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ASSESSMENT OF SYSTOLIC VENTRICULAR FUNCTION



Echo .
StMary's Hospital Imperial College Healthcare
London W2 1NY NS Truse

Tel: 020-331-21611 Repont Status. Foalzes

Transthoracic Echocardiography Report (TTE) |

‘Gander Famaie Race Unknoan

Refarring Physiclan Sonographer Armanel Oraa
Inveatigator Nurse | sslstant

Technical Quaiy Adequais visualzation Inwestigation Date 022010
Commenta She was IMormed yaars ago that she has 3 congenhial hean def2el 7 PFOVASD)

Experiencing migraines

g
!
i
‘

Patlent refused to have a bubbie study therefore PFO could not be exciuded.

E

Elwctrenisally aigned by Arnabal Orus] favarwss | o0 DN 122010 04 52

Peak Gradsnt:

Paak E-Wave: D6 ms 1.44 mmHg
Paak &4-Wave: 0.46 mis E/A Ratlec 13

Decelarathion TIme: 230 msec

Miitral Valve Summary

Structure: Nomal

AN 135 mis Peak Gradent 7.2% mmHg

Aot Valve Summary

Structure: Momal

Tricuspid Valve Summany

Triviakmild TR.

i

E

33cm

f
i

i
i
g
]
g

My Homal Imperial College Healthcare

London W2 1NY NHE Truse
Tel: 020-331-21611 Fopeeet Status: Fralzes
F5:

Left Venéricls Summary

L% nomal in size and thickness with good systolic funcion.

[DMasiolic Mling: Mormal

Rightatim
Right Atrium Summeany

Homal right aium sze.

Rightventrcle
Right Vaniricls Summary

Hormal right ventricie size and funciion.



Left ventricular assessment




Echo Dey Imperial College Healthcare

St Mary's Hospital
London W2 INY NHS Trust
Tel: 020-331-21611 Report Statun: Finaized
[ Transthoracic Echocardiography Report (TTE) |
1Senaar Femae Hacs L 3WC3sian
o Precedure
Refering Physlclan Sonagraphsr Wynn Jo
Teshniz I:-llx Bc:.::::mnm investigation Dats 2500812090

Elsctianically sighed by Wynn JolReviesen on 20082010 0512

Foak E-Wave: 0.E1 miz Feak Gradiant 1,43 mmHg
Pk A-Wavs: OLES mis ElA Ratia: [:E-T8
Miral Yalve Summary

Mirar SiCkEning at ieafet tps. good Sxoursion

Miid MR

AV Vmnax- 1.4z Peak Gradient: 7.84 mmHg
LVOT Peak Veloolty: 085 miz D4 Wmax: [:F3]

5?';;.,,-5 Hospital Imperial College Healthcare
London W2 INY NHS Trust
Tel: 020-331-21611 Report Status: Finwized

Diactolio Dimencion: 4 3cm Septum: 1.2cm
Syctolio Dimenclon:  33cm Poct Wall: 11cm
LVEDVILV EDV Index: 37 m/ 2impeone EF: ss.02%
LVESVILV ESVIndex: 20 mi TOILAE: 3scmiz
Fs: 2325 %

TDIMedE': Temiz

EE: 748

Lot Ventriole Summary

Anterior septum I3 moderately hypokinetic, all other regions are miidly hypokinetic
overal function Is miidimoderately impaired

EFby 4 ontrast = S%
Right Atrium Summary

TAPIE: 134cm
RV & Veloolty: 11 cmiz
Right Ventriole Summary
PFMIn sku.

2D shows moderate systolc Impairment
TDI shows mild imparment

‘

Aortio Annuluc: 2.2cm



Right ventricular systolic function

14: 19:58
PROC H/B/C/H3




Any quertes pleass contact:
Tel: 020 3312 6452

Imperial College Healthcare

Fax: 020 3312 2303 NHS Trust

Emall: cardiologyadvice@nhs.nst

Westminster Community Cardiac Team

Transthoracic Echocardiography Report (TTE) |

Ganoar Ma Hate LUNENOWT
Refeming Physlctan Sonographer Srinlvasan Sudha
Investigator Murss § Asslstant
Technical Quaity visualzation Inwestigation Date o201
ECG Faulty Cadie
Comments: Fena Arfery Stenosis

Recert Hx of S0B

Zood biveniricutar funczon

Modarate concentrie LVH

Caicifiad 3ot valve but no skgnificant costnucson fo flow. MIdAR.

Modarate pulmonary hypertansion with estimatsd pulmonary arsry systolc pressure of 3pproy SImmHg. There is Doppiar evdense for
severe dasiollc LW dysfunciion with raised et airial pressures and this 15 the IKefy cause of the modsanely mised pulmonary
pressures. | would 3tvise 2 i3l of furasemide to see If this heips the sympioms.

|

Elwetraniclly aigmed By Of Jaml Mayal Favmwar) on G2T02011 1140

Paak E-Wave: 1.08 mis Peak Gradsnt: 4.75 mmHg
Paak A-Wave: 0.85 mis EJA Ratio: 128
Decelaration TIMe: 220 msec

Mitral Valvie Sumimary

Minimailly thickenad with mildly calcifed PML base

Opens

IMid MR

femfiovawe
BN Vma: 184 mis Peak Gradent: 1354 mmiHg
LVOT Peak Velochy: 1 15 mis M Vimax: 063
siprtic Valve Summany

Srierolic aoni valve

Opens wall

Grade | AR

TR Velocity: 316 mE TR Gragient 3% mmHg
Tricuspid Valve Summary

Structurally Mormal

M TR

[Eglimatad RVSP ~ 20mmHg + VP

Paak Velocity: LTImE Peak Gradent: 2.07 mmHg

Acceleration ime: 35 msec

Imperial College Healthcare

NHS Trust
Westminster Community Cardiac Team

;

