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GOALS OF EVALUATION

Determine threshold for intervention, Qp/Qs >1.5

Assess suitability for intervention

Guidance of intervention-sizing/morphology

Checking for associated anomalies that may need attention



ECHO
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CATH
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ROLE OF ACI (ADVANCED CARDIAC
IMAGING)
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CASE #I

50 year old Caucasian female referred for heart murmur, fatigue and exertional dyspnea

History : hypertension, dyslipidemia

Exam: soft systolic murmur

Echo



TTE RV DILATION




TTE SUGGESTING A SECUNDUM ASD




ASD ON ECHO




ASD: COLOR




TEE :SIZING OF THE ASD FOR CLOSURE










TEE QUANTIFIED WELL

* Qp/Qs 1.9
* Dilated RV
* Preserved EF , mild MR



ROLE OF ADVANCED IMAGING HERE

* Shunt quantification done with TEE, Qp/Qs 1.9
* Sizing of ASD apt for percutaneous closure

* Associated anomalies ??
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CARDIAC CT




UNFORTUNATE CASE: MISSED PAPVR




CASE #2

66 yr old lady with exertional shortness of breath and edema

Systolic murmur, bp normal

sleep study, PFTs done in the past —unremarkable

Referred to us



TEE




TEE: BETTER VISUALIZATION OF THE ASD
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CARDIAC MRI

Qp Q/s 2.8
RVEDVI |35 ml/m2

RVEF 35%

Referred to surgery given several ASD



CMR: FLOW PHYSICS
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PHASE CONTRAST: COMPLEX FLOW ANALYSIS
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Through Plane Encoding
Flow Analysis
Measurement

Total Forward Volume:
Total Backward Volume:
Total Volume:
Regurgitation Fraction:
Vol/min:

Vol/min (effective):

Heart Rate:

Max Pressure Gradient:
Mean Pressure Gradient:
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CMR ADVANTAGES
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CMR ADVANTAGES
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CMR VALIDATED AGAINST CATH OXIMETRY

* Noninvasive quantification of left-to-right shunt in pediatric patients: phase-contrast cine

magnetic resonance imaging compared with invasive oximetry. Beerbaum P, Kérperich H,
Barth P, Esdorn H, Gieseke J, Meyer H.Circulation. 2001 May 22;103(20):2476-82. doi:
10.1161/01.cir.103.20.2476.

* Determination of Qp/Qs by PC-MRI in children is quick, safe, and reliable compared with

oximetry.
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INTRA CARDIAC SHUNT: DIAGNOSTIC TRACK

Dilated right sided cardiac chambers on Echo

CMR : shunt, anomalies TEE shunt calculation/sizing

TEE for sizing of closure CTA for associated anomalies




CARDIAC MRI: STILL REMAINS ONE STOP SHOP




QUESTIONS 22

* Thank you




