Lecture: Best Measure Response to Aortic Valve

Disease: Gradients, areas and others
Fausto Pinto, MD (Yun Zhang, MD PhD in Asia Broadcast)
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Quantification of Valvular Gradients Continuity Equation to Assess

Valve Area
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Bernoulli Equation

convective flow viscous

acceleration  acceleration friction ContinUity PrinCiple
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Assessment of Aortic Valve Area

AoV Area Continuity Equation
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Valve area and Symptoms
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Rate of Progression
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Calcification and Praognosic in AS Pressure Recovery
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Pressure Recovery Pressure Recovery
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Pressure Recovery Discrepancy Doppler-Cath
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PRESSURE RECOVERY

f Pressure Aecovery
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Absolute % A of Stenotic Index
with a Change in Dobutamine Dose
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Doppler Quantification
Stenosis

® Use clinical judgement

®m Take your time ... and your best
pictures

m Use TEE if bad window

m If still in doubt: Use other
methods (cath)
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