FS: 4222% TDILStE': 5.5emis



ASSESSMENT OF LV DIASTOLIC FUNCTION



Diastolic heart failure

* Up to a third of patients have clinical heart failure
with normal LV systolic function

* Underlying pathophysiology relates to diastolic
dysfunction

* Commonest underlying pathologies

— Normal ageing, Hypertension, Myocardial
iIschaemia



Left Ventricular Diastolic
Dysfunction

I DIASTOLIC HEART FAILURE |
Normal Impaired Relaxation Pseudonormal Restrictive

‘ LV Press

)

LA Press
A% / z" -~

E A
A A A

Mitral /\ . N

Doppler '

Velocity . "N

T 1? 1 tva ! Dec.Time 1 T f Tt TT 1

LV RELAXATION NORMAL IMPAIRED IMPAIRED IMPAIRED
LV COMPLIANCE NORMAL NORMAL /| v Y

ATRIAL PRESSURE  NORMAL NORMAL R (N
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[ Echocardiographic Classification of Diastolic Dysfunction

-~ [
Normal Diastolic I Qtag’e : d Stage I1 Rsmge'll:ll Stl‘:ge v
Function P Pseudonormal bl g ixed
Relaxation Restrictive . Restrictive

0.75<E/A<1.5 : 0.75<E/A<1.5 E/A>1.5
, DT>140 ms RN DT>140 ms DT<140 ms
Mitral Inflow E =
F‘#
; A A A
it L ! ! |
) Adue ‘ ) '
Tiume, ms Time, ms Time, ms [ime, ms
Doppler Tissue £ F/Ea<io E/Ea<10 E/Eaz10 E/Eaz10
Imaging of Mitral 2 1 \/ V j \V V j V V j vy
Annular Motion 2 s v @
>
I'ime, ms [ime, ms lime, ms lime, ms
LV Relaxation Normal Impaired Impaired Impaired
LV Compliance Normal Normal to W b NN 2

Atrial Pressure Normal Normal ™ 4

J

E/A>1.5
DT<140 ms

AN

Time, ms

E/Eaz10

j v VvV
lime, ms

Impaired
b

PN



Relationship of Pulmonary Capillary
Wedge Pressure to E/E’

45 -+

40 -

E 35 =
=
£ 30 -
g =
O
Q. 20+
15 -
10
b 7 == m— ; T
fi & 10 ik 20 25 3 s
Closed circles:  Patients with impaired relaxation on echocardiography.
Open circles: Patients with pseudonormalization on echocardiography.

(Adapted from Nagueh et al. JACC 2003).



Relationship between baseline E/E'
and cardiovascular outcome In the

ASCOT study
E/E'"'E/E''E/E'E/E'
<8 8-11 |11-14 |>14
Number of patients

168 |182 69 20
Number of events

15 14 10 10
% patients who had
e 88 |77 [145 |50




Echo Assessment of Left Ventricular
Diastolic Function

E/A ratio and DT : RS -

) A S A e L, o

E E " ' Eia AW

Calculate E/E’ ‘ X |
o A L& M _

f doubt W VY vy T e

— Clinical characteristicsof | , _ e — -

patient . —

— LA size

— LV mass

— Valsalva

— PV flow

— Colour M-mode Normal Pseudonormal



Echo Department

St Mary's Hospital Imperial College Healthcare m
London W2 1NY HHs Tt

Tel 020-331-21611 Feepest Status: Finuized

| Transthoracic Echocardiography Report (TTE) |

‘Genger Femaie Raca Caucaslan
Raferring Phyalclan Sonagraphar Attt Homel
Tachnieal Guality Adeguate visualzadon Investigation Dats o720
Comments. Murmur

Normal LV and RY systolc funchon.
E-Areversal LY diastolic filling.

Electionicaily signed by Arvit HomolReviewsr) on 22072010 1212

Paak E-Wave: DAmis Poak Gradiant 0.64 mmHg
Peak A Wave: 0.5 ms EIA Ratin: o0E
MEral Valve Summany

AV Vmax: 12mis Paak Gradiant 5.75 mmHg
LVOT Peak Vedoolty: 0.8 muz Dl W man: 0ET
Aortie Valve Summary

Normal fricuspid valve structure and funcbion.

g
g

14 cm*

Disciclic Dimension: ¢ om Zophum 12em
Zyctolle Dimenelon: 3= Foct Wall: 12cm
F&: %

La® Ventriols Bummary

Imperial College Healthcare
London W2 1NY NHS Trust
Tel: 020-331-21611 Report Status: Finwized

RA Area: 15.6ml

Right Atrium Summary
Normal right atrium.

TAPSE: 25em
RV $ Veloolty: 13 cmis

Right Ventricle Summary
Normal right ventricie structure and function.



Any queries please contact:
Tel: 020 32155401
Fax: 020 32135400

Email: cardiologyadvice@nhs.net

Imperial College Healthcare INHS |

NHS Trist
Westminster Community Cardiac Team

Transthoracic Echocardicgraphy Report (TTE) |

Referring Physician Sonographer Srinivasan Sudha
Investigator Nurse [ Assistant

Technlcal Guallty Good visualization conasnt Vertally cotaned
ECE Sinus Investigation Date 310052012
Comments Palpitations and Chest Pain

Zood biveniricuar systolc funciion
SAructurally nonmal valves

Elsctronicaily sigred by Srinivasan sudnajResewer) on 31052012 047

Paak E-Wave: 0.95 mis Peak Gradient: .61 mmHg
Paak A-Wave: 0.49m's E' Ratlo: 194
Decelaration TIm&. o4 msec

