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Siéu &m tim danh gia hé van tim

- Ho van 2 1a

- Ho van dong mach chu
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Siéu am tim danh gia hé van tim

Su lién tuc gitra b0 may van 2 la vo1 co that trai

—— - —
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TL:

papillary
muscle

(From Otto CM: i of chronic mitral itation. N Engl J Med 345:740, 2001)

Otto CM. N Engl J Med 345: 740, 2001

suamncmzo! u"‘*



Siéu am tim danh gia hé van tim

Co ché hd van 2 14

Mechanisms of Mitral Regurgitation

D6 mém mai 14 van
Mat ap la van

Mtrc ap sat la van
Déan vong van

Hwdéng co tru

Vach that trai nam dwdi

VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
TL: Otto MC. Textbook of Clinical Echocardiography, 2013, 5t ed- Elsevier Saunders, p. 363E3MTIFIC MEETING zom E




Siéu am tim danh gia hé van tim

L4 van 2 14 phat pho do dut day chang
(Flail mitral valve leaflet)

Prolapse

(&9 = _ = | VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
WY TL: Otto MC. Textbook of Clinical Echocardiography, 2013, 5" ed- Elsevier Saunders, p. 305-341 SCIENTIFIC MEETING 2018
e -



Siéu &m tim danh gia hé van tim

Primary MR (leaflet abnormality)

MVP myxomatous Prolapse, flail, ruptured or
changes elongated chordae
Degenerative changes Calcification, thickening

Infectious Endocarditis vegetations,

perforations, aneurysm

Et I O I O g y Of Inflammatory Rheumatic, collagen

vascular disease,

p r I m ary an d radiation, drugs
Secon d ary M R Congenital Cleft leaflet, parachute MV

Secondary MR (ventricular remodeling)

Ischemic etiology
secondary to coronary
artery disease

TL: Zoghbi W.A, et al. R dati f ONESCHBINC
: Zoghbi W.A, et al. Recommendations for -
Noninvasive Evaluation of Native Valvular cardlomy()pathy
Regurgitation. JASE, April 2017, vol 30, N°4 Annular dilation Atrial fibrillation, restrictive
cardiomyopathy
> VIETNAM NATIONAL CONGRESS OF CARDIOLOGY :
{?) SCIENTIFIC MEETING 2018 |
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Siéu am tim danh gia hé van tim
Si€u am tim Doppler mau: ong nghe tot nhat
phat hién ho van 2 14

“*Doppler mau:
- G1ap phat hién hd van 2 14
- Phan bi¢t h¢ nhe v61 hé vira hoac hd nang
- Dong hé 1éch tAm: hé van bénh 1y thuc thé
- Dong ho trung tim: do din vong van hodc dan that trai

“*Dopper lién tuc:
- Khao sat dam do dong ho
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Siéu am tim danh gia hé van tim

Luong dinh do
nang ho van
dua vao dam

do dong ho

TL: Feigenbaum’s Echocardiography. Edited
by H. Feigenbaum, WF. Armstrong, T.
Ryan Lippincott Williams and Wilkins,
2005, 6" ed, p. 333
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Siéu am tim danh gia hé van tim

Cach do VENA CONTRACTA
(Vung hep nhat dong ho)

» TTE parasternal or TEE 120° long-axis view

» Visualization of the@@arrow neckbhetween the proximal

acceleration and distal jet expansion

001 m@

» Measurement perpendicular to the direction of flow

TL: Otto MC. Textbook of Clinical Echocardiography, 2013, 5t ed- Elsevier Saunders, p. 305-341
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Siéu am tim danh gia hé van tim

Cach do PISA

(Proximal isovelocity surface area)

= Apical four-chamber or long-axis view
» Narrow sector width

«Zoom mode

« Aliasing velocity set atn the direction of

blood flow

« Simultaneous 2D imaging to show leaflet closure plane

» Radius measured from aliasing velocity to valve closure
plane.

