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Diastolic Function
Commonly Encountered Technical

Pitfalls and How to Avoid These
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1. PW Doppler sample volume size

2. PW Doppler sample volume position

3. Measurement technique
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A Wave Duration
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“"However, moving the sample volume
further toward the anulus should be
avoided because the mitral A wave
duration can be shorter than that
measured more toward the leaflet
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Sample Volume Size
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FW Depth=100mrs =
PW Gate=20.0mm e
P Gain= -AdR 3 4

Sample Volume Size
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Measurement Technique

Doppler: Mitral
Mitral E Point Velocity
Mitral A Point Velocity
Mitral E to A Ratio

MV A Duration

Doppler: Pulmonary Veins
Pulmonary Vein Systolic Velocity
Pulmonary Vein Diastolic Velocity
Pulm Vein S/D Ratio
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MV Deceleration Time
E Prime Velocity
E to E Prime Ratio

Pulm Vein Atrial Reversal Velocity 19 cm/s
Pulm Vein Atrial Duration 123 ms
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Which AR velocity/duration should be

measured:
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3. Average of Aand B
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Trace along modal velocity
(centre of brightest line)
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Optimise Trace & Look at the ECG
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Maximum Doppler Shift by PW Doppler

Referred to as ;
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Determination of PRF
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* signals are sent out in

e another pulse not sent,
until 1st pulse received




Determination of PRF

Further away sample volume

!

Lower the PRF

|

Lower Nyquist Limit

|

Lower maximum velocity
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High PRF

e uses multiple sample gates

T no. of sample gates
v/
T PRF
v

T Nyquist Limit
J

v

T maximum velocity displayed
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High PRF Mode
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Mid-diastolic Flow
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Normal

Markedly abnormal
LV relaxation

Continued LV relaxation
into mid-diastole




Mid-diastolic flow > 20 cm/s ~ markedly
delayed LV relaxation + T LVFP

Ha J-W, eta |. J Am Soc Echocardiogr 2004; 17:428-431 |




Signal A Signal B
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Which of the following is true?

1. Signal A & B both show mid-diastolic flow

2. Signal A shows mid-diastolic flow; signal B
shows “something else”

3. Signal A shows “something else” & signal B
shows mid-diastolic flow
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IVR flow

Mid-diastolic flow
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IVR “Flow”

Occurs due to dyssynchronous
relaxation of LV

Earlier than normal apical
relaxation compared with base

\

AP between base & apex

\

Flow of blood from base — apex




IVR “Flow”
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