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LVEF 33%, SVi<35ml.  











<10L/min 10-20L/min >20L/min 

Mean PAP(mmHg) 34 45 52 

<10L/min 

Systolic 

PAP 

<50mmHg 

mPAP-CO <3mmHg/L/min 
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Diastolic stress testing 

Surrogate for LV filling pressures 
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CONCLUSIONS: 
1. Transcatheter aortic valve with normal function. Averaged peak velocity is 1.8 m/s. Trace paravalvular 

regurgitation. 

 

2. Normal left ventricular size and function with an ejection fraction of 65-70% although beat to beat 

variability makes quantitation difficult. Mild concentric hypertrophy. 

 

3. Thickened mitral leaflets but only mild regurgitation.  

 

4. Mildly elevated pulmonary pressures of 31-36 mmHg. Normal right ventricular size and function. 
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Transthoracic Echo Report 
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With reserve 

Without reserve 





Henri, Canadian Journal of Cardiology 30 (2014) 1012e1026 



Goublaire J Am Coll Cardiol Img 2017 



Goublaire J Am Coll Cardiol Img 2017 





Voilliot, Curr Treat Options Cardio Med (2017) 19:17 



Hoai Nguyen T. Thu, Quang Nguyen N., Loi Do Doan (VNHI) 

Thomas G. Allison (Mayo Clinic, MN, USA) 

David T. Linker. 

James N. Kirkpatrick (University of Washington) 



0

5

10

15

20

25

Mean MVPG Max MVPG

Rest Peak exercise

p < 0.01 

p < 0.01 

  Hemodynamic echocardiographic parameters in mitral stenosis 

Trans mitral valve gradient 

 32 patients (49%) developed mean MVPG >15mmHg,  



Parameters Rest Peak 
exercise 

p 

sPAP 

 
28.3 ± 10.5 50.5 ± 14.5 

 

< 0.001* 

LAV  (ml) 

 
58.3 ± 11.6 

 

82.5 ± 21.6 

 

< 0.001* 

MR 1 - 2+ 38 (56.7%) 39 (58.2%) ns 

TR 3 - 4+ 15 (22.4%) 20 (29.9%) < 0.05* 

MV area (PHT) 1.4 ± 0.39 1.3 ± 0.41 ns 

  Hemodynamic echocardiographic parameters in mitral stenosis 
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Trans mitral valve gradient changes in patients with 

sinus rhythm and patient with A-fib 

Sinus rhythm 

A-fib 
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Cám ơn vì sự quan tâm của bạn 

Left Atrial Appendage 





Echocardiographic hemodynamic and ventricular function indices during exercise.  

Masaru Obokata et al. Circulation. 2017;135:825-838 
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NCD=Non Cardiac Dyspnea 

 

HFpEF=Heart Failure, 

Preserved Ejection Fraction 
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