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Contrasting cases

Patrick Gibson
Royal Infirmary of Edinburgh

How often is contrast used in your
department?

A Daily

A Weekly

A At least once per month

A Only for stress echo
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VOTE NOW!

Case 1

A 78 year old male with increasing dyspnoea
and chest pain
T No history of previous Ml
i Clinically in HF
i Small troponin riseTnT356ng/1, ref <20)

A lmproved with diuretics
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Which of the following
statements apply?

A The patient should banticoagulated
A The ventricle is dilated

ALV function is mildly impaired

A None of the above

A Not sure
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Contrast echo (next day)

Which of the following
statements apply?

A The patient should banticoagulated
A The ventricle is dilated

ALV function is mildly impaired

A None of the above

A Not sure

Weinsaftet al
JACCardiovas¢maging
2009;8:96979.

Is the LV dilated?

Is the LV dilated?
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LV size

Male
Normal Mildly Moderately ~ Severely
range abnormal abnormal abnormal
LV dimension
LV diastolic diameter {cm) 59-6.3 6.4-6.8 >6.8
LV diastolic diameter/BSA (cm/m?) 22-30 3.1-33 34-36 >36
LV systolic diameter (cm) 2.5-4.0 4143 4.4-4.5 >4.5
LV systolic diameter/BSA (cm/m”) 1.3-2.1 22-23 2.4-25 >2.5
LV volume
LV diastolic volume (mL) 62-150 175-200 >200
LV diastolic volume/BSA (mL/m") 34-74 75-89 90-100
LV systolic volume (mL) 21-61 62-73 74-85 >85
LV systolic volume/BSA (mL/m?) 11-31 32-38 39-45 >45

J AmSocEchocardiogr2015 Jan;28(1):39.e14

range a ormal bnormal
LV dimension . U
LV diastolic diameter (cm) Q@ . ‘63 6468
LV diastolic diameter/BSA (cm/m 22< " 3.1-33 34-36
LV systolic diameter (cm, 2.5-4.0 4143 4.4-4.5
LV systolic diameter/BSA (L Vm?) 1.3-2.1 22-23 24-25
LV volume
Lvdias* . volum (mi* 62-150 175-200
LV di tolic volume .3A (mL/mr) 34-74 75-89 90-100
LVsy. Hlic volume § ) 21-61 62-73 74-85
LV syst. ~volur /BSA mL/m?) 1-31 32-38 39-45

J AmSocEchocardiogr2015 Jan;28(1):39.e14

Normal ity oder. oy

Severely
abnormal

6.8
>36
>4.5
>2.5

>200

>85
»45

Contrast for volume

1032 Malm et al.

Contrast Echo for EF Measurements

Table 2. Left Ventricular Volumes and EF by MRI, Baseline
Echocardiography, and Contrast Echocardiography
Baseline Contrast
MRI Echo Echo
EDV (ml) 177.0 = 60.5
(90.3-395.0)
ESV (ml) 78.7 * 564
(22.9-298.1)
EF (%) 59 % 146
(21-78)
Mean = SD (range)
EDV = end-diastolic v end-systalic

wolume; MRI

magnetic r

ejection fraction; ESV

Malmet al. JACC 2004

Contrast for EF calculation

Difference EF (Echo-MIRI) %

Mean EF, Echo & MRI (%)

Difference EF {Con-MRI) %

Malmet al. JACC 2004

Mean EF, Contrast & MRI (%)

Which of the following
statements apply?

A The patient should banticoagulated
A The ventricle is dilated

ALV function is mildly impaired

A None of the above

A Not sure
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Low dose stress echo Case 2

A A 72 year old man with background of
hypertension, referred with an abnormal ECG
following a routine exam for an HGV licence

A Rx Amlodipine 10mg, Lisinopril 5mg

ANo CP, no family history cardiac disease

A Exam¢ bp 160/69
i 4 heart sound, low pitched systolic murmur
i No signs of HF

What is the diagnosis?

A Anteroapicalinfarction

A Hypertension

A Hypertrophic cardiomyopathy
A Aortic stenosis

A Takotsubacardiomyopathy

Baseline echo Baseline echo
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VOTE NOW!

Contrast injection

What is the diagnosis?

A Anteroapicalinfarction

A Hypertension

A Hypertrophic cardiomyopathy
A Aortic stenosis

A Takotsubacardiomyopathy

Apical HCM

A May be an incidental e
finding

AECG often very
abnormal

A Index of suspicion

A Contrast may be
diagnostic

Case 3

Patient referred foDSESonovudnfusion.
What is the cause of the poor image quality?

A High mechanical index (MI)

A Low gain setting

A Premature acquisition

AG{6ANI AYy3é RdS (2 t28
A Bad vial of contrast
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Case 3
Patient referred foDSE Contrast care

What is the cause of the poor image quality?

A High mechanical index (M)

A Low gain setting

A Premature acquisition
AG{6ANIAy3é RdzS G2 f2
A Bad vial of contrast

Contrast
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Guidelines for the Cardiac Sonographer in the
Performance of Contrast Echocardiography:
A Focused Update from the American Society
of Echocardiography

JAm Soc Echocardiogr 2014;27:7310.

Case 4

A 54 year old woman with persistent resting
hypoxia assessed prior to urgent liver
transplant. What is the diagnosis?

130/12/2014 16:17:29

B0/12/2014 16:17:29

Case 4

A 54 year old woman with mild resting hypoxia
assessed prior to urgent liver transplant. What is
the diagnosis?

A Interatrial shunt

A Portopulmonaryhypertension
A Hepatopulmonarysyndrome
A Platypnoeaorthodeoxia

A At leastone of the above
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Case 4

A 54 year old woman assessed prior to urgent
liver transplant. What is the diagnosis?

A Interatrial shunt
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HPS

Hepatopulmonary
Syndrome

Grace JA

Journalof Gastroenterology
and Hepatology28 (2013)
213219