AN Vimax: 1.19ms Pgak Gradisnt: 566 mmHg
LVOT Paak Veloctty:  1.04 mis LVOT Peak Grament: 4 mmHg
LVOT Diametar: 21¢cm D Wmax: nar

Imperial College Healthcare INHS |

NS Trust
Westminster Community Cardiac Team

Dizstollc Dimension: 5 om Sapum; 0.7 cm
Sysiollc Dimenslon: 3.4 cm Post Wall- 0.7 em
LV EDWILW EDV Indax- 0% mi Simpaons EF: 3%

LV ESWILV ESV Index= 40 my TOILatE: 1.3 emis
F&: 32%

T Med E : 128 cmis

EE: 446

Left Ventricls Surnmary

Momnal lft ventricie sirusture and funclion.
LWVEF ~ £4% by simpsans piplans mathod

Afrium
Mommal right atrium.
TAPSE: 2.36cm
RV S Velocity: 123cmis

LVOT Diamiter: 21icm



Any quertes pleass contact:
Tel: 020 3312 6452

Imperial College Healthcare

Fax: 020 3312 2303 NHS Trust

Emall: cardiologyadvice@nhs.nst

Westminster Community Cardiac Team

Transthoracic Echocardiography Report (TTE) |

Ganoar Ma Hate LUNENOWT
Refeming Physlctan Sonographer Srinlvasan Sudha
Investigator Murss § Asslstant
Technical Quaity visualzation Inwestigation Date o201
ECG Faulty Cadie
Comments: Fena Arfery Stenosis

Recert Hx of S0B

Zood biveniricutar funczon

Modarate concentrie LVH

Caicifiad 3ot valve but no skgnificant costnucson fo flow. MIdAR.

Modarate pulmonary hypertansion with estimatsd pulmonary arsry systolc pressure of 3pproy SImmHg. There is Doppiar evdense for
severe dasiollc LW dysfunciion with raised et airial pressures and this 15 the IKefy cause of the modsanely mised pulmonary
pressures. | would 3tvise 2 i3l of furasemide to see If this heips the sympioms.

|

Elwetraniclly aigmed By Of Jaml Mayal Favmwar) on G2T02011 1140

Paak E-Wave: 1.08 mis Peak Gradsnt: 4.75 mmHg
Paak A-Wave: 0.85 mis EJA Ratio: 128
Decelaration TIMe: 220 msec

Mitral Valvie Sumimary

Minimailly thickenad with mildly calcifed PML base

Opens

IMid MR

femfiovawe
BN Vma: 184 mis Peak Gradent: 1354 mmiHg
LVOT Peak Velochy: 1 15 mis M Vimax: 063
siprtic Valve Summany

Srierolic aoni valve

Opens wall

Grade | AR

TR Velocity: 316 mE TR Gragient 3% mmHg
Tricuspid Valve Summary

Structurally Mormal

M TR

[Eglimatad RVSP ~ 20mmHg + VP

Paak Velocity: LTImE Peak Gradent: 2.07 mmHg

Acceleration ime: 35 msec

Imperial College Healthcare

NHS Trust
Westminster Community Cardiac Team

;

FS: 4222% TDILStE': 5.5emis



Imperial College Healthcare INHS |

NHS Trust
Westminster Community Cardiac Team

Transthoracic Echocardiography Report (TTE) |

Referring Physician Sonographer Srinivasan Sudha
Investigator Nurse [ Assistant

Technlcal Gualtty Good visualization Cconsent vertally ootained
ECE Sinus Investigation Dats 200052012
Comments Palpitations

Good biventricular systolc imction

Strecturally Rormal vaivas.

Trace mitral regurgitation

Moderata iricuspld regurgitation

Electronicaily signed by Srinfvasan SudhaiFeviswer) on 20052012 11:33

Paak E-Wave 0.3 ms Peak Gradiant: 3.1 mmHg
Paak A-Wave: 0.59miE E/& Ratlo: 1.40
Decelaration Tima: 180 mses

Mitral Valve 5

AN Vima: 1.25ms Peak Gradiant: £.25mmHg
LVOT Pask Valoclty:  1.12 mis LVOT Peak Grament £ mmHg
LVOT Diamstar: Zem Dl Wmax: (L]
fortlc Valve Summary

TR Valocity: 3.38ms TR Gradisnt: 45 mmHg
Tricuspld Valve Summary

Siricturaiy Momal

Moderate TR

Peak Gradisnt: 361 mmHg

Imperial College Healthcare INHS |

NHS Trust
‘Westminster Community Cardiac Team

Dizstollc Dimenslon: 4.6 cm Sopium: 0.Sem
Sysilic Dimenalon:  2.4cm Poat Wall: DB em
Fs: 4TBI% Tl Lat E: 14.1 cmis
T Med E 102 emis

EE: 6.24

Left Ventricls Summary

Good LV systolic function £F = T0%

Momal diastoils fun,

TAPEE 2Eem Dimension [Base). 333cm
Right Ventricis Summary

Mommal right ventricle structure and function.

