Think Quick!
Make the Diagnosis with Just One Clip

Bonita Anderson
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This aortic valve M-mode was acquired on a 69 yo male.

What is the diagnosis?
1. Acufe, severe AR
2. Bicuspid AV
3. LVOT obstruction
4. Poor cardiac output
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Our example Acute, severe AR
Not acute severe AR
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Our example Bicuspid AV
Not Bicuspid AV (eccentric AV closure)
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Our example Poor cardiac output
Not poor cardiac oufput (gradual AV closure)
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This aortic valve M-mode was acquired on a 69 yo male.

What is the diagnosis?

3. LVOT obstruction
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Mid-systolic AV closure 2° to dynamic LVOT obstruction

«  Abrupt AV closure before
end-systole indicates sub-
aortic obstruction

*  Mid-systolic (as opposed to
early systolic) closure
indicates dynamic LVOT
obstruction
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ASH with SAM anterior ML
Mid-systolic AV closure

Dynamic LVOT obstruction
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50%
2.5MHz
WF 275Hz

+« Vel 3515cmis
PG 106 mmHg

PAT T: 37.0C
TEET: 39.6C




Dynamic (e.g. HOCM)

Mid-systole
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Fixed (e.g. subaortic membrane)

AImosT olwoys ecrly sys’role .
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Trace posted on Twitter by CM Ofto @ottoecho 22 Dec 2017
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What's the finding?
1. LA appendage thrombus

2. Pulmonary venous thromlus

3. Papillary fibroelastoma on
the coumadinridge

4. Lung or mediastinaltumor
withinvasion
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LAA thrombus

Our example
Not LAA Thrombus
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Our example PFE on coumadin ridge
Not PFE on CR (zoomed ap4-ch)
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Coumadinridge (CR) PFE on CR (TEE)

From Anatomy for Cardiac Electrophysiologists - A Practical
Handbook, 2012
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What's the finding?

2. Pulmonary venous
endocarditis

4. Lung or mediastinaltumor
with invasion
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30 yo madle
3 months post BSS lung Tx

(cgsﬁc Filbrosis)

Developed mediastinitis 2° o
PSEUAdOMONaS deruginosa

hitps:/ /www.mayoclinic.org/tests-procedures/lung-

— transplant/multimedia/lung-transplant/img-2000602 1
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Histopathology Report

SUMMARY

; 1. Tissue left atrium: Thrombus, no micro-organisms identified.

TELT: 3808 2. Mediastinal tissue: Changes consistent with previous surgery.
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MEDICAL HISTORY
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41 yo male with a prior David procedure (2013) & 25 mm ATS AVR
for 4/4 AR (2018) presents for a routfine echo.

Does this appearance:
1. Not worry you at all

2. Worry you a liftle
3. Worry you a lot

4. Worry you heaps — call
the OR now!
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2 different patients

Total AVR Dehiscence Para-aortic pseudoaneurysm
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Our Patient







6'3" (193 cm)
247 Ibs (112 kg)
BSA 2.43 m?

M ASE

American Society o
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25 mm

AVA = 1.87 cm?
AVAI = 0.78 cm?/m?

Mild-moderate
PPM
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Risk of PPM ' |

EQAL by Preosthesis size (mm)|
gt e e b
Prosthesis size (mm 19 21 23 25 27 29
SaTie LRy
Average EOA (cnf) 1.1 1.3 1.5 1.8 2. 2.7

6'3" (193 cm)

o )
247 1bs (112 kg) IEOA:' 0.285
BSA 2.43 m? Qj __cm/m* j
Borderline

Risk of PPM

25 mm

P Pibarot and J G Dumesnil. Heart. 2006 Aug; 92(8): 1022-1029.
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A 42 yo male post AVR + MV annuloplasty. History of coarctation
repair as neonate, PDA ligation & secundum ASD repair at 9 mths

What's the origin of this colorjete
1. Gerbode defect
2. Anomalous coronary artery
3. Eccentric (paravalvular) AR
4. Residual ASD
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A 42 yo male post AVR + MV annuloplasty. History of coarctation
repair as neonate, PDA ligation & secundum ASD repair at 9 mths

What's the origin of this colorjet?
1. Gerbode defect
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Gerbode defect (AK.A. AV septal defect)

Systole (LV-to-RA) shunt Diastole (RA-to-LV) shunt
LVSP >> RAP RAP > LVDP

' ' lllustration adapted from Saker E, et al. J Saudi Heart
Assoc. 2017 Oct;29(4):283-292.
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T RAP due to severe TR + RV dysfunction




Off-axis Imaging crucial fo diagnosis
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A 23 yo male with “Ycongenital heart disease’ presents for an
echocardiogram.

What's the most likely diagnosise

. Cortriatnatum sinister
Large superior sinus venous ASD
Senning repair for d-TGA

e i IS

Total anomalous pulmonary
VeNnous connection
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Our example o o
Not cor triatriatum sinister Cor triatriatum sinister
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Our example
Not superior SV ASD Superior SV ASD

Anterior tilt




Our example
Not TAPVC
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TAPVC
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From Congenital Heart Disease. G. Ottaviani, L.M. Buja, in

Cardiovascular Pathology (Fourth Edition), p. 629, 2014
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A 23 yo male with “Ycongenital heart disease’ presents for an
echocardiogram.

What's the most likely diagnosise

. Cortriatnatum sinister
Large superior sinus venous ASD
Senningrepairfor d-TGA

S

Total anomalous pulmonary
VeNnous connection

channelinto RA = venousdtrium
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d-TGA Senning
(VA discordance) - (Atrial switch)

Systemic
', venous afium

Pulmonary 7
venous atrum

Adapted from Brickner ME, et al. NEJM 2000;
342(5):334-342
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Clue: pacingwirein LV
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Results (357 votes)

Cardiovascular Imaging Case Reports

I 107

Cor triatriatum

Large superior sv AsD - | 207

Senning repair (d_TGA)

TAPVC

0% 10% 207% 30% 40% 50% 60%

https://www.cvcasejournal.com/content/quiz-results-archive
(2017)




http://www.cvcasejournal.com/

Cardiovascular Imaging Case Reports

If you have a mysteryimage...

/ = Submit it to CASE Managing Editor
B, a Deborah R. Meyer- “Whatis the Image?”
dmeyer@asecho.org

f your imageis chosen, you willreceive
an ASE guideline poster of your choice
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