The 38" KTCVS
Spring Scientific Meeting

SdEdsFN JAP% sal=Ls
=3I A JIEXN S &S



https://www.ktcvs.or.kr/bbs/reference

(& HOME & MyPage —3] Logout @ ENGLISH
CHEIAIRNS T4S H o Tl 5HS 5 - _— » -
O e sEAc) BRI SEE stawA mE9]  MYIREA  BNE  AEnaAs a3z

HOME » XA » X=d

M v L ‘ O dM =3}
No M= EsLoie S P z3|$
2 [CHE2l] dELS At QALS 9ITt 2STHAAL 7|1SX| i & 2024.05.09 56
1 st Tz 2o|ntets] 4 M 8l ol AM
sono_report_AV_access KSTCVS_2023 Adobe Acrobat &AM
sono_report_echo_KSTCVS 2023 +H Adobe Acrobat 24 |
sono_report ECMO_KSTCWS 2023 +H Adobe Acrobat 24
sono_report_low_extr_vein_KSTCVS_2023 Adobe Acrobat A
sono_report_lung_pleura_KSTCWS_2023 Adobe Acrobat &M

sono_report_RRS_MAT_KSTCWS_ 2023 Adobe Acrobat &AM




Echocardmgraphy report 3. Regional wall motion
[J normal
AFUZADFRIATE 227929 7 abnormal
[] apical [] mid [] basal
ID: Name: sex/age: / [] anterior [] septal [] posterior [] lateral
Height: Weight: BSA: _
4. Valve function
H<t: mmHg =l /min Al A / ! ] normal
Ag3: [] abnormal
A A=A L[] MR L] MS
[] AR [] AS
1. LV function L TR LTS
- Visual estimated EF U PR D Ps
O normal (>50%) L _
[0 moderate dysfunction (30~50%) > Pericardial effusion
[0 severe dysfunction ({30%) e .
[] minimal amount (<lcm)
_ Measured EF [] moderate amount (1~2cm)
[] large amount (>2cm)
by M-mode: %
[J no
by biplane: %o
] 6. IVC respiratory variation
2. Chamber size O ves
[0 normal O no
[0 enlarged
O LV O LA 00 RV LI RA 7. other findings
[0 decreased
O Lv O LA O RV O RA
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Echocardiography report

LV fU n Cti O n CEREREEEE L XS

ID: Name: sex/age: /

Height: Weight: BSA:

Het: mmHg of o} /min A A ! !
qsg:

* Visual estimated EF .

1. LV function

- Visual estimated EF
O normal (>50%)
O moderate dysfunction (30~50%)
[0 severe dysfunction ({30%)

— Measured EF
by M-mode: %
by biplane: %

2. Chamber size

O normal
[0 enlarged

O LV O LA O RV O RA
O decreased

O LV O LA O RV O RA

) tisry R E RS R olE| The 38" KTCVS
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130/80mmHg o
1
1€L5 07:54

150/100 mmHg ,*‘ . 4, - 2015706116

LS
“~ ¥
~r

31
IMAGE,

R LVEF=20%

IMAGE

i | LVEF=40% *

1. LV function

- Visual estimated EF
O normal (>50%)
[0 moderate dysfunction (30~50%)
O severe dysfunction ({30%)
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Echocardiography report

. LREERERS S DR R S-S R
LV function T

ID: Name: sex/age: /

Height: Weight: BSA:

dst: mmHg of o} /min A A / /
a:

* Measured EF A ABSA:

1. LV function

Visual estimated EF
O normal (>50%)
0 moderate dysfunction (30~50%)
O severe dysfunction ({30%)

Measured EF
by M-mode: %
by biplane: %o

2. Chamber size

O normal
[0 enlarged

O LV O LA O RV O RA
O decreased

O LV O LA O RV O RA
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1

3
IVSd 9.59 mm
LVIDd 42.38 mm
LVPWd 7.82 mm
IVSs 16.14 mm
LVIDs 22.20 mm
LVPWs 1488 mm
EDV(Teich) 80.26 ml
SEE 16.57 ml
EF(Teich) 79.35%
%FS 47.62% -
SV(Teich) 63.69 ml
LVd Mass Index 3.12 g/m2
LVd Mass (ASE) 115.05¢
LVd Mass Ind (ASE)  2.77 g/m2 =
RWT 0.37 »=

—_— M
-1/
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BIPLANE LV (4Cd)
Length : 7.83cm
Area : 30.45cm2
Vol.(Mod): 100.45mL
SV: 67.48mL

