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Common Hemodynamic Problems involving LV 
pressure measurements

LV Compliance Assessment
Mitral Stenosis
Low Gradient Aortic Stenosis
HOCM
Prosthetic Valve Dysfunction
Diastolic CHF
Constriction v Restriction
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Fusberg and Feldman T, Cath and CV Int 53:553;2001
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Fusberg and Feldman T, Cath and CV Int 53:553;2001



BAMC Case #3117: 
Patient:  61 yo male
Dx: 3V CAD 
filter: 50 Hz/ sample 250 Hz

Pre Contrast

Normal LV and Aortic Pressure, 
micromanometer transducers

Note normal impulse gradient



FA + AO

FA + LV

Most Common Approach to LV-Ao Gradient measurement



High Fidelity LV pressure can be measured with 0.014” pressure wire

Fusberg and Feldman T, Cath and CV Int 53:553;2001



Parham and Kern, Cath and CV Int 53:553;2001

Retrograde hemodynamic Assessment of Prosthetic Valves 
with a Pressure Wire



Damping and Resonance Artifacts



Abnormal LV Diastolic Relaxation



LV pressure changes with Valsava
Maneuver

200mmHg



LV/RV diastolic waveforms reflect differences in 
compliance, timing of activation and function

100mmHg

40mmHg



LV/RV diastolic waveforms reflect differences in 
compliance, timing of activation and function



LV Puncture for 2 prosthetic valves

Pigtail

AV

MV

Pigtail



68yo W with 2 prosthetic valves

100mmHg

LV
RV



Abnormal LV diastolic relaxation?



Abnormal LV diastolic relaxation?
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What caused gradient to increase in beat #2?
P wave



What does the LV waveform tell us about this patient?

Wide PP, rapid diastolic upslope=AI Coarctation

200



Coarctation of Aorta

Rib Notching



Aortic Stenosis?  

Aortic Regurgitation?

Wide Pulse Pressure

Upsloping LV diastolic pressure



Aortic Insufficiency



What is most likely diagnosis?

Aortic Insufficiency



LV/RV Diastolic elevation and equilibration

Constriction or Restriction?



RV/LV Discordance
Constriction

RV/LV Concordance
Restriction
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•• Valuable diagnostic adjunctValuable diagnostic adjunct
•• Confirm or establish many surgically correctableConfirm or establish many surgically correctable

etiologiesetiologies
•• Confuse matters if data is poorly or inaccuratelyConfuse matters if data is poorly or inaccurately

collectedcollected
•• Critical to teaching and understandingCritical to teaching and understanding

cardiovascular pathologycardiovascular pathology