Aorta

Aortic Annulus: 2.1em LVOT Dameter: Zem
Sinus of Valaalva: 2EEeom

Vesasls Summary



Any queries please contact:

Tel: 020 32185401 Imperial College Healthcare
Fn.n!d 32183400 NEHS Trust

Email: cardiclogyadvice@nhs.net W inster Corr ity Cardiac Team

Transthoracic Echocardiography Report (TTE) |

Gender Femalz Race Asian

Referring Physician Sonographer Srinivasan Sudha
Investigator Nurse I Assistant

Tachnlcal Guality Agequate visualization Congent ertally cotained
ECE Sinus Investigation Date 3100513012
Commants S8 on minimal exertion , Known asthmatic

|
§§;E§
P

1052012 10:24

:

Paak E-Wave: 0.65m's Paak Gradiant: 1.68 mmHg
Paak A-Wave: D0.31 m's E/& Ratio: 03
Deceferatlon TIMe. 158 msec

Miiral Valve Summary

|
‘
:
%‘

f
E

AV Vmax: 126ms £.35 mmHg

LVOT Paak Gradisnt- 4 mmHg

i
1
i

i
:
E
:
;

TR Valocity: 2.25m's TR Gradient: 20 mmHg
Tricuspld Valve Summary

Structurally Momal

Trace TR

Momal PAP

Estimated RVSP ~ 20mmiHg = JUP | ~ 20-25mmHg )

f
i

0.561 m's: 1.45 mmHg

I

EL
]
g
E

i

queries contact:
Tl oo vy Imperial College Healthcare

Fax: 020 32135400 NHS Trust
Email: cardiologyadviceg@nhs.net Westminster Community Cardiac Team

L& Dimanakon: 2.8cm Lajaora: 147
Left Atrlum Summary

Mormal left atriwm.

Dizstolic Dimenslon: 4.2 cm Sepium: iicm
Sysiolic Dimension: 27 em Post Wall 1em

F5: IET1% TOI Lat B.53 cmis
THMsdE - 7.41 cmis

EE: TEE

Left Vantricls Summary

Airtic Annulua: 1.0¢em LVOT Diamister: i8em
Sinus of Valaalva: 3.34cm

E

Lt arch - No anomalies
Mormal Ve

Mormal Fercardium



Treatment of diastolic heart failure

« Treat underlying cause eg ischaemia
* Impaired relaxation
— Theoretically rate-limiting agents effective
* Beta-blockers, verapamil
* Reduce HR and prolong diastole
* Reduce myocardial oxygen demand
* Lower BP and reduce LVH

 Restriction

— Drugs which reduce fibrosis and lower LA pressure
theoretically should be effective

« ACEI, AII blockers, Diuretics

— If LA pressure lowered too much cardiac output
significantly worsened

 Can cause significant morbidity



ASSESSMENT OF LV CARDIAC STRUCTURE



Hypertensive Heart Disease

Wall lumen

\I 2

f
' Il\

T=PxR
(where T = tension, P = pressure, R = lumen radius)
c=Th

(where ¢ = stress, h = wall thickness)




Echo definition of LVH

Healthy cohorts of subjects
No high BP, diabetes, CV disease, obesity

LVH defined as LVMI > mean + 2SD

— >116 g/m? males
— >104 g/m? females

Relative wall thickness = 2xPWTd/LVIDd
— Increased when 0.43 or more

Lang RM et al. ] Am Soc Echo 2005; 18:1440-1463



Left ventricular geometry

Left ventricular geometry

RWT ¢+
L
L | -

Concentric — Concentric
remodelling hypertrophy

0.43 [—
- | Eccentric

Marmal
hypertrophy
Men: 116 g/m* LWMI

Women: 104 g/m?®

il -

[0
F 50- B Basaling
- [ Final
E 400
£
5
o 20

| l |

ot . .

M CR E-LWH C-LVH

Figure 1 Left ventricular geometry at baseline and after 4.8 years
antihypertensive treatment. CR, concentric remodelling; C-LVH,
concentric IV hypertrophy: E-WH, eccentric IV hypertrophy; M,
normal geometry.

Gerdts E. Eur Heart J 2008



Incidence of cardiovascular mortality
according to presence or absence of LVH

5_
> 4.2-
T = .
(g0}
S £ 35]
S O
5 € 3
D s 25 ENo LVH
oo = B LVH
© 9 2
g‘i g 1.5
<2
S 0.5
0_
Men Women
P<0.001 P=ns

Redrawn from Levy et al, NEJM 1990; 322: 1561-6.



4-year age-adjusted incidence of
cardiovascular disease according to LVMI

3
QL 18,
S 16
(%)}
() 14 -
S
— 12
)
- 10 W Males
L 8 B Females
‘O 6 -
§=
3 Y
4 2
>
T 0
© <75 75-94 95-116 117-
o
<
LVMI (g/m?)

Redrawn from Levy et al; NEJM 1990; 322: 1561-6.



Risks associated with LVM and geometry

Total mortality* Cardiovascular events’

(Vp)
=
c
K<)
EU ~0.45
| P <045
(@)
o~ >125 <125 >125 <125 )
LVMI (g/m?) LVMI (g/m?)

*P<0.001, 'P=0.03
Koren et al. Ann Int Med 1991; 114: 345-352.



Echo Department

St Mary's Hospital Imperial College Healthcare m
London W2 1NY HHs Tt

Tel 020-331-21611 Feepest Status: Finuized

| Transthoracic Echocardiography Report (TTE) |

‘Genger Femaie Raca Caucaslan
Raferring Phyalclan Sonagraphar Attt Homel
Tachnieal Guality Adeguate visualzadon Investigation Dats o720
Comments. Murmur

Normal LV and RY systolc funchon.
E-Areversal LY diastolic filling.

Electionicaily signed by Arvit HomolReviewsr) on 22072010 1212

Paak E-Wave: DAmis Poak Gradiant 0.64 mmHg
Peak A Wave: 0.5 ms EIA Ratin: o0E
MEral Valve Summany

AV Vmax: 12mis Paak Gradiant 5.75 mmHg
LVOT Peak Vedoolty: 0.8 muz Dl W man: 0ET
Aortie Valve Summary

Normal fricuspid valve structure and funcbion.

g
g

14 cm*

Disciclic Dimension: ¢ om Zophum 12em
Zyctolle Dimenelon: 3= Foct Wall: 12cm
F&: %

La® Ventriols Bummary

Imperial College Healthcare
London W2 1NY NHS Trust
Tel: 020-331-21611 Report Status: Finwized

RA Area: 15.6ml

Right Atrium Summary
Normal right atrium.