TL: Otto MC. Textbook of Clinical Echocardiography, 2013, 5t ed- Elsevier Saunders, p. 305-341
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Siéu am tim danh gia hé van tim

Khai niém vé PISA va 3 thanh phan cua
dong ho van

isovelocity
surface area

«—— PISA region
Vena «— Leaflets
contracta —> . <«— \/ena contracta
Regurgitant
orifice (RO)

Regurgitant

jet (RJ) <« Distal jet

Rrr = PISA x aliasing velocity | S5 —
ROA = Rep/Vgy (Anatomac orifice J Effective orifice

Area = vena contracta
RV = ROA x VTlgy

RoA: Regurgitant orifice Area ; RV: Regurgitant volume
Rer: Regurgitant Fraction

g‘ v ! TL: Otto MC. Textbook of Clinical Echocardiography, 2013, 5t ed- A

P e Elsevier Saunders, p. 305-341
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Siéu am tim danh gia hé van tim

Po thé tich dong phut nguoc
(Regurgitant volume)

RV nitral = SVmitral — SVivor

e RVmitral= regurgitant volume mitral
e SV mitral = stroke volume across mitral
® SV, o7 Stroke volume across left ventricular outflow tract

TL: Otto MC. Textbook of Clinical Echocardiography, 2013, 5t ed- Elsevier Saunders, p. 305-341
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Siéu &m tim danh gia hé van tim
? 14
Ho van 2 1a

Siéuam 2D va TM — mat
cit canh e truc doc. Van 2
la dﬁy, sa la van trudc, 1a van
sau han ché van dong (ho
van 2 14 hau thap) (A-B).
Van 2 14 day, sa 14 van sau.
Hinh anh Doppler mau dong
hé huéng vé vach lién nhi
(C-D)

(S’ = VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
: TL: Pham Nguyén Vinh. Atlas siéu am tim 2D va Doppler mau. NXB Y Hoc 2000 SCIENTIFIC MEETING 201 8
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Siéu &m tim danh gia hé van tim

Ho van 2 1a

Mt cit canh tc truc doc, hinh anh 14 sau van 2 14 sa vao nhi trai (A). Mat cat
canh Urc theo truc ngang ngang van 2 14: 14 van sau sa phan P2 (B)

Q' ~ VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
?-) TL: Pham Nguyén Vinh. Atlas siéu am tim 2D va Doppler mau. NXB Y Hoc 2000 SCIENTIFIC MEETING 201 8
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Siéu &m tim danh gia hé van tim

I ERS3 T i s
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Ho van 2 1a

NallF 600K
Proc 2 Gin

vect {

4]

| 4&& ll.

] 60.29¢€C 13
’ )

Mit cat 4 budng tir méom: hinh anh 14 sau van 2 14 sa vao nhi trai (A). Doppler
mau dong mau hé van 2 14 huéng vé thanh sau nhi trai, d ho khoang ¥4. Van toc
dong mau ngang van 2 la la 2,6m/s (B)

VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
TL: Pham Nguyén Vinh. Atlas si€éu 4m tim 2D va Doppler mau. NXB Y Hoc 2000 SCIENTIFIC MEETING 201 8



Siéu &m tim danh gia hé van tim

LUONG GIA PO NANG HO VAN 2 LA

BANG DOPPLER MAU
B
VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
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Trén trdi : Mit cdt 4 budng tif mém

Trén phdi : Mét cdt canh dc theo truc dgc |
Du6i trdi : Mét cdt 4 budng tit mém , do dién tich dong hd
Dudi phdi : Mét cdt canh iic truc ngang, ngang van DMC




Siéu &m tim danh gia hé van tim

Echocardiographic parameters in the comprehensive
evaluation of valvular regurgitation

Clinical information Symptoms and related clinical findings

Height/weight/body surface area
Blood pressure and heart rate
Imaging of the valve Motion of leaflets: prolapse, flail, restriction, tenting of atrioventricular valves, valve coaptation
Structure: thickening, calcifications, vegetations
Annular size/dilatation
Doppler echocardiography of the valve Site of origin of regurgitation and its direction in the receiving chamber by color Doppler
The three color Doppler components of the jet: flow convergence, VC, and jet area
Density of the jet velocity signal, CW
Contour of the jet in MR and TR, CW
Deceleration rate or pressure half-time in AR and PR, CW
Flow reversal in pulmonary/hepatic veins (MR, TR); in aorta/PA branches (AR, PR)
LV and RV filling dynamics (MR, TR)