EF: 67.18%

FS: 14.92%

BIPLANE LV (4Cs)
Length : 6.66cm
Area : 156.51cm2
Vol.(Mod): 32.97mL
Q\/- R7 AQmi

EF: 67.18%

FS: 14.92%

Biplane EDV: 92.61mL
Biplane ESV: 35.00mL
Biplane SV: 57.61mL

S e e P

Biplane FS: 20.39%

107/65mmHg

BIPLANE LV (2Cs)
Length : 6.37cm
Area : 16.03cm2
Vol.(Mod): 35.75mL
SV: 49.62mL
EF: 58.12%

1 Fs: 18.95%

Biplane EDV: 92.61mL
Biplane ESV: 35.00mL
Biplane SV: 57.61mL
Biplane EF: 62.20%
Biplane FS: 20.39%

BIPLANE LV (2Cd)

Length : 7.86cm

Area : 27.70cm2
2 Vol.(Mod): 85.37mL

SV: 49.62mL

EF: 58.12%

FS: 18.95%

107/65mmHg

2ch

Srs:
Img:4

BIPLANE LV (4Cd)
Length :7.83cm
Area : 30.45cm2
Vol.(Mod): 100.45mL
SV: 67.48mL

EF: 67.18%

FS: 14.92%

BIPLANE LV (4Cs)
Length : 6.66cm
Area : 15.51cm2
Vol.(Mod): 32.97mL
SV: 67.48mL

EF: 67.18%

FS: 14.92%

Biplane EDV: 92.61mL
Biplane ESV: 35.00mL
Biplane SV: 57.61mL
Biplane EF: 62.20%
Biplane FS: 20.39%

Img:4

BIPLANE LV (2Cs)
Length : 6.37cm
Area : 16.03cm2
Vol.(Mod): 35.75mL
SV: 49.62mL

EF: 58.12%

FS: 18.95%

Biplane EDV: 92.61mL
Biplane ESV: 35.00mL
Biplane SV: 57.61mL
Biplane EF: 62.20%
Biplane FS: 20.39%

BIPLANE LV (2Cd)
Length :7.86cm
Area : 27.70cm2
Vol.(Mod): 85.37mL
SV: 49.62mL

EF: 58.12%

FS: 18.95%

Z:148.17
L1127




Echocardiography report

Chamber size

ID: Name: sex/age: /

Height: Weight: BSA:

Het: mmHg of o} /min A A ! !
qsg:

B4 ABEE:

1. LV function

Visual estimated EF
O normal (>50%)
O moderate dysfunction (30~50%)
[0 severe dysfunction ({30%)

Measured EF
by M-mode: %
by biplane: %

2. Chamber size
O normal
[0 enlarged
O LV O LA O RV O RA
O decreased
O LV O LA O RV O RA
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M-mode tracing




Table 2 Normal values for 2D echocardiographic parameters of LV size and function according to gender

Male Female
Parameter Mean *+ SD 2-SD range Mean + SD 2-SD range

LV internal dimension

Diastolic dimension (mm) 50.2 = 41 42.0-58.4 45.0 = 3.6 37.8-52.2

Systolic dimension (mm) 324 = 3.7 25.0-39.8 28.2 = 3.3 21.6-34.8
LV volumes (biplane)

LV EDV (mL) 106 = 22 62-150 76 = 15 46-106

LV ESV (mL) 41 =10 21-61 28 =7 14-42
LV volumes normalized by BSA

LV EDV (mL/m?) 54 = 10 34-74 45 + 8 29-61

LV ESV (mL/m?) 21+ 5 11-31 16 + 4 8-24
LV EF (biplane) 62 =5 52-72 64 =5 54-74

BSA, body surface area; EDV, end-diastolic volume; EF, ejection fraction; ESV, end-stystolic volume; LV, left ventricular; SD, standard deviation.