TAPSE: 25em
RV $ Veloolty: 13 cmis

Right Ventricle Summary
Normal right ventricie structure and function.



gtdlzly's Hospital Imperial College Healthcare

London W2 INY NHS Trust
Tel: 020-331-21611 Rupont Status. Fralzes

[ Transthoracic Echocardiography Report (TTE) |

‘Gendar Male Race Elack
Refarming Physkelan Sonographsr Kcum esha
Investigator Murse | Asslstant
Raquasting Physhcian Nr Frarklin Raquest Dats 26042011

Inwestigation Date 26042011
Commeants Pre op assessment

Nomal right heart size and nction.

Signature

¥ higgfeed oy bl 1 o0 2E0AT011 1258
PPaak E-ANVave: 04 mis Peak Gradsnt 0.64 mmHg
Pagk A-Wave: D65 mis EIA Ratiec 062
Mittral Valve Sumimary
IMiid annular calcification. Leaflets appaar thin and mobile
BNV Vmax: 1.7 mis Peak Gradent: 11.56 mmiHg
LT DHamater 21cm
sorthe Valve Summany

S Moy s Hoeprtal Imperial College Healthcare

London W2 1NY NHS Trust
Tel: 020-331-21611 P Sl Firaliees
Dilastollc Dimensdon: 4.2 cm Eaptum: 1.2em
Poat Wall: 1.2em
Left Veniricls Summary
Hormal LV size with good systolic function. MIk concentris LyH. No oovious reglonal waill motion abnormaiitiss. ENA wawe revessal on

Afrium

T‘,

Hormal RV size and funclion

i‘

32em LNVOT Dameter: 21em

!

Wormal aoeic noot, arch and descendng aora



3D echo assessment of LV volume and mass

2D Echo RT3D Echo
250
e Observer 1
—_ o Observer 2 o
o° 200 , %
@ e
8 150 o:%,f
£ . ®0 o 480
[ ]
S ” 7 ] /
2100 o g-0 °© Y
) o o)
s . p e
7 ¢
80 g o ® o r=0.79 r=0.90
' y = 0.54x +19 y=0.86x+14
0 T T T
0 100 200 300 0 100 200 300
LV mass by CMRI (g) LV mass by CMRI (g)

Intraobserver variability
2D echo 19% 3D echo 8%

Interobserver variability
2D echo 37% 3D echo 7%

Mor-Avi V et al. Circulation. 2004;110:1814-1818



ASSESSMENT OF THE VALVES



Valvular anatomy and function

516

MI:1.5

PROC H/B/C/H3
|
|
|

GRIM 58
COMP 68




Echo Department
St Mary's Hospital Imperial College Healthcare [TZ5]
Londen W2 1NY HHS Trust

Tel: 020-331-21611 ———

‘L

Transthoracic Echocardiography Report (TTE) |

Gender Female Race Caucasian

Imvestigator Nurse | Assistant

& 74 bpm ‘Conzsnt Verbally ootained
tor mus Investigation Date 3052012

\

Severe aomnic sienosis
dilated L' with cc LVH . Good

FReported by Algjandro Rendon

F4

Jlar systolic function

E

Elecronicaly signed by Cath Lab(Reviewer) on 30052012 1203

il
ak‘
!

Paak E-Wave: 0.47 m's Peak Gradisnt: 0,68 mmHg
Paak AWavE: 1.04 mis E/A Ralo: 045
Miiral Valve Summary

AV Vmax: 5.46m's Paak Gradisnt: 119.25 mmiHg
ANV 114m Mean Gradient: £3 mmHg
LVOT Paak Velocity: &0 mis LVOT Peak Gramient 1 mmHg
LVOT W1 12.2m AV Area VTI: 0.3z eme
LVOT Diamgtsr: 196 cm D1 Wma: 10.89
Aortic Valve Summary

E?I;:ry‘sl-lospitatl Imperial College Healthcare

London W2 INY NHS Trust
Tel: 020-331-21611 Report Status: Finalized

Left Atrium

Diastolic Dimension: 4 51 cm Septum: 1.03cm

Systolic Dimension:  3.44cm Post wall 1.09¢cm

Fs: 2843% co: 272.25 limin

Left Ventricls Summary

Non-diiated let ventricle with mildly Increases wall = Il sy Type | iastolic oy

Right Atriom
Right Atrium Summary

Normai right Wit good overall sy

Aortic Annulus: 342em LVOT Diameter: 185¢cm
Ascending Aorta: 42cm

6888l
Miigy diiated proximal 3orta (4.4 cm). orna23cm

|




Imperial College Healthcare

Fax: 020 32135400 NHS Trust
Westminster Community Cardiac Team

| Transthoracic Echocardiography Report (TTE) |

]

andar Famale Race Uninown

Retaming Phyaician sonographer Syivia Sadg
Nina Bual

Investigator Murss § Asslstant

Technical Quanty Adequate visualzation Consent Verbally obtained

ECG SIS Mhythm Investigation Date mmgm

Comments: RINMA

‘
$
i

E

Elacironically signas by Syheis SediaFaviewsr] en 01085012 0843

Paak E-Wave: D74 mis Peak Gradent: 2,13 mmHg
Paak A-Wave 033 mis E!A Ratia: 1k
Decelaration TIme: 211 msec

Mitral Valve Summary

‘Structurally normal My with good excursion.

AN Vmax: 231 ms Peak Gradent: 15,54 mmHg
LVOT Peck Veloclty: 113 mis Mean Gragient: 11 mmHg
LVOT VT 234m LVOT Peak Gradient: 5 mmHg
LWOT Dlameter: Zem D4 vmax: .51
Aortic Vatwe Summary

Tricuspid sciaotic AV With good excunsan. M 3ok regurgiation.