TL: Zoghbi W.A, et al. Recommendations for Noninvasive Evaluation of Native Valvular Regurgitation. JASE, April 2017, vol 30, N°4
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Siéu &m tim danh gia hé van tim

Echocardiographic parameters in the comprehensive
evaluation of valvular regurgitation

Quantitative parameters for regurgitation PISA optimization for calculation of RVol and EROA

Valve annular diameters and corresponding pulsed Doppler for respective SV calculations and
derivation of RVol and RF

Optimization of LV chamber quantitation (contrast when needed)

3D echocardiography” Localization of valve pathology, particularly with TEE

LV/RV volumes calculation

Measured EROA

Automated quantitation of flow and RVol by 3D color flow Doppler’
Other echocardiographic data LV and RV size, function, and hypertrophy

Left and right atrial size
Concomitant valvular disease
Estimation of PA pressure

TL: Zoghbi W.A, et al. Recommendations for Noninvasive Evaluation of Native Valvular Regurgitation. JASE, April 2017, vol 30, N°4
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Siéu &m tim danh gia hé van tim

Components of
a color flow
regurgitant jet
of MR

TL: Zoghbi W.A, et al. Recommendations for
Noninvasive Evaluation of Native Valvular
Regurgitation. JASE, April 2017, vol 30, N%4

Depiction of the three components of a color flow regurgitant jet of MR: flow
convergence (FC), VC, and jet area

VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
e S e
SCIENTIFIC MEETING fgg*ﬂﬁ 8



Siéu &m tim danh gia hé van tim

Effect of color
gain, Nyquist
limit, and
transducer
frequency on
color jet area

TL: Zoghbi W.A, et al. Recommendations for
Noninvasive Evaluation of Native Valvular
Regurgitation. JASE, April 2017, vol 30, N°4

e ERS3 I wie me
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Color Gain

=k 69 cmi/se€

Nyquist Limit X5 S —| §\.£‘

Transducer
frequency

VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
SCIENTIFIC MEETING 2@1 8



Siéu &m tim danh gia hé van tim

Algorithm for
the integration
of multiple
parameters of
MR severity

TL: Zoghbi W.A, et al. Recommendations for
Noninvasive Evaluation of Native Valvular
Regurgitation. JASE, April 2017, vol 30, N°4
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Chronic Mitral Regurgitation by Doppler Echocardiography

W

Yes, mild Does MR meet specific criteria for Yes, severe
. mild or severe MR?
%
Y Inte dlalte\f | .
nterme alues:
Specific Criteria for Mild MR M Criteria for Severe MR
Small, narrow central jet MR Probably Moderate Flail leaflet
+ VCW=03cm 2.3 &** 2.3 « VCW 20.7cm
* PISA radius absent or 0.3 cm at critefia  ;m==mm=mmmmmmmmmmmmm e e criteria * PISA radius z 1.0 cm at Nyguist 30-
Nyquist 30-40 crs | Perform quantitative methods whenever possible '-E—— 40 cmja
+  Mitral Awave dominantinflow | T e T + Central large jet > 50% of LA area
+ Soft or incomplete jet by CW Doppler = vein sysiolic flow reversal
+ Normal LV and LA size + Enlarged LV with normal function
o v y Vv W ) 4
24 Criteria >4 Criteria
Definitelv mild EROA <02 cm? EROA 0.2-0.29 cm? EROA 0.30-0.39 cm? EROA 2 0.4 cm? !
etinitely mi RVol < 30 mi RVol 30-44 mi RVol 4553 mi RVol 2 60 ml § Definitely severe
RF < 30% RF 30-39% RF 40-48% RF 2 50%
MR Grade | MR Grade Il MR Grade Iil MR Grade IV
3 specific criteria
for severe MR or
elliptical orifice
4 W W W q" W v
Mild Moderate Severe
MR MR MR
* Poor TTE quality or low confidence in measured Doppler parameters |cl'ldeltﬂ'llllﬁlllﬂatﬂ'lﬂl R
+ Discordant quantitative and qualitative parameters and/or clinical data TEE or CMR for : -I

-

Y | Regurgitant volume for severe MR may be lower in low flow conditions.

