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Indicator Mild Moderate Severe
jet velocity 2.6-2.9 3.0-4.0 >4.0
mean gradient <25 25-40 >40
valve area >1.5 |.0-1.5 <l.0
valve area index >0.85 0.6-0.85 <0.6
velocity ratio >0.5 0.25-0.5 <0.25
AORTIC REGURGITATION
Indicator Mild Moderate Severe
jet width <25% LVOT 25-65% LVOT >65% LVOT |
vena contracta <0.3 0.3-0.6 >0.6 '
regurgitant volume <30 30-59 >60
regurgitant fraction <30 30-49 >50
ERO <0.1 0.1-0.29 >0.3
pressure half-time >500 200-500 <200
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Indicator Mild Moderate Severe
valve area=220/
i |.5-2.5 |.0-1.5 <|.0
valve area index |.5-2.3 |.0-1.5 <0.5
mean pressure <t 612 >12
gradient
end diastolic -6 7.10 >10

pressure gradient

My SCOIRE
0-8: EXCELLENT
9-12: INTERMEDIATE

Mobility (0-4)

Thickening (0-4)

Chordal
involvement (0-4)

Calcification (0-4)

iR REGUIRCGE FACHICO

Indicator Mild Moderate
jet area <20% L Atrium 20-40% L Atrium
vena contracta <0.3 0.3-0.69
regurgitant volume <30 30-59
regurgitant fraction <30 30-49
ERO <0.2

0.2-0.39

Severe
>40% L Atrium
>0.70
>60
>50
>0.4




DRSO FUNC TN

Indicator Normal Stage | Stage | Stage | Stage IV
E/A 0.9-1.5 <0.9 0.9-1.5 >1.8 >2.0
change in e/a with E/A decreases but
no change no change reverses e no change
valsalva still > |
ﬁIIin’g pressure (E/ <8 <8 9.12 >[5 >[5

| e’, averaged)

' prop velocity (Vp)  >50 <50 <50 <50 <50
IVRT (msec) 70-90 >90 60-90 <70 <70
decel. time 140-240 >240 140-200 <140 <130

septal €’ >10 <10 <8 <5 <5
lateral €’ >12 <|0 <8 <8 <8
left atrlal volume 16.98 >78 >78 >35 >35
index
s D ° 0 . 7o\
pulm vein flow T[/l\/\vll I[\ll/\v [ / \"\“‘,
A * A\

Ar - A <0 Varies >30 >30 >30
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Chamber
LVIDd (PLAX) (Men)
LVIDd (PLAX) (Women)

Septal and Posterior Wall
Thickness (PLAX) (Men)

Septal and Posterior Wall
Thickness (PLAX) (VWomen)

Left Atrial diameter (PLAX)
(Men)

Left Atrial diameter (PLAX)
(Women)

LA volume/BSA

13 £ | mm/m?

Aortic annulus el

19 + | mm/m?

Aortic sinuses 29-45 mm

iy

Normal
42-59
3.9-5.3

0.6-1.0

0.6-0.9

3.0-4.0

2.7-3.8

22+ 6

hir

Sinotubular Junction

Ascending Aorta

Mild
6.0-6.3
5.4-5.7

l.1-1.3

1.0-1.2

4.1-4.6

3.9-4.2

29-33

o e e

Moderate

6.4-6.8

5.8-6.1

|.4-1.6

|.3-1.5

4.7-5.2

4.3-4.6

34-39

5+ | mm/m?
22-36 mm

|5 + 2 mm/m?
22-36 mm

RV subcostal
wall thickness

Severe

>6.9
>6.2

<0.5

e T YT T
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Apical 4-Chamber"

Apical cap

Apical
lateral

Apical
septum
Mid
anterolateral

Mid
inferoseptum

Basal
inferoseptum

Basal
anterolateral

Parasternal Long Axis’

Basal

- Mid anteroseptum
anteroseptum

inferolateral

Basal
inferolateral

alein

Anteroseptum

- RCA |l'l RCA or CX

inferior

mib e

Apical 2-Chamber'

Apical cap

Apical

Apical
inferior

anterior
Mid
anterior

Mid
inferior

Basal
anterior

Basal

Parasternal Short Axis’

Anterior

Anterolateral

Inferoseptum Inferolateral

Inferior

LAD LAD or CX

CX msmm RCA or LAD
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VC Change with RA Pressure AP=4V2

Sniff (mmHg)
<2] mm >50% Normal (0-5)
e neresee 6ol RVSP =TR gradient + RAP
>21 mm <50% 15 (10-20
( ) RVSP = SBP - Systolic VSD gradient
Restrictive Filling High
U High RVDP = LVDP - Diastolic VSD gradient
Diastolic flow
predomi-nanc-e in High g x
hepatic vein PASP = RVSP - PS gradlent
dP/dT. Measure time from | to 3 . : ; . |
m/sec on MR jet. dP/dT = 32/Ti. E/':ﬁt‘;gn%lEDP- PAEDP = RAP + End diastolic PR gradient |
>1200mmHg/sec = Normal Short decel time (MV inflow) |
800-1200 => Mild LV dysfunction Restrictive E/A pattern £ -
<800 => severe LV dysfunction Elevated D wave (PV inflow) Mean PAP 5 Pea’k PR gra’dlent
Elevated PV inflow atrial reversal peak
El d Adur (PV infl :
| St ek s LVSP = SBP + 70% AS gradient
f B bump in MV m-mode
: LVSP = SBP - MR gradient
SV = CSA *VTI CSA = (0.785) * (diameter)

CO =VTI * CSA * HR LVEDP = DBP - End Diastolic AR gradlenté

Shunt calculation: PCWP = E/e’ + 4 mmHg

Qp/Qs = (CSArvoT)(TVlrvor) / (CSAwvort)(TViwor)
215 = signiﬁcant PCWP = SBP - MR gradient ;

i
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Chronic Severe Mitral Regurgitation

A
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Clinical evaluation + Echo
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Chronic Severe Aortic Regurgitation

Reevaluation %
A 4
Symptoms?
No « > Yes
v v [ I 1
Normal LV function LV dysfunction
EF > 0.60 EF <060 EF > 0.30 EF < 0.30 and/or
; and/or ESD < 55 mm ESD > 55 mm
s mm ESD 2 40 mm
LT : _
{ | Cfasu' ! Glass | } i

New onset AF? Chordal preservation

Pulmonary HT? likely?
~ MV repair
f Yes I Class i If not possible,
5 No MVR
z v |
" MV repair 3
f @D Medical therapy
:
‘; *
f Yos” I Ciassiia MV repair
A No
? v
i Clinical eval
i avery
! e LTS
.
; Echo every
| 6 mo

Reevaluation

A4

Clinical evaluation + Echo

No Yes
Equivocal s
‘ Clags ]
Exercise test ) v
v Symptoms Class | AVR
No symptoms r W W
LV function?
Class |
v v
Normal EF EF borderiine or uncertain EF of 50% or less
RVG or MRI
SD > 55 mm !iClass Il.al
:w—?nsions? or
DD > 75 mm
v v
SD <45 mm or SD 45-50 mm or 8D 50-55 mm or
DD <60 mm DD 60-70 mm DD 70-75 mm
Abnormal
Consider hemodynamic
response {0 exercise
No, or No, or '
i initial study st initial study ‘fs Nemeiel
Clinical evat Clinical eval Clinical eval
every Reevaluaie every 6 mo Reevaiuate every6 mo *
6-12 mo and Echo Echo every and Echo Echo svery
Echo every 3 mo 12 mo 3 mo 6 mo
12 mo l l l
v ,
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