TR Velocity: 1.73mis TR Gragient 11 mmHg

E

Niormal Frcuspid valve struchure and funclion.

Paak Velosty: D34 mis Peak Gradent:
Pulmonic Valve

[Hormal pulmanis valve stnuciure and Tunciion.

3.53mmHg

|

LA Dimenalon: 3dcm L orta: 148

imperial College Healthcare

Fau- 020 32195400 NS Truss
Waestminster Community Cardiac Team

Diastollc Dmension: 37 cm Saptum: 1em
Systolic Dimenslon: 2 70m Paoat Wall: 1.1em
Fs: 2703% TDILAtE': 5.20em's



?'.'.';.n' Hoagital Imperial Callege Healthcare

London W2 1NY S Trisa

Tel: G20-331-21611 Puaper Seataa: Fralzes

[ Transthoracic Echocardiography Report (TTE) |
Gender Mae Raoe Caucazan
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E

H
E
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hdex of 33110

L

!!
3
g

Pesk E-Wave: 1ms Pesk Gradient: AmmHg
Peak A-Wave: 1.1 ms ER Rato: 091
Deceleration Thme: 278 maec

Mt-sl Valve Semmary

{
i
;
E
3
§
H

AV Vmax: S72ms Pesk Gradient. 55 35 mmiHg
AV VT OBEm Mean Gradient 20 mmig
LVOT Pesk Velocity: 1 mis AV Asea VTL 128 e
woT VI 02Mm O Vimax: o

LVOT Diameter: 23en

Acxtic Vaive Semmary

Aol veuspd, uced excumicn

Medesate. o index of 33:1.0.

Mid AR

E‘

E
E

;F
il

Echo Department

5t Mary's Hospital Imperial College Healthcare
London W2 1KY RS Tt

Tel D20-331-21611 gt Satas: Fralzes
LeftVentrile
Diastode Dimansion: 44 on Septam. 1.3em

Sysinic Dimamsion: 5 e Pzat Viinli 1.1em

FE EiE 4

Laif Vanibrchs Semiary

LW fesirrsal it it e et L i, gresd o= Purion.
Ciantiie Tlifg. Mev e

ERIER:
ik d
i
|

LT Disneser: TAem



Echo

5t Mary's Hospital
Londen W2 1NY
Tel: 020-331-21611

Imperial College Healthcare

MHS Trust
Rupoet Statia: Fralzed

| Transthoracic Echocardiography Report (TTE)

Gender Female Race Crlental

Refarring Physlclan Sonographsr Dr Catherine Fletcher
Investigator Hurss | Asaletant

ECG Sinus rhiythim Investigation Dats 0062012

Echo R

st hm. Imperial College Healthcare [[15]
Lomdon W2 1NY WHS Trust

Tel: 020-331-21611 R

L‘

Structurally nonmal vaive. Mo signficant stenoels or reguigiiation,

LA Dimenalon: 43cm
Left Atrium
IModerataly dliated LA

k

Diastollc Dimenslon:  4.3cm Saptum: Q&cm
Sysiolic Dimenslon:  3Gcm Poat Wall: 0.6cm
IE53% O Lat E': 2emis
TOIMed E': TemiE

Left vantricis

Wormal dmensions and good systolls function,

A

L

Afrium

H

TAPSE: 27cm
iV 5 Velocity: 12 0mis
Right Vantricle Sunmary

Momal sysiolic function. Esimated RVSP 30mmHg.

‘

LVOT Diameter: 1.9cm

E

TWC colapees Romaily with msipiration.



Echo .

St Mary's Hospital Imperial College Healthcare
Lendon W2 1NY S Trust

Tel: 020-331-21611 epor St o v Revion:

| Transthoracic Echocardiography Report (TTE) |

andar Male Race Unknoan

7]

Refsming PRyaictan sonographsr Dr Catnenne Fletcher
Investigator Murse | Asslstant

ECG SInus hytnm Consent verbally obtaned
m';ll’ﬂlﬂ-l mﬂn Investigation Diate 01A06/2012

Moderate aortc stenceis with moderte aoric regurgtation.
Good LV systolic funcion wi no significant LVH.
fom previous echocardlogram.

Elmcirenically sighed by Df Calhaiine Flalchai] Revaes) of 01082012 0219

oo Department Imperial College Healthcare

Londaon W2 1NY S Trus
Paport Status: Flraibed Revied Revdibos: 1

LA Dimenalon: 4.2cm

Left Atrium Summary

Midy eniarged LA

Lemventnee
Diastollc Dimension: 4 3cm Septum: 11cm
Sysiofic Dimenelon:  3.2cm Poat Wall: 1em
F&: a555% T LatE': Scm's
TOIMed E*: £omis

EE: 1067

Left aniricls Summary

Normal dmeneslions: and no sigrificant LVH,

(Good systollc

Afrium

Mormal appearancs

TAFSE: 1.6cm
antricls

Sinus of Valzalva: A4cm LVOT Dlametsr: 1.9cm
Vaesala Summary
VT coliapses nonmaily on inspiration.



St Mary's Hospital imperial College Healthcare
London W2 1NY WHES Trust
Tel: 020-331-21611 Foapreet Staturs: Frvalizes

Transthoracic Echocardiography Report (TTE)

Genadsr Female Race Black
Refarring Physiclan Sonographer Arvit Homol
Investigator Nurse / Assistant
Technical Quaity Good visualzaton Investigation Date 071122011
Comments MR
Good LV and RV systollc function.

Normal LV diastolic function.

Midly thickenad MV with mild to moderate MR
No other valvular abnormaities noted.

