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Nothing to Disclose



57  Y/O  MAN

• TYPICAL  ANGINA

• BP:  110/80,  P:  84

• DELAYED  CAROTID  UPSTROKES 

• 2/6  LATE  PEAKING  SEM



BAYES  THEORM

PRETEST PROBABILITY



ECHO

• POST  WALL  th:  13mm

• JET Vmax 4.2 m/sec

• AVA:  0.6 cm2



2006  ACC/AHA  GUIDELINES

• TYPE  III INDICATION TO CROSS  THE 
AORTIC  VALVE FOR THE  HELL OF  
IT



CALLED  TO  THE  CATH 
LAB

• CO:      5.5  l/min

• GRAD:  22 mm Hg











LESSONS  LEARNED

• SUB-VALVE  GRADIENT

• PRESSURE  RECOVERY

• FORGET  THE  FEMORAL  ARTERY

• A  BAD  CATH  IS  WORSE  THAN  NO  
CATH



52  Y/O  WOMAN

• PROGRESSIVE  DOE

• NO  ORTHOPNEA  OR PND

• 3/6 HSM

• S3



ECHO

• ECCENTRIC  MR  JET  JUDGED MILD 
TO MODERATE  IN  SEVERITY

• LA:      49 mm
• EDD:   59 mm
• ESD:    40 mm







V-GRAM

TEST INJECTION

50-60 CCs  OF  CONTRAST



LESSONS  LEARNED

• THE  CLINICAL AND ECHO  DATA  
MUST  BE  CONCORDANT

• MOST  Pt’s  Sx OCCUR WITH Ex

• EYEBALL  IN  MR  IS  DANGEROUS



62 Y/O  WOMAN

• CLASS II    DYSPNEA  Sx

• S2-OS  0.1s

• EARLY   to  MID-DIASTOLIC  
MURMUR



ECHO

• TYPICAL  RHEUMATIC  MV

• 1.6 cm2  by  PLANIMETRY

• 1.7 cm2 by  PRESSURE  ½ TIME



CATH

CO                   6.2  l/min

MEAN  G        36mmHg

MVA               1.0cm2





LESSONS  LEARNED

• CONFIRM  THE  PCWP

• 1.  V AFTER  T
• 2.   MEAN  PA>  MEAN  PCWP
• 3.   OXIMETRY



68 Y/O  MAN

• 3 Yrs  S/P   25mm  St.  Judes AVR

• PROGRESSIVE  DOE  OVER  PAST 3mo

• PE:  SHARP PV  CLICKS



ECHO

• PV  MOVEMENT  NL

• JET  3.1 m/sec

• AVA  0.9 cm2

• EF  0.2





LESSONS  LEARNED

• BiLEAFLET VALVES  HAVE  3  
ORIFICES  AND  GRADIENTS  ARE 
TRICKY.



63 Y/O  MAN

• CLASSIC  ANGINA

• ECHO:  LITTLE  AV  MOVEMENT

• AVA:  1.4cm2



CATH

• CLEAN  CORONARIES

• CLASSIC  ANGINA

• Ao  PRESSURE   DELAYED





INVASIVE  HEMODYNAMICS

• ARE  LIKE  A  SPARE  TIRE;  YOU  
DON’T  NEED  IT  OFTEN  BUT  WHEN  
YOU  DO,  YOU  DO.