J Am Soc Echocardiogr
2015;28:1-39.
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Supplemental Table 3 Normal ranges and severity partition cutoff values for 2DE-derived LV size, function and mass

Male Female
Nomal Mildly Moderately Severely Nomal Mildly Moderately Severely
range abnomal abnormal abnormal range abnomal abnomal abnormal
LV dimension
LV diastolic diameter (cm) 4258 J59-63 606468 [0 ] 68 3.8-5950p.35.655]57-6.1[6.0] >6.1
LV diastolic diameter/BSA (cm/m®) 2.2-3.0 3.1-3.3 3.4-3.6 ) >3.6 2.3-3.1 3.2-3.4 3.5-3.7 >3.7
LV systolic diameter (cm) 2.5-4.0[?_ 4.1-4.3[ 4.0 |4.4-45 ‘: >4.5 2.2-3.5@3.5-3.3 > ]3.9-41 [40] >4
LV systolic diameter/BSA (cm/m®) 1.3-21 2.2-2.3 2.4-25 >2.5 1.3-21 2.2-2.3 2.4-26 >2.6
LV volume
LV diastolic volume (mL) 62-150 151-174 175-200 >200 46-106 107-120 121-130 >130
LV diastolic volume/BSA (mL/m®) 34-74| 65 | 75-89 | 80 | 90-100| 95 |-100 29-61 ) 45 162-70 | 65 | 71-80 | 75 | =80
LV systolic volume (mL) 21-61 62-73 74-85 >85 14-42 43-55 56-67 >67
LV systolic volume/BSA (mL/m?) 11-31 .25 132-38 | .35 | 39-45 |L45] >45 8241 20| 2532 | 30 | 33-40 [ 40| >40

J Am Soc Echocardiogr 2015;28:1-39.
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RV linear dimensions (inflow)” RV areas (inflow)

End-diastolic area (EDA)

« RV

RV < LV

Figure 3 (A) Measurement ofright ventricle (RV) linear dimensions fromthe apical four-chamber view showing the RV basal (RVb) and mid cavity
(RVm) dimensions and the RV longitudinal dimension (L). Measurements were obtained at end-diastole. (B) Measurement of the right ventricle (RV)
end-diastolicareainthe apical four-chamber view. The endocardialborderis traced in the apical four-chamber views from the tricuspidannulus along
the RV free wall to the apex, then back to the tricuspid annulus, along the interventricular septum. Care should be taken to enclose trabeculation,
tricuspid leaflets, and chords in this area. (C) Measurement of the right ventricle (RV) end-systolic area in the apical four-chamber view. The endo-
EH—S;}'Q 76"%?:"%._‘-‘1’_2'_ cardial borderistraced in apical four-chamber views from the tricuspid annulus along the RV free wall to the apex, then back to the tricuspidannulus, NE

along the interventricular septum. Care should be taken to enclose trabeculation, tricuspid le: . .
2 5 : European Heart Journal — Cardiovascular Imaging (2014) 15, 680-690
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Table 8 Normal values for RV chamber size

Parameter Mean = SD Normal range

RV basal diameter (mm) 33+4 25-41
RV mid diameter (mm) 27 = 4 19-35
RV longitudinal diameter (mm) 716 59-83
RVOT PLAX diameter (mm) 25 25 20-30
RVOT proximal diameter (mm) 28 + 3.5 21-35
RVOT distal diameter (mm) 22 £ 25 17-27
RV wall thickness (mm) 31 1-5
RVOT EDA (cm?)

Men 17 = 3.5 10-24

Women 14 3 8-20
RV EDA indexed to BSA (cm?/m?)

Men 8.8 1.9 5-12.6

Women 8.0+ 1.75 4.5-11.5
RV ESA (cm?)

Men 9+3 3-15

Women 72 3-11
RV ESA indexed to BSA (cm?/m?)

Men 4.7 +1.35 2.0-74

Women 40x+1.2 1.6-6.4
RV EDV indexed to BSA (mL/m2)

Men 61 = 13 35-87

Women 53 = 10.5 32-74
RV ESV indexed to BSA (mL/m?)

Men 27 + 85 10-44 J Am Soc Echocardiogr 2015;28:1-39.

T Women 22 + 7 8-36
) LS AR SR

The 38" KTCVS

EDA, end-diastolic area; ESA, end-systolic area; PLAX, parasternal

&/ The Korean Society for Thoracic | o
long-axis view; RVOT, RV outflow tract.
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M-mode tracing

AortiCToot

ratio LA/aortic
root < 1.3
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J The Korean Society for The