Signature

Electronicaly signed by Arvit HomolReviewer) en 07/12/2011 0332

Paak E-Wave: 13ms Peak Gradent: 6.76 mmHg
Paak A-“Nave: 0.9ms EJ/A Ratio: 144

MRVTL 1.5m
Mitral Valve

LA Dimenalon: 31em LAAorta: 155
LA arsa: 158cm*
Left Atrium Summary

Imperial College Healthcare
London W2 1NY NS Trust
Fupod Stitua. Fralced

Diastolic Dimenslon: 4.3 cm Saptum: 0.7cm
Systolic Dimenelon:  29cm Post Wall: a.6cm
52 3256%

Left vaniricls Summary

Aortic Annulua: Tem



ABBREVIATIONS



Cardlac Investigations Unit
Charing Crose Hospita Imperial College Healthcare I
Londan W6 GRF NS Trust

Tk D20-331-11028 Frepent Saatus: Firalted frovaad Revisos: 1

| Transthoracic Echocardiography Report (TTE) |

Gender Makie Race Caucaslan
Investigator Nurss / Assistant

5 g £, s
et g RaguestDats ?&%”{
Raquesting Physician m Investigation Date 171052012

signed by Andrew 1010

Paak E-Wave: 1.06 mis Peak Gradient: 4£.43mmHg
Paak A-Wave: 0.489mis E/A Ratioc 217

AV Vmax: 2mis Peak Gradient: 16 mmHg
LVOT Peak Veloclty:  1.57 mis LVOT Peak Gradient: 10 mmHg
LVOTVTIL: 0.283m DiVmax: 078

TR Velocity: 251ms TR Gragient: 25 mmHg

i
i

Paak Velocity: 1.53ms 9.36 mmHg

LA Dimension: 3.3cm

E

Imperial College Healthcare

London Wi SRF HHES Trust

Paport Status: Flmibed Reveed Revisbos: 1

Dlastollc Mmension:  5.13cm Septum: 1.05cm
Sysfolic Dimension: 2 9cm Poat Wall: 0.937 em
F5: 4347 %

TAPSE: 2.1cm

Aortie Annulua: Aicm Aortic Areh: 21em
Deecending Aorta: 1.4em

Vona Cava

VT Inapirium: 1em INC Expirium: 1.5em



nit
s o et imperial College Healthcare
London WE ERF

NHE Trust
Paspet Statia: Fralzed

Tel 020-331-11028

Transthoracic Echocardiography Report (TTE) |

Gandar Mak Race Uningan
Refarring Physiclan Fox Rapid Accses Candiciogy  Sonographer Justth Kiing
Invesilgator Hures | Asslstant
Technical Quality Adequate visualzation Conzsnt erbally obtzinad
ECG A Raquest Date ﬂmgm
Requeating PAYBISESN [y ) crapea Investigation Date 27070
Commeants Metastatc cardnold

AF
TVALVES

The LV measures WHL with good sysiolic function,
AoV Is tricuspid, mildly thixckened, opens well. There |s no significant gradient across the valve.

E-Naver 0586 s

AN Vmax: 1.33 mis Peak Gradent: 7.0B mmHg
AV VT 0247 m Mezn Gradiant: 4 mmHg
LVOT Peak Veloclty:  0.781 mis LVOT Peak Gradisnt: 2 mmHg
LVOT VT oi4m D4 Vimazx: o057

TR velocity: 225 ms

Paak Velosity: 0.925 m's 3.44 mmHg

Cardiac figations Unit
Charing Cross ospita Imperial College Healthcare
Lonmian We ERF

NHS Trust
Fupon Sttus: Fnalzed

Tl 020-331-11028

Diastollc Dimenslon: 5 cm Saptum: 0.574 cm
Systolic Dimenelon:  3.7cm Poat Wall: 0.599 cm
F5: 6%
TOI Med E 9.5 cmis
TAPSE- 1.7am
Aoty
Aortic Annulua: 3.3em
Vo Covg
I¥'C Expirium: 21¢cm



Echo Department
5t Mary's Hospital
London W2 1NY

Tel: 020-331-21811

Imperial College Healthcare
NHE Trust
Rupeet Statua. Fralzed

Transthoracic Echocardiography Report (TTE) |

]

ander Male Race Caucaslan

Refarming Physician Sonographer Arvitt Homol

Invesatigator Hurss | Asalstant

Technical Quality visualizaion I Date DSR2
Adequate meestigation

Comments 7 Oesphagectomy

Bood LW and RV systollc function.

‘Chaordal SAM noted without oulfiow obeinacion.
[Nio ather valvular abnormaiities noted.

|

Elctronizaly sigrad by A HemalRavewar| on 01052012 01.01

Poak E-Wave: 0.5 mis Peak Gradent 1.44 mmHg
Paak A-WVave: 0.7 ms E/& Ratio: 0.B6
Mitral Valve Summary

AN ma: 1.4mis Peak Gradent: 7.54 mmHg
LVOT Peak Valoolty. 1.3 mis 4 Vmax: 053
snrtic Valve Summany

Peak Gradsnt: 3.24 mmHg
Apcsleration TIme: 90 mees

E

LA Dimenalon: 22cm LAIAorta: 133
LA ansa: 16,6 cm™

Left Atrium Summary

Mormnal ket atrium.

