Insufficienza Mitralica secondaria;
secondo round: tips and tricks by
echo. Dissezioni coronariche
spontanee

Webinar del 18 dicembre 2020
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Role of 2-D and Doppler Echocardiography:
1. Establish the Diagnosis

2. Determine the Etiology

3. Assess MR Severity: Mild, Moderate, Severe
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MR-Color Jet Parameters\
1. Color jet size / jet areas

2. Vena contracta width (VCW)

3. Jet direction: central, eccentric
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Etiology: due to any MV Apparatus Component Involvement:
(Leaflets, MV Annulus, Chordae tendinae, Papillary muscles. LV wall)

1. Physiologic or Trace MR in ~ 50% normals 3. Ischemic or Functional:

2. Degenerative/structural: Dilated Ischemic cardiomyopathy +/-
Myxomatous: MV prolapse Annular dilatation and apical tethering
Chordal rupture with MV leaflet flail 4. Infective endocarditis: vegetations, perforation
Papillary muscle dysfunction or rupture 5. Inflammatory: Rheumatic heart disease
Severe MV annular calcification Connective tissue disorders
Leaflet perforation e.g. SLE, scleroderma

MR Severity Classification Parameters: Mild: M, Moderate: Mod , Severe: S

1. Color Doppler Jet Area (cm?): (Nyquist: 50-60 cm/sec) 8. Transmitral Inflow (E-wave dominant); s

W <4 cnror <20% LAawe: 8 > 10cm'or > 40% LASs: 9. CW Doppler shape and signal Intensi
2. Color Doppler Vena Contracta Width (cm): " e %,- parabolic, mi,?s; tnangular, dense

W30 S *0row 10. dP/dT for LV Systolic Function

3. PISA radius: (Nyquist: 40 cm/sec) M<04cm $>1.0cm 11. Left Atrial (LA) Size: Sirsnsaliti:: Builaiia

4. Regurgitant Volume (ml/beat) M<30:  S>6omibest 4 | eft Ventricular (LV) Size, Function

5. Regurgitant Fraction (%) M <30% 8>50% B ponwet 8: LV dilated/dysfunct
6. Regurgitant Orifice Area by PISA (cm?) 13. Mitral leaflets and subvalvular structures:

M<02cm’ 8>04cm
7. Systolic Flow Reversal: Pulmonary Veins s

Reference: ACCIAHA 2006 GuisinesdesimidanagementobialioniswsiiishamianhicathSistasemism Coll Cardicl 2006.48:1-148

leaflet flail, ruptured papillary muscles; s
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Echo in the Palm of Your Hand

About the Echo
Stethoscope Academy
Project

The Echo Stethoscope Academy project is the
brainchild of Bernard E. Bulwer, M.D., FASE.

The replacement for the traditional stethoscope

—the 200 year-old status symbol of doctors and
healthcare professionals—has arrived.

Today, portable ultrasound stethoscopes fulfil
modern medicine’s historic quest to instantly, and
far more accurately, “scope” the heart. This prom-
ises to save time, costs, and lives.

The Echo Stethoscope Academy Project is a solu-
tions-oriented project to help fulfil this promise.
Its focus is to educate and equip tomorrow's health
care professionals with the requisites.

For more information,

Contact: info@echoscope.org
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Mitral Regurgitation

Mild Moderate Severe?

Qualitative
Angiographic 1+ 2+ 34+
grade
Color Small, Signsof Vena
Doppler jet central MR >mild contracta
area jet (<4 present, width > 0.7
cm?or butno cm with large
<20% criteria central MR jet
LA for severe (area > 40% of
area) MR LA area) or
with a wall-
impinging jet
of any size

Doppler vena <0.3 0.3-0.69  20.70
contracta
width (cm)



Regurgitant <30 30-59
volume

(mL/beat)
Regurgitant <30 30-49 >50
fraction (%)

Regurgitant <0.20 0.2-0.39  20.40
orifice area

(cm?) 0.20 saupe /Y\Mﬂ—eﬁb

MR, mitral regurgitation; LA, left atrium; LV, left ventricle.

In severe MR, evidence of LA and LV dilation is essential.




Normal

3 - Diastolic dominant 4 - Systolic flow reversal



VCA =0.36cm?
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EROA by PISA 2nr? X V,
PVgreg
Regurgitant Volume SVivor— SVmv
Regurgitant Fraction ( RVol ) % 100
VTIyy X Tryy?