Beware of underestimation of MR severity in eccentric, wall impinging jets; quantitation is advised

All values for EROA by PISA assume holosystolic MR; single frame EROA by PISA and VCW overestimate non-holosystolic MR




Siéu &m tim danh gia hé van tim

Specific criteria for severe MR

Specific Criteria for Severe MR

* Flail leaflet

* VCW 2>0.7cm

* PISA radius = 1.0 cm at Nyquist 30-40 cm/s
* Central large jet > 50% of LA area

* Pulmonary vein systolic flow reversal

* Enlarged LV with normal function

> 4 criteria: definitively severe MR
2-3 criteria: perform guantitative methods whenever possible

{v VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
SCIENTIFIC MEETING 201 8
IEIIWMTE TL: Zoghbi W.A, et al. Recommendations for Noninvasive Evaluation.of Native Valvular Regurgitation. JASE, April 2017, vol 30, N°4



Siéu am tim danh gia hé van tim

Quantification of MR flow

» EROA (Effective Regurgitation Orifice Area): Dién tich 16 hd van
> 0.4 cm?: hd nang

» Rvol (Regurgitation Volume): Thé tich dong phut
> 60 ml: ho nang

* RF (Regurgitation Fraction): Phan suat dong phut
> 50%: ho nang

(= R ey e

- e TL: Zoghbi W.A, et al. Recommendations for Noninvasive Evaluation of Native Valvular Regurgitation. JASE, April 2017, vol-30, N°4
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Siéu &m tim danh gia hé van tim

Si€u am tim: phat hi€n som, co che,
nguyeén nhan, d0 nang ho van DPMC

@ VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
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Siéu am tim danh gia hé van tim

NGUYEN NHAN VA GIAI PHAU BENH

1. Bénh ly cua van DPMC
- Thap tim
- Bam sinh :
* Van BMC 2 manh
* Thodi hoa dang mucin
« H/C Laubry-Pezzi
Duong ham that trai - PMC

- VIeEm NTMNT
- Bénh chat keo TD : Lupus ban do, VKDT
- Chan thuong
® SCENTIRG mEETING. 226) 1.3
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Siéu am tim danh gia hé van tim

NGUYEN NHAN VA GIAI PHAU BENH

2. Bénh ly cuaa DPMC lén

- H/C Marfan
- Dan DMC Ién khodng 0 nguyén nhan
- Phinh vong van DPMC
- Bénh chit keo
- Boc tach bPMC
(& SCIENTIFC MEETING 326783
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Siéu am tim danh gia hé van tim

So d6 cua hé van PMC don thuan
do cac nguyén nhan khac nhau (1)

Normal aortic valve

Anterior
AMVL mitral leafiat

Congenitally bicuspid

’(pé’ﬁ\ 3 &% %

Infective endocarditis _ vagetation
(active or
healed) ‘
(tricuspid) ¢
Parortion—— ——Indentation

Infective endocarditis
(active or
healed)

(bicuspid)

Ankylosing Sinotubular
spondylitis | S [ Thickened junction
} R cuspal ) J 7
Slightly : =M .
thickened
aorti Il
s Bump of fibrous thickening
Aortic tear or Cuspal attachment to aortic wall
laceration | " tom away
(dissection | Tear
or trauma)
' Tear or
lacearation
Degeneratlve Focal Mitral arz\‘ruar
Slightly - S CUspi St
fibrous
dllated J ph Q _ thickening
a2 Calcific deposits
Prolapse from Prolapsing cusp
ventricular S
septal Q \
defect i\ <
' - , - }
-, Prolapsing
VsD cusp

TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, Mann, mmmm
Zipes, Libby. Elsevier Saunders, 9t ed, 2012. p.1468-1530

SCIENTIFIC MEETING zoi's



Siéu am tim danh gia hé van tim

So d6 cua hé van PMC don thuan
do cac nguyén nhan khac nhau (2)

Hneumauc: : Extensive fibrous Syphilis Thickened Sinotubular
(with or without / \ ¢ thickening Mild aortic wall junction
commissural S‘.\ Ca® |_
fusion) | Diffusely o
;  thickened Thickened
Fusion of . AMVL+Ca* Commissural , . cuspal Distal
commissure fusion Athercsclerotic plaquing marging narrowing