Echo Department
St Mary's Hospital

Imperial College Healthcare

London W2 1NY hHES Trust

Tel: 020-331-216811 P Sl Firaliees
Dlastollc Dimenslon: 4.1 cm Septum: 1em

Sysiolic Dimenslon: 2 Gom Poat wall: 0.8cm

F52 36.59%

Left Veniricls Summary

TAPSE: 24cm
RV S Velociy: 16 cmis
anirichs



A GOOD REPORT



What makes a good GP echo report

All 4 chambers and 4 valves described
Simple summary of results
Avoid abbreviations

Results contextualised eg Mild mitral
regurgitation. No significant valve disease

f significant abnormality, described in summary
f abnormal, advise on action

Rapid reporting and communication



What makes a good GP echo report

Need senior clinical opinion interpreting /
translating

Put yourself in the position of the GP

A bad report generates more unnecessary
work for everyone

Easy to get descriptions a little “wrong” even if
very experienced

Support for enquiries



Echo Department R Echo Department .

St Mary's Hospital Imperial College Healthcare St Mary's Hospital Imperial College Healthcare
London W2 1HY S Trust London W2 1NY NS Triet

Tel: 020-331-216811 Paport Status: Flrlbed Revied Reviskes: 2 Tel: 020-331-21611 Reporn Status: Firaled Revaed Revisics: o

PAT may be shoriznad due to dynamic dreulation (HR 12000m). Mo supporing for pulmonary hy ;

Transthoracic Echocardiography Report (TTE)

Gender Mal2 Race Black L& Dimanalon: Zem LalAorta: 216
. Procedure et resem
Left Afrium Surmmary
Refarring Physician Sonographer Penviz Asara th"Ah:nn“
imvestigator Nurse 1 sssistant Lefventie
Technical Quality Ad=quate visualzation Request Date. 311052012 Diastolic Mmension:  3.94 cm Septum: 1.4em
120 bpm Investigation Date 31052012 Systollc Dimenelon: 233 cm Poat Wall: 1.260m
Comments '-'"'Rmfw F5 AT TDILStE : 7.130mis
Ary TOIMed E': 14.5cm's
Conmclusions EE: 148
HR 120 bpm throughout Left Vanirics Summary
Good LV and RV systolic function Good LW systoilc funcon
All LV segmenis Inciuding the Inferior wall contract wel [astolic funchon: Mormal
Mid MR and AR Mo RWMA
No significant valve disease
No 840270 o redcue I mgntamem
Signature A& Arsa: 10.2mi
Electronicelly signed by Or Jamd Mayel Reviews:) on OAI0R/2012 08 35 Fight Atrium Summary
Wormal rigt atrium.
Miralvave i e pumersion [Bassl. - 2zem
RV 5 Valocty: 34cmis
Peak E-Wave: 1.04ms Peak Gradient: 4.33mmHg Right Vaniricls Summeary
Paak A-Wave: 0.79mis EJA Ratio: 132 i
Decsloration Time: 97 msec Hignt appears vsualy
Mitral Valve Summary weessls
Normal mitral vave structure. Lorta
Mid MR Aortlc Annulus: 1.3%cm LVOT Diameter: 1.61cm
e Sinis of Valzalva 3.06cm
5T Junction:
AV Vmax: 123ms Peak Gradent: .05 mmHg 1.35am
Ascanding Aorta: 305em
LVOT Peak Veloctty: D.3smss Divmax: 072
LVOT Diametsr: 161cm Vana Cavy
AR PHT: 841 msec TV Inaprium: 1.9cm T Explrum: a.9em
Aortic Valve Summary Veasals Summary
Normdl 3oric valve structure and function. IVC collapsat on Insgiration
MIdAR
Tricuspid Valve Summary
Nomal rcuspid valve structure and function.
No TRseen
Paak Velocity: 143ms Peak Gradient: 8.18 mmHg
PR ED Velocity: 09ms Acceleration Time: 59 msec
Pulmonic Valve Summary



Any quertes pleass contact:
Tel: 020 3312 6452

Imperial College Healthcare

Fax: 020 3312 2303 NHS Trust

Emall: cardiologyadvice@nhs.nst

Westminster Community Cardiac Team

Transthoracic Echocardiography Report (TTE) |

Ganoar Ma Hate LUNENOWT
Refeming Physlctan Sonographer Srinlvasan Sudha
Investigator Murss § Asslstant
Technical Quaity visualzation Inwestigation Date o201
ECG Faulty Cadie
Comments: Fena Arfery Stenosis

Recert Hx of S0B

Zood biveniricutar funczon

Modarate concentrie LVH

Caicifiad 3ot valve but no skgnificant costnucson fo flow. MIdAR.

Modarate pulmonary hypertansion with estimatsd pulmonary arsry systolc pressure of 3pproy SImmHg. There is Doppiar evdense for
severe dasiollc LW dysfunciion with raised et airial pressures and this 15 the IKefy cause of the modsanely mised pulmonary
pressures. | would 3tvise 2 i3l of furasemide to see If this heips the sympioms.

|

Elwetraniclly aigmed By Of Jaml Mayal Favmwar) on G2T02011 1140

Paak E-Wave: 1.08 mis Peak Gradsnt: 4.75 mmHg
Paak A-Wave: 0.85 mis EJA Ratio: 128
Decelaration TIMe: 220 msec

Mitral Valvie Sumimary

Minimailly thickenad with mildly calcifed PML base

Opens

IMid MR

femfiovawe
BN Vma: 184 mis Peak Gradent: 1354 mmiHg
LVOT Peak Velochy: 1 15 mis M Vimax: 063
siprtic Valve Summany

Srierolic aoni valve

Opens wall

Grade | AR

TR Velocity: 316 mE TR Gragient 3% mmHg
Tricuspid Valve Summary

Structurally Mormal

M TR

[Eglimatad RVSP ~ 20mmHg + VP

Paak Velocity: LTImE Peak Gradent: 2.07 mmHg

Acceleration ime: 35 msec

Imperial College Healthcare

NHS Trust
Westminster Community Cardiac Team

;

FS: 4222% TDILStE': 5.5emis



