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Indications

Dyspnea- etiology?

Confirm ECHO findings
Confirm new clinical findings
Routine for teaching centers
Special studies and research
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Common Problems in Hemodynamic
Measurement Technique

eInitial Set up
zero settings
transducer height
transducer calibration

loose connections Y e e

|
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air bubbles T T M [

recorder miscalibration ; %¥===W%§

«Catheter preparations before data acquisition
sCardiac Output measurement errors
*Heparinized syringes for Oxygen Sats
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Valsalva Maneuver
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Valsalva Maneuver, I
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Valsalva Maneuver, IlI, IV
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Kussmal’s Sign

11:15:82 B5/15/93 11:15:08 05/15/03 Cond: REST
26mR/sec TMG=0.88sec 25mm/sec TMG=0.08sec
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Constrictive Pericarditis

INSP™™ RAP

INSP PCW



RA

67 yo woman with dyspnea at rest and systolic
murmur

40mmHg



Tricuspid Regurgitation



40mmHg

RA



40mmHg RA [VC



What is diagnosis?

50mmHg



RA pressure before rx

RA pressure after rx



PCW before RX

PCW after RX



Before PCI
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Paced rhythm gone

Why is RA waveform changed?



@ Ebstein’s Anomal
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53 yo M,
Dyspnea at
rest,
lymphoma



Pulsus Paradoxus



After pericardio-

centesis

Before pericardio-
centesis



LV Puncture for 2 prosthetic valves



68yo W with 2 prosthetic valves

40 mmHg

RA



68yo W with 2 prosthetic valves

100mmHg



Why Is LA pressure is lower than RA pressure?



Patent Foramen Ovale
After RV infarction



“If you plan on using it (tne data), taxe ine tmed
mee 1t count'... anorn

Reliable nemodynamics:
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Good fidelity of catneter/iuping/iranscducer

Good quality reco J g fecrinicue

Orgzanized apoproacr o collect all irmnporiant data
Analysis during data JH@ flon opviates missed dat
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