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A new threat

Imaging the mitral valve

Can you draw a mitral valve?

How to draw a mitral valve

How to draw a mitral valve
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140 degree plane

How would you describe this lesion?

1. A2 prolapse
2. P2 prolapse
3. P2 and P3 prolapse
4. P1 prolapse

5. A2 and P2 prolapse

How would you describe this lesion?

. A2 prolapse
. P2 prolapse
. P2 and P3 prolapse
. P1 prolapse

. A2 and P2 prolapse

Recognise the pitfalls

What type of TOE?
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2D or 3D TOE is not perfect

TOE is not perfect

3D pitfalls and challenges

3D pitfalls and challenges

3D pitfalls and challenges

Be fast but thorough
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Utilise the strengths of TOE
TOE TOE +
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Have a routine

NEW GUIDELI NEW GUIDELINES

MR classification

Degenerative Functional
(primary) (secondary)

Cardiomyopathy

Ischaemic

Spectrum of degenerative MR

AFibroelastic deficiency
AThin transparent leaflets
ARuptured thin chord
ADiscrete prolapse zone

Spectrum of degenerative MR

ASecondary myxomatous changes in prolapsed
segment

AThickened and expansion of prolapse zone

Py

Spectrum of degenerative MR

AExcess tissue and myxomatous changes
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Spectrum of degenerative MR

A INI2sQa Ot 0S
ALarge valve size, thickened and elongated chordae
ADiffuse myxomatous changes, excess leaflet tissue

o'

Changes can be subtle

Changes can be subtle

Changes can be subtle

Changes can be subtle

Use 3D to show others the problem
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Surgical planning

Surgical planning

3D in complex anatomy

3D in complex anatomy

3D in complex anatomy

Prosthetic valve evaluation
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Prosthetic valves

Quantification of anatomy?

True planar assessment of orifice area

Back

Curing aortic stenosis

Curing aortic stenosis

10:17 11:05
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Recovery post TAVI

24 hours post procedure Discharge on day 3
. =

Why do we need TAVI?

A solution for a rapidly growing
problem

65 year olds with moderate or severe VHD

Why we need TAVI?

A solution for a rapidly growing Poor outcomes with medical therapy
problem

. 71% rate of mortality or repeat admission at 1
65 year olds with moderate or severe VHD year for medicalptherapy

Surgical aortic valve replacement

30 day mortality after AVR in the UK

[——7

Surgical aortic valve replacement

30 day mortality after AVR in the UK Proportion of patients receiving AVR

Fig. 2 Susgery vi. mo surgery in AS patients™
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First TAVI procedure performed

Percutancous Transcatheter Implantation of an Aortic Valve
rosthesis for Caleific Aortic Stenosis

Firs n Case Description
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UK TAVI procedure numbers Surgeons remain busy

Total = 7 41

TAVI decision making Decision making in aortic stenosis

et
l 72 year old male

ASevere aortic stenosis

5 ot smveem o ymptoms [

ey reiodic
Herte ABreathless walking uphill
Tt T e et Asingle vessel CAD
| AGood LV function
oo sk o ANormal renal function
) ARX for prostate cancer
b AOsteoarthritis of left hip

SURGICAL AORTIC VALVE REPLACH

Decision making in aortic stenosis Who should not have TAVI?
ANonsevere aortic stenosis

72 year old male 84 year old male
ASevere aortic stenosis ASevere aortic stenosis APoor mobilityq wheelchair dependent / nursing home
ABreathless walking uphill ABreathless walking >50 yds. o _
. ACognitive issues early dementia

Asingle vessel CAD ACABG 12 yrs. beforgpatent

AGood LV function AModerate LV impairment Alife expectancy < 2 years

ANormal renal function ACKD stage l¢|creat 160 _
ASevere pulmonary diseageon 02

ARX for prostate cancer Alnhaler therapy

AOsteoarthritis of left hip APrior TIA in AF ASevere pulmonary hypertensigh ¥ wz{t B !+ ttDX®&ad2LI

SURGICAL AORTIC VALVE REPLACH
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Risk assessment

Risk groups

<4% - -

Low risk
Intermediaterisk 4¢8% mild 1 major
High risk > 8% Moderate- severe 2 major
Prohibitive risk >50%risk Severe 3 major

Assessment of risk

Endocarditis

Learning objectives
AExamples of endocarditis
Aclinical significance of echo findings

APitfalls

11
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Infective endocarditis
AEndocarditis is bad news

AWhat is the overall mortality from infective endocarditis at one year?

