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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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Normal LV and Aortic Pressure,

micromanometer transducers

Note normal impulse gradient
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Most Common Approach to LV-Ao Gradient measurement




High Fidelity LV pressure can be measured with & (Qikressure wire



Retrograde hemodynamic Assessment of Prosthetues

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



LV Puncture for 2 prosthetic valves



68yo W with 2 prosthetic valves
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Abnormal LV diastolic relaxation?






What caused gradient to increase in beat




What does the LV waveform tell us about this pdften
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Wide PP, rapid diastolic upslope=Al Coarctation
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Wide Pulse Pressure

Upsloping LV diastolic pressure
Aortic Regurgitation?






Aortic Insufficiency



Constriction or Restriction
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