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Background: Although second harmonic imaging (2H) is a superior method for myocardial
contrast echocardiography (MCE), the tissue harmonic signal overlaps the bubble signal
under high mechanical index (MI). The reflection from microbubbles, which is broadband
frequency domain, is high, but the reflection from tissue is very low at the frequency
between fundamental and 2H. The mode, which picks up that frequency, is named 1.5
harmonic imaging (1.5H).

Purpose: The aim of this study is to elucidate the efficacy of a novel 1.5H imaging in
comparison with conventional 2H imaging.

Methods: left ventricular short axis view of open-chest dogs was examined using APLIO
SSA-770A (TOSHIBA) during injection of Levovist®(Schering). The transmitting and
receiving frequency in 1.5H imaging was 2.3 and 3.3 MHz, respectively. Ml was set 1.6 and
every fourth cardiac cycle triggered mode was applied. Opacification of the ventricular
septum using 1.5H was compared with that using 2H.

Results: Baseline intensity of the ventricular septum using 1.5H was significantly lower
than that using conventional 2H (26+4 vs. 4314 gray level, p<0.001). On the contrary, the
increment of intensity in the septum using 1.5H was significantly higher than that using 2H

(91+£32 vs. 51+38, p<0.001) after Levovist injection.
Conclusions: Combination of low intensity of baseline and high opacification using 1.5H
was a great advantage for visual assessment of MCE.
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