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4 AV Vmax 2.62 m/s
AV Vmean 1.77 mis

AV maxPG 27.43 mmHg
AV meanPG 15.13 mmHg

AV Env.Ti 323 ms|
AV VTI 57.2 cm
AVA Vmax 0.9 cm2
AVA (VTI) 0.9 cm2|
3 AV Vmax 2.74 mis
AV Vmean 1.88 m/s

AV maxPG 30.00 mmHg
AV meanPG 15.88 mmHg

AV maxPG 28.38 mmHg
AV meanPG 15.57 mmHg

AV Env.Ti 309 ms| |8
AV VTI 58.2 cm
AVA Vmax 1.0 cm2j
AVA (VTI) 1.0 cm2

2 AV Vmax 2.66 m/s
AV Vmean 1.83 mis

AV Env.Ti 314 ms|
AV VTI 57.4 cm
AVA Vmax 0.9 cm2
AVA (VTI) 0.7 cm2

1 AV Vmax 2.95 m/s{T

AV Vmean 2.04 m/sl”

It’s too late to

operate. Your

heart wont get
better’




R 208 Vmax
AY ¥Ymean
AV maxPG 16.89 mmHg
AY meanPG 8.36 mmHg
AV Env.Ti 377 ms|
AV VTl 508.7 mm
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What Is the diagnosis?

1. LAD territory infarction with
a septal aneurysm

2.LAD ischemia but no
aneurysm

3.Volume loaded LV due to left
sided valve disease

4. None of the above
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Pacing, now
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Incremental Value of Inefficient Deformation Indices
for Predicting Response to Cardiac

Yi-Hain Chan, MDD, Lung-Sheng W, MDD, Chi-Tad Kuo, MDD, Chun-Li Wang, MDD, Yung-Hsin Yeh, MD,
Woan-Jing Ho, MIY, and Lung-An Hsu, MDD, PhIY, Tasywan, Taiwan

Resynchronization Therapy
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Impressions / Conclusions:
Findings suggest multiple vessel coronary artery disease. Severely reduced left ventricular EF. Evidence for elevated LV filling
pressures, Severe mitral regurgitation. Mild aortic regurgitation. Mild aortic stenosis. High PA pressures likely due, in part. to elevated
left sided pressures ('passive’ pulmonary hypertension) 1 received the critical test results of severe LV dysfunction.
severe MR at 3:10 pm today. The critical value was understood and read back to me.
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MY DecSlope 2.5 m/s2

MY A Vel 063 m/ A NO rm aI
MY E/A Ratio BY =

1 Conduction

}—‘—I m/s

AL L 1A




LS

E/E' 7.48

1 E' 0.11 m/s
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Vmax 1.17 m/s

Vmean 0.73 m/s “ ; ‘
Pmax 5.49 mmHg £ '

Pmean 2.66 mmHg | — b

Env.Ti 346 ms &‘ -

VTl 254 cm <= ¥

HR

173 BPM
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