are considered gold standard
methods for imaging the whole aorta. These tests involve radi-
ation (CT) and contrast (CT & MRI) exposure. An effective
screening echo streamlines subsequent referrals to CT and
MRI.

Several published references (1,2,3) are in clinical use.
Measurements are normalised to body surface area (1,3),
height (2), gender (2,3) and age (3). The aims of this study
were:

1. Assess the inter-modality agreement of ascending aorta
measurements between echo and CT.

2. Compare the rate of ‘dilated aorta’ using the existing
references (1,2,3).

Methods Between Sep 2018 and Sep 2019, 107 patients
underwent gated CT thoracic aorta at our institute as per clin-
ically indicated. We retrospectively examined these records.
We used Bland Altman plot to assess inter-modality agreement
(echo & CT) of ascending aorta measurements. We reported
inter and intra-observer variability for echo measurements as
coefficient of variation. Echo aorta measurements were coded
into ‘dilated’ or ‘normal’ after normalising for age, sex, height
and weight as per the existing references (1,2,3). The rates of
‘dilated aorta’ using the three reference methods (1,2,3) were
compared using Chi-squared test with Bonferroni adjustment.
Statistical analysis was performed using SPSS 25 (IBM).
Results Data were excluded from analysis due to incomplete
biometrics (9), poor echo images (27). 71 subjects were
included for analysis (age 68 ± 14 years, BSA 1.9 ± 0.2 m2,
52.1% male). 16 had bicuspid aortic valves. Intra- and inter-
observer variability for echo measurements were 1.2% and
1.4% respectively. Figure 1 shows the inter-modality agree-
ment of ascending aorta measurements. Echo underestimated
ascending aorta dimensions by a mean of 1.4 ± 2.7 mm
(95% CI 0.7-2.0 mm).

There was a significant difference in the rates of ‘dilated
aorta’ using the existing reference ranges (1,2,3): 59% (1),
27% (3) and 59% (2) of subjects had ‘dilated aorta’, c2 =
15.3, p=0.00.
Conclusion Echo is an effective screening test for detecting
ascending aorta dilatation. In our department, it has excellent
intra- and inter- observer variability and good measurement
agreement with CT. Normalising aortic dimension (3) resulted
in the fewest ‘positive test’ requiring further imaging; poten-
tially improving clinical efficacy of the service and avoiding
contrast and radiation exposure for the patients.

REFERENCES
1. Evangelista A, Flachskampf FA, Erbel R, et al. Echocardiography in aortic diseases:

EAE recommendations for clinical practice. European Journal of Echocardiography
2010;11(8):645–658.

2. Pham MH, Ballegaard C, de Knegt MC, et al. Normal values of aortic dimensions
assessed by multidetector computed tomography in the Copenhagen General Pop-
ulation Study. European Heart Journal-Cardiovascular Imaging 2019;20
(8):939–948.

3. Turkbey EB, Jain A, Johnson C, et al. Determinants and normal values of ascend-
ing aortic diameter by age, gender, and race/ethnicity in the Multi-Ethnic Study of
Atherosclerosis (MESA). Journal of Magnetic Resonance Imaging 2014;39
(2):360–368.

Conflict of Interest N/A

Cardiac Rhythm Management

61 COMPUTED TOMOGRAPHY-DERIVED LEFT ATRIAL
VOLUME INDEX, SEX, AND AGE TO PREDICT THE
PRESENCE AND THE EXTENT OF LEFT ATRIAL LOW
VOLTAGE ZONES IN PATIENTS WITH ATRIAL
FIBRILLATION: THE ZAQ SCORE

1Gabriele D’Ambrosio, 2Silvio Romano, 1Obaida Alothman, 1Markus Frommhold,
1Georgi Borisov, 1Mohammed El Garhy, 1Karam Issa, 2Maria Penco, 1Santi Raffa, 1Johann
Christoph Geller. 1Zentralklinik Bad Berka, Germany; 2University of L’Aquila, Italy

10.1136/heartjnl-2020-BCS.61

Background Pulmonary vein isolation is the cornerstone of
catheter ablation in patients with atrial fibrillation (AF). How-
ever, with advanced left atrial (LA) structural changes, addi-
tional targeted catheter ablation of low voltage zones (LVZs)
has produced favorable results. Therefore, with the advent of
single-shot techniques, it would be helpful to predict the pres-
ence of LVZs before an ablation procedure.
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