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Assessment of LV Performance
Two-dimensional Imaging
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Assessment of LV Performance
Two-dimensional Imaging
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Assessment of LV Performance
Two-dimensional Imaging
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Assessment of LV Performance
Measurement of Fractional Area
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Assessment of LV Performance

Use of M mode
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Assessment of LV Performance

Estimation of Cardiac Output

author n failure Doppler approach
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Assessment of LV Performance

GE-Ultrasound
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Assessment of LV Performance

transesophageal
transducer
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Assessment of LV Performance

Estimation of Cardiac Output
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Assessment of LV Performance

Estimation of Cardiac Output

SV (ml) = TVI (cm) * CSA (cm?)

« CSA

CO (I/min) =SV (ml) * HR (bpm)




Assessment of LV Performance

Estimation of Cardiac Output

SV (ml) = TVI (cm) * CSA (cm?)

— > > "

CO (I/min) =SV (ml) * HR (bpm)




Assessment of LV Performance

Estimation of Cardiac Output

SV (ml) = TVI (cm) * CSA (cm?)

— > > "

CO (I/min) =SV (ml) * HR (bpm)

Pitfalls:

1.

Estimation of velocity(alignment, outline, not maximal velocity, number
of beats)

Inappropriate velocity (stenosis, regurgitation)

Area measurement




Assessment of LV Performance

Load Dependent Indices: Cardiac Output
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Assessment of LV Performance

Load Dependent Indices: Cardiac Output
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Assessment of LV Performance

Perform TTE / TEE

SAX: normal # function
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Assessment of LV Performance

Perform TTE / TEE
SAX: normal # function N function
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Clinical Status

Arterial pressure monitoring
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Pressure waveform ?



Haemodynamic Monitoring

SAX: normal # function N function
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Haemodynamic Monitoring

SAX: normal 7
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Haemodynamic Monitoring

SAX: normal # function N function
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Preload ? Inotropes ?  Stress ?

preload ?
L
/ contractility ?
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Haemodynamic Monitoring
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