*Diffusely thickened mitral valve also present

Rheumatoid
Systemic Contral loak

hypertension _ Diatedaorta  Taut marging arthritis
\ ‘ , of closure Rheumatoid
(chronic, L“ b (){,’ “ nodules
severe) N ’ A . 1 :
g— Focal fibrous
thickening
Marfan or Discrete
Marfan-like ‘:' 'atef p— Woakn ot subaortic Thickened
e cus
-y -~ C/'I aortic wall stenosis i @
with local :
anaurysm

Taut margins or ——— Prolapsed cusp Discrete fibrous ridge
redundant (floppy) cusp

TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, Mann, VIETNAM NATIONAL
Zipes, Libby. Elsevier Saunders, 9t" ed, 2012. p.1468-1530 SCIENTIFIC MEETING m‘g




Siéu am tim danh gia hé van tim

~ CANLAM SANG : \
SIEU AM TIM 2D VA DOPPLER MAU

Muc ti€u siéu am :
- Chan doan xac dinh
- Uéc luong do nang
- Co ché ho van
- Chirc nang that trai
- Ap luc PMP
- Bénh van hay bénh tim phoi hop

R e
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Siéu &m tim danh gia hé van tim

- ’ ——
& -
~

B
Siéu Am 2D va TM — miit cat canh e truc doc . Cat TM
dong hd van Bong mach chu ( Doppler mau) (A). B6 rong
dong phut tai goc do dugc la 8mm (B)
VIETNAM NATIONAL CONGRESS OF CARDIOLOGY

@ TL: Pham Nguyeén Vinh. Atlas siéu 4m tim 2D va Doppler mau. NXB Y Hoc 2000

e ERS3 I wie me
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Siéu &m tim danh gia hé van tim

Si€u am Doppler mau uoc lwong do nang cua ho van DPMC (1)

A: hd nhe B: hd nang vura C: ho nang

(€ TL: Armstrong WE, Ryan T. Feigenbaum’s Echocardiography. Lippincott VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
‘tg) Williams & Wilkins, 7"-ed, 2010, p.263-359 SCIENTIFIC MEETING 337} £3
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Siéu &m tim danh gia hé van tim

Sieu am Doppler mau wdc lugng do nang
cua ho van DMC (2)

TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography. Lippincott

{‘3) Williams & Wilkins, 7t ed, 2010, p.263-359 VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
Do SCIENTIFIC MEETING 232) " 53
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Siéu &m tim danh gia hé van tim

Mit cat 3 budng tir mém : Do lan cia dong ho van ddong mach chu
vuot qua vung van 2 la. Khao sat Doppler lién tuc dong mau qua van
dong mach chu. Thoi gian nira ap luc cta dong ho van la 369,6ms. Do
doé do ho khoang 3/4 (A)

{w - VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
\_) TL: Pham Nguyén Vinh. Atlas siéu am tim 2D va Doppler mau. NXB Y Hoc 2000 SCIENTIFIC MEETING 2“01 8
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Siéu &m tim danh gia hé van tim

Mt cat vong quanh (coronal) trén hdm tre: Khao sat Doppler Xung
dong mau & Pong mach chi xudng. Hiéu qua Doppler cudi tam
treong do dugc la 0.14 m/s. ( ho van dong mach cha do 2). Mat cit
4 budng tr mom : hinh anh that trai dan rong (B)

{‘3) VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
TL: Pham Nguyén Vinh. Atlas siéu am tim 2D va Doppler mau. NXB Y Hoc 2000 SCIENTIFIC MEETING m1 8

- T SR 2 Wi e

— e - —



Siéu am tim danh gia hé van tim

PINH LUQONG PO NANG O VAN PMC

D6 ning hé BPMC Tiéu chuan siéu &m
| (nhe) Do réng dong phut & gdc < 8mm ( hodc 1 - 24%)

EDDE < 0,1 m / giay
PHT =470 + 100
Dong phut nam ngay dudi van sigma

Il (vira) Do rong dong phut & géc =8 - 11 mm ( hodc 25 - 46%)
EDDE trong khoang [0,1-0,2 m /giay ]
PHT =370 + 70

Dong phut khong vuot qua gitra van 2 13

Il (nang) Do rong dong phut & géc = 12 -16mm ( hodc 47 - 64%)
EDDE trong khoang [ 0,2 - 0,3 m /giay ]
PHT =250 + 80
Dong phut tédi vung duwdi co tru