2D images

g Scientific Meeting



Table 4 Left atrial chamber echocardiographic parameters

Parameters Total Total Male Female P-value
Mean + SD 2 5D range Mean + SD Mean + SD
Supplemental Table 9 Normal values of LA size Parasternal long-axis view
LA, diameter, mm 336+ 43 26.7-41.0 351+ 41 324 4+ 41 =20.001
Women Men Apical views
AP di : Apical fourchamber view
imension (cm) S sl LA minor length, mm 392 + 47 31.0-47.5 401 445 385 + 48 0.001
AP dimension index (cm/m?) 1.5-2.3 1.5-2.3 LA major length, mm 476 + 55 38.5-57.0 48.8 + 54 466 + 5.4 <0.001
AAC area index (cm2/m2) 93+17 89+ 15 LA area, cm® 165 + 3.2 11.5-219 172 + 31 15.8 + 31 <0.001
. 2, o LA volume area-length, mL 4972 4+ 15.0 265-78.2 52.7 +14.3 465 + 15.0 <0.001
A2C area index (cm*/m") 9614 93*16 LA volume Simpson, mL 450 + 135 25.2-70.0 478 130 427+ 135 <0.001
Apical two-chamber view
A4C volume index AL (mL/m?) 273 =79 27.0x7.0 LA minor length, mm 402 + 50 325-49.0 418452 390 + 46 <0.001
A2C volume index MOD (mL/m?) 26.1 = 6.7 271 +79 LA major length, mm 494 £ 45 420570 S07£45 483 £43 =0.001
, 5 LA area, cm? 171 + 32 127-23.1 182 + 3.4 162 + 27 <0.001
A2C volume index AL (mL/m?) 28.0 = 7.3 28.9 + 8.5 LA volume area-length, mL 515 + 163 302-809 568 + 180 475 + 136 <0.001
J Am SOC EChocardlogl’ 201 5;28. 1 _390 LA volume Simpson, mL 482 + 15.2 27.6-75.0 532 +16.6 443 + 12.7 <0.001
Biplane

LA volume area-length, mL 518 + 143 33.3-787 56.7 + 149 481 +12.7 =0.001
LA volume Simpson, mL 466 + 128 29.5-70.3 506+ 133 435+ 116 =20.001

MNormalized to BSA

LA/LV dlmen8|on Parasternal long-axis view

LA diameter, mm/m’ 187 + 24 150-22.8 18.1 + 2.3 192 + 24 <0.001

Apical views

Apical four-chamber view

LA area, em®/m” 91+ 16 65-11.8 89+15 93+ 17 0.008

LA volume area-length, mL/m? 271+ 75 149-40.3 2704+70 273+ 79 0733

LA volume 5impson.mUm2 248 + 6.8 13.7-369 245 + 64 251+ 7.2 0462
Apical two-chamber view

LA area, em*/m” 95+ 15 7.1-12.1 93416 96+ 14 0126

LA volume area-length, mL/m? 283+ 78 17.5-43.1 289 +85 280+ 73 0263

LA volume Sim|::5c>n.mL|’m2 266+ 7.2 16.1-40.1 271+759 261 + 67 0.189
Biplane

LA volume area-length, mL/m? 286 + 67 19.3-41.5 289 4+ 7.0 283 + &5 0.376

CHSHAI A A E 2| uf5Hs| LA volume Simpson, mUm? 257 + 61 167-369 259 + 63 256 + 60 0.704

The Korean Society for Thoracic & Cardiovascular Surgery

LA, left atrial. European Heart Journal — Cardiovascular Imaging (2014) 15, 680-690



Parmeters Normal m Moderate Severe

M-mode (mm) 30-40 / 27-38 41-46 |/ 39-42 47-52 | 43-46 > 52 [ = 47
(Male/Female)

LA length (mm) < 50 51-60 61-70 > 70

LA area (cm?) < 20 20-30 30-40 > 40

LA volume (ml) 18-58 / 22-52 59-68 / 53-62 69-78 / 63-72 >79/ =73
(Male/Female)

LA volume index 16-34 35-41 42-48 > 48
(ml/m?2)

0 st ARS8 The 38" KTCVS
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2D-guided linear measurements 2D view

« RA

RA < LA

J Am Soc Echocardiogr 2015;28:1-39.

The 38" KTCVS
Spring Scientific Meeting
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Table 13 Normal RA size obtained from 2D

echocardiographic studies
Women Men RA/RV diamension
RA minor axis dimension (cm/m?) 1903 19+03 <0.7
RA major axis dimension (cm/m°) 25+03 24+03
2D echocardiographic RA volume (mL/m? 21 + 6 25+ 7 J Am Soc Echocardiogr 2015;28:1-39.

Data are expressed as mean = SD.