30%

Imaging in Infective Endocarditis

\ Pre-operative evaluation

\Follow up after treatment

Appropriate use of echo

Appropriate use of echo

(T r——
Gt 8SENI2ER YFHES 6AGK FSOSNE oNBI B e
SYR2OF NRAGA & 0¢ s e )
4. Fever: the most frequent sign of IE*
i X IE should be suspected if fever is associated with:
Als this an appropriate request? . =
£ Ditera et
s
R = o . o
" e
ADo you suspect endocarditis? L }“T..,.....m i phancnan: bl e, 5o e atmerage, ey s, s e
e e e
L. Eirecfmery e e B
AwWhat would you do next?
Appropriate use of echo BSE guidance
& [ T 170E | mteaton oot British Society of
2T e - é Echocardiography
5 T S At o s CrtavssSocey
T m
55 TTE progr Yes Clinical for
Vinachans n il saas o criac s
‘widely utilised and potential applicat " dh n
6 TTE No technology. The aim of this document is two-fold:
anagements conampisd
106 TOE d t Yes 1) i dicat i to
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2) To draw guidelines for the urgency with which a request should be met.
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BSE guidance

5 Infective Endocarditis

Note: In view of the possibility of both false-negative and false-positive studies,

echocardiography should supplement but not replace clinical and microbiological diagnosis. |

S INDICATED.

a.To characterise valvular lesions, haemodynamic consequences and ventricular response in a
patient with clinically proven or suspected endocarditis.

b. Detection of high-risk complications, eg fistula, abscess, mass lesions.

. TOE evaluation of patients with a high clinical suspicion following negative or equivocal TTE in
native and prosthetic valves

d. Persistent bacteraemia of unknown source, particularly in staphylococeal Infection (consider
TOE).

e. Baseline assessment of valve, ventricular size and function prior to discharge following

completion of treatment for endocarditis.

5.2 Nor Inoicateo,

a. Fever with no other suggestive features

b. Periodic repeat assessment In a clinically stable patient with prior echocardiographic
evaluation to assess response to therapy.

Appropriate use of echo
AMight be endocarditis

ABut....

AWwhat is the organism?
Als there heart failure?
Als there a murmur?

Appropriate use of echo

atn &8SENJ2fR YFHES 6AGK FTSOSNE ©
SyR2OI NRAGA & ®¢
Als this an appropriate request? NO

Maybe
More info

ADo you suspect endocarditis?

AwWhat would you do next?

Echo features of endocarditis

Vegetation

AOscillating intracardiac mass
AAttached to valve

ATypically low pressure side
ADestructive effects

Aortic valve vegetation

Echo features of endocarditis

Vegetation Aortic valve vegetation

Echo features of endocarditis

Abscess
APerivalvular cavity
ANot communicating with lumen |
AThickened area
ANonhomogenous
AEcholucent or echodense

Aortic valve abscess

13
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Echo features of endocarditis

Abscess Aortic valve abscess

Echo features of endocarditis

Pseudoaneurysm
APerivalvular cavity
ACommunication with lumen
APulsatile echo free space
AColour flow evident

Aortic valve pseudoal

Echo features of endocarditis

Pseudoaneurysm Aortic valve pseudoaneurysm

Echo features of endocarditis

Perforation

Alnterruption of
endocardial continuity

ATraversed by colour flow

AhTaSy I WoAyRAN
appearance

Mitral valve perforation

Echo features of endocarditis

Perforations

Aortic & mitral valve p

Echo features of endocarditis

Fistula
ACommunication between two
cavities

AOccurs via a perforation
AColour flow evident

Mitral valve perforation

14
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Echo features of endocarditis

Fistula

Mitral valve perforation

Echo features of endocarditis

Dehiscence

AAbnormal movement of
prosthesis

ARocking motion

AParavalvular
regurgitation

Aortic valve dehiscence

Echo features of endocarditis

Dehiscence Aortic valve dehiscence

Native valve vegetations
Sensitivity of transthoracic echo
Sensitivity of transoesophagestho

False negative rate

Native valve vegetations

Sensitivity of transthoracic echo 75%
Sensitivity of transoesophageatho 85¢ 90%
False negative rate 15%

Abscess

Sensitivity of transthoracic echo

Sensitivity of transoesophageatho

False negative rate
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