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2. heart anatomy
3. Echo window

4. AXIs (Measure,Wall motion
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2. Heart anatomy
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3.Echo window
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. parasternal long axis (measure)
. parasternal short axis (measure)
. apical 4chamber (measure)

. apical 5chamber (measure)

. apical 2chamber (measure)

. wall motion

. Subcostal view
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1. Parastrenal long axis
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Long axis
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Long axis doppler




s v

a5eddE

Long axis = Ch
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Long axis =t doppler
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1 1vVsd 051 ecm
LYIDd 5.85 cm
LVPWd 0.78 cm
LVIDs 3.50 cm
ED¥(Teich) 170.17 m||
ESV(Teich) 5099 ml
EF(Teich) 70.04 %
Y%FS 40.16 %
SV (Teich)

l|9.le||

LVd Mass (ASE) 137.17 g

LVSd - Iefm

: . Serdss
septum, diastolic
— 1cm OI Gt

LVIDd — left ventricular
internal dimension,
diastolic

--5.7cm 0| 6t

LVPWAd - left ventricular
posterior wall, diastolic
--1cm Ol &t

LVIDs - left ventricular
internal dimension ,
systolic

EDV - end diastolic
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Ejection fraction

Hyperdynamic > 70%

Normal 69- 55%
Borderline 94- 50%
Mildly reduced 50- 45%
Mild to moderately reduced 44- 40%
Moderately reduced 39- 35%
Moderate to severely reduced 34- 30%

Severely reduced < 30%




@ |

1 Ao Diam 3.04 cm|
LA Diam 3.78 cm

LA/Ao I:]

AO (laptyyes
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2. Parasternal short axis
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Parasternal Short Axis view
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Aorta valve short axis
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Aorta valve doppler
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Mitral valve site
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3. Apical 4 chamber
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4chamber view
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4chamber doppler
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4chamber doppler
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Ischemic cascade
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D - t | - f t- t t ascrdds
S V ® |4 |
Y 1 MV E Vel 0.61 m/s
L3N e MY DecT 180.02 ms
L=y MV Dec Slope 3.36 m/s2
- MV A Vel 0.45 m/s
MY E/A Ratio 1.36
B -76
-0

e

ﬁ.gi:;

66,67 mm /s




Diastolic function test
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1~-2 <1 1~1.5 >2
>0.10m/s <0.08m/s <0.08m/s <0.08m/s
<8 <8 >15 >15




('33 JACC Journals

From: Assessment of Mitral Annulus Velocity by Doppler Tissue Imaging in the Evaluation of Left Ventricular
Diastolic Function

J Am Coll Cardiol. 1997;30(2):474-480. doi:10.1016/S0735-1097(97)88335-0
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abnormality normalization physiology

Figure Legend:
Patterns of mitral inflow and mitral annulus velocity from normal to restrictive physiology. Pseudonormalm
differentiated. ?Jy%étg%%

Date of download: Copyright © The American College of Cardiology.
7/30/2014 All rights reserved.
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4. 5chamber view
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Aorta valve doppler
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Aorta pressure test
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5. Apical 2chamber
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Segmental analysis of LV walls in a parasternal short-and long-axis views
at 3 different levels.
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Typical distribution of the right and left coronary arteries.
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RegionalAlal-MotionsAbnormalities

Segmental motion LV wall thickening

Normokinesia > 35-40% wall thickening in systole
Hypokinesia 10-30% wall thickening in systole

Akinesia < 10% wall thickening in systole
or no inward movement

Dyskinesia Moving outward in systole

Aneurysm Bulging outward in systole & diastole

W eX X4 (Wall Motion Score Index)

ZAEdd WeE A5 B
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Wall motion(mitral valve)
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Wall motion(papillarry
muscle)




a5eddE

(apex)

10N

Wall mot




RCA total occlusion
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LAD total occlusion




LCX total occlusion




RCA total occlusion
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Subcostal view
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