Table 5 Right atrial chamber echocardiographic parameters

Parameters Total Total Male Female P-value
Mean + SD 25D range Mean 4+ 5D Mean 4+ 5D

Apical four-chamber view

RA minor axis, mm 3614+ 5.6 27.5-46.0 384454 342 4+ 5.1 < (0.001
RA major axis, mm 459+ 54 380-545 48.1 + 4.7 441+ 53 =20.001
RA area, cm’ 145+ 32 9.6-20.4 161429 132+ 29 <0.001
RA volume area-length, mL 40.1 + 14.7 200-68.6 469 4+ 145 3444+ 124 0.0
RA volume Simpson, mL 3754+ 135 19.1-63.4 438 +134 3254+ 114 =20.001
Mormalized to BSA
Apical four-chamber view
RA minor axis, mm/m” 2004+ 29 15.3-245 198 +2.8 2024+ 30 0.228
RA major axis, mm/m? 2554+ 3.0 21.3-298 248425 261+ 3.2 =0.001
RA area, cm?/m’ 8O+ 15 5.6—10.4 8.3+ 14 78416 0.003
RA volume areadength, mL/m? 2194+ 7.1 12.3-352 241 +4+70 202 + &.7 =20.001
RA volume Simpson, mbL/m? 206+ 65 11.5-329 225465 19.0 + 6.2 =-0.001

The 38" KTCVS

RA, right atrial. European Heart Journal — Cardiovascular Imaging (2014) 15, 680-690 Spring Scientific Meefing



Regional wall motion

3. Regional wall motion

Sﬁc;g?ag?iﬂglté GIL Hospital'VIVID_Q-020652 ‘ 1 ] normal
] abnormal
[] apical 1 mid [] basal
[] anterior ] septal [l posterior [] lateral
4. Valve function
] normal
] abnormal
[] MR L[] MS
[] AR [] AS
[] TR []TS
L[] PR L] PS

5. Pericardial effusion
] yes
[J] minimal amount (<lcm)

The 38" KTCVS
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Two chamber

Four chamber

Long axis

-V

@ Four Chamber @ Two Chamber @ Long Axis

Apical cap s : . Apical Cap - RCA - RCA or CX
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sspum/ \ Ao Apical Cap wa 7 bem | Elcx B RcAorLAD
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Infgrosegt;l‘m anterol7teral )’ =V
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Four chamber ~ Long axis The 38" KTCVS
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04/6 1 mmHg

Valve function

e Stenosis

 Regurgitation

05/51mmHg

3. Regional wall motion
] normal
| abnormal
[] apical
[l anterior

| mid
| septal

[] basal
[] posterior [] lateral

4. Valve function
] normal
| abnormal
[] MR
[] AR
[J] TR
[] PR

L] MS
L] AS
L]TS
L] PS

5. Pericardial effusion
] yes

[] minimal amount (<lcm)

127 /45mmHg
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Septal cus
Anterior cusp [ ‘ P

AV

Parasternal short axis Apical long axis
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MV

Mitral Valve
Anterior Leaflet

Mitral Valve
Posterior Leaflet

Parasternal short axis Apical 4ch_2ch view
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Septal cus
Anterior cusp [ ‘ P

TV

Parasternal short axis
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PV

Septal cus
Anterior cusp | ¢ P
|

Parasternal short axis

The 38" KTCVS
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5. Pericardial effusion
] yes
o o o [] minimal amount (<lcm)
[] moderate amount (1~2cm)
Pericardial effusion

] no

6. IVC respiratory variation
] yes

no

« Echo—free space between the two
layers of the pericardium 7. other findings
e mild (< 10mm; < 100ml)
« moderate (10-20mm; 100-500ml)
« severe (> 20mm; > 500ml)

e Hemopericardium
« spontaneous contrast signal

e swirling of the blood within the
pericardial space

e |Intrapericardial fibrin and pyog
exudates; loculation

2\ st pEHoIIs 3|
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5. Pericardial effusion

IVC respiratory variation

[ moderate amount (1~2cm)
[] large amount (>2cm)

. . 6. IVC respiratory variation
« 5to 30 mm from the right atrial ;;pyes ”
junction ne

7. other findings

* |VVC respiratory variation

« M—mode through the IVC will
demonstrate a less than a 50%
reduction during inspiration

* Negative; IVC plethora

« High RA pressure,

TR, RV dysfunction

« severe pul. hypertension
e cardiac tamponade

e Ventilation support; false
negative

P - —_— - Campbell S.J. Cli
((O-) CH S EUER 2 ats5! 3| The 38" KTCVS
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