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The basics

Ergonomics and set-up

« Stand at the level of the patient’s shoulders, facing the
ultrasound system. Main transthoracic windows:

« Adjust the height of the patient’s bed and ultrasound system 1. Parasternal long-axis view (PLAX)
so you are in a comfortable position while scanning. . .
2. Apical 4-chamber view (A4C)

« Itis recommended to scan with your left hand.

The patient

. The patient should be lying on her left side - this will bring the heart
closer to the chest wall.

« Abduct the patient’s left arm - this will open the intercostal spaces.

Transducer orientation marker is Transducer is placed in 3-4t" The image should demonstrate the chamber LV wall thicknesses and chamber
pointing toward the patient’s right intercostal space. along its centre axis to maximize dimension. dimension are measured at end-diastole,
shoulder (~10 o’clock). Papillary muscles should not be visible. defined as the first video frame

immediately after mitral leaflet closure.

Basic measurements

1. Left ventricle (LV): 2. Left ventricular outflow tract (LVOT):
Use M-mode perpendicular to the long axis of the LV to assess wall thicknesses and The LVOT diameter is measured from zoomed PLAX with visualization of AV cusp
dimensions, just below the MV leaflet tips insertion points (annulus):

o inner-to-inner edge of the leaflet Insertion points

1IVSd 9.79mm
LvDd 44.78mm

LvPWd 8.96mm H 4 .
NSs 1091mm T ; . at the maximal opening of the valve in systole
LVDs 30.50mm - ~
LVPWs 0.00mm
EDV (Teich) 91.388ml
ESV (Teich) 36.442ml
SV (Teich) 54.946ml
- EF (Teich) 60.12%
31.89%
Masa del LV 159.68g
GPR 0.40
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IVSd (interventricular septum in diastole) |Place the caliper from the RV-IVS to the IVS-LV interface

LVOT-Diam. 19.08mm

LVDd (left ventricular diameter in diastole) |Place the caliper from the IVS-LV to the LV-PW interface - ‘ > = LWorA 286’
LVPWd (left ventricular posterior wall Place the caliper from the LV-PW to the PW-pericardial
in diastole) interface

LVDd (left ventricular diameter in systole) |Place the caliper from the IVS-LV to the LV-PW at the
smallest cavity dimension (systole)
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