IV (rat nang) D6 rong dong phut & goc > 16mm ( hoac > 65%)
EDDE > 0,3 m /giay
PHT = 140 + 30

- Dong-phuttormigg VIETMAM NATIONAL CONGRESS OF CARDIOLOGY
@ SCIENTIFIC MEETING 2018

Smanene TL: Pham Nguyén Vinh va C/s. Siéu am timva Bénh ly Tim mach, an ban thir 4, 2008. NXB Y hoc



Siéu &m tim danh gia hé van tim

Algorithm for
the Integration
of multiple
parameters of
AR severity

TL: Zoghbi W.A, et al. Recommendations for
Noninvasive Evaluation of Native Valvular
Regurgitation. JASE, April 2017, vol 30, N°4
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Chronic Aortic Regurgitation by Doppler Echocardiography

W
* Yes, mild Does AR meet specific criteria of Yes, severe *
N mild or severe AR? N
1
Specific Criteria for Mild AR Specific Criteria for Severe AR
el Intermediate Values: i
+  Central Jet, width < 25% of AR Probably moderate + VCwidth >0.6cm
LvOT ] 2.3 citeria | - Central Jet, width 2 65% of LVOT
+  Smallorno flow convergence | 2-3 criterig == === ===--==c---oooodosooooooooooo--oo---os 2.3 criteria | o Large flow convergence
+  Soft or incomplete jet by CW 5: Perform quantitative methods whenever possible to P2 + PHT <200 ms
* PHT>500ms ' refine assessment ! =  Prominest holodiasilic fow
*  Normal LV size I [ - reversal in the descending aorta
l l l * Enlarged LV with normal function
2 4 criteria w4 rritar
= 4 criteria
Definitively mild ' v _V V_V J/ Definitively severe
(quantitation not needed) RVol < 30 mL RVol 30-44 mL RVol 45-59 mL RVol 2 60 mL (may still quantitate)
RF < 30% RF 30-39% RF 40-49% RF = 50%
EROA <0.1 cm? EROA 0.10-0.19 cm? EROA 0.20-0.29 cm? EROA 20.3 em?
AR Grade | AR Grade Il AR Grade Ill AR Grade IV
3 specific criteria
for severe AR
W v v v v v v
Mild Moderate Severe
AR AR AR
= Poor TTE quality or low confidence in measured Doppler parameters - Indeterminate AR
»  Discordant quantitative and qualitative parameters and/or clinical data Consider further testing:
quat TEE or CMR for quantitation

*

Beware of limitations of color flow assessment in eccentric AR jets; volumetric quantitation and integration of other parameters is advised

VIETNAM NATIONAL CONGRESS OF CARDIOLOGY
SCIENTIFIC MEETING 2618 '




Siéu &m tim danh gia hé van tim

Specific Criteria for Severe AR

Specific Criteria for Severe AR

Flail valve

VC width > 0.6 cm

Central Jet, width > 65% of LVOT
Large flow convergence

PHT < 200 m/s

Prominent holodiastolic flow reversal in the descending aorta
Enlarge LV with normal function

> 4 criteria: definitively severe MR
2-3 criteria: perform guantitative methods whenever possible

TL: Zoghbi W.A, et al. Recommendations for Noninvasive Evaluation of Native Valvular Regurgitation. JASE, April 2017, vol 30, N°4

e ERS3 I wie me
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SCIENTIFIC MEETING 2@1 8



Siéu am tim danh gia hé van tim

Quantification of AR flow

* Rvol (Regurgitation Volume): Thé tich dong phut
> 60 ml: ho nang

« RF (Regurgitation Fraction): Phan suat dong phut
> 50%: ho nang

» EROA (Effective Regurgitation Orifice Area): Dién tich 16 hd van
> 0.3 cm?: hd nang

TL: Zoghbi W.A, et al. Recommendations for Noninvasive Evaluation of Native Valvular Regurgitation. JASE, April 2017, vol 30, N°4
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Siéu &m tim danh gia hé van tim
Két luan
Siéu Am tim rat quan trong:
- Phat hién hd van
- Theo d&i tién trién ho van
- Chi dinh phau thuat

- Theo ddi 1au dai sau phau thuat
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