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1202-178 | Sudden Doath and Ventricular Techycardia in
Patients With Coronary Artery Disease: s there
a Role for Coronary Revascularization Without
ICO implantation?

C. Stelibrink, E. Stegemann, J Scharrenbroich, P. Hanrath. Dept. of
Cardiolog;. RWTH Aachen, Germany

Background: The eftect of coronary revasculanzation (CR) on survival of
pts with coronary anery disease (CAD) and ventnicular tachycardia (VT) or
aborted sudden cardiac death (SCD) is unknawn. 1 is unclear whether addi-
tional medical treatment (MED) is sulficient or implantation of a defibrllator
(ICD) is warranted in all these pts.

Methods and Results: 178 pts with CAD and VT or SCD (156 m, 22, age
61.8 + 7.0 yrs, efection fraction 40.2 1 15.1%) were retrospectively analyzed.
Al pts underwent coronary angiography and elecirophysiologic (EP) study.
152 pts (85.4%) were inducible at baseline. 52 underwent CR. Of these, 19
Ppts had no evidence of a previous myocardial infarction (M1). After a follow-up
of 22.5 + 20.1 manths, total montality (33 va. 14.4%), cardiac montality (26. 1
vs. 1(Pa) and SCD (15.9 va. 0%) were all lower m the ICD group (p - 0.08
each). Of pts undergaing CR, 91% were incucible before and 68% after CR.
24 pts. received an ICD, 28 MED (class I n = 3, fi-blockers n = 18, sofalol n
= 4, amiccjarone n = ). 1424 pts (58%) with ICD had VI/SCD recurrence,
328 with MED (1%, p ~ 0.05). Mortatity was 2/24 (8%, 0 sudden) i the
ICD vs. 7728 (25%, 2 sudden) in the MED group (p = n.s.). 2119 (11%) pts
{1 pLICD, ¥ pt MED) without previous Ml had a VT/SCD recurrence which
was fatal in the MED pt. Multivariate analysis revealed previous Mi and EF
+ 40% as predictors of hgher mortality but not EP inducibility.

Conctusions: 1) The ICD sigrificantly recuced mortality mamly by redug-
ing SCD. 2) After CR, VT/SCD recumrence is high although reduced with
additional MED. 3) Even in pts. without previous M the high recurrence rate
fustifies {CD treatment in xdkdition to CR.
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Utility of the Proximal Color Flow Jet Width in
the Assessment of itant/Stenotic Offices
- Eftact of low Velocity Filter and Compa:.son to
Actual Vena Contracia Size: A Numerical Study

C.G. DeGroft. A. Shandas. L. Valdes-Cruz. Umversity of Colorado HSC -
The Chiidren's Hospral. Denver CO. USA

The proximal jet width (PJW) seen by color Doppler s felt to accurately
represent the vena confracta width (VCW), the namrowest portion of the
regurgitant or stenotic adfice jet area. and to be immune to tactors that
affect other Doppler methods. We evaluated the dependency of PJW on low
velocity fitter (LVF) Doppler settings and compared each PJW to actual VCW.

Methods: We ran steady flow (0.37-25 L‘'mm) through 4 round onfices
(ham: 1-2.5 cm; areas: 0.8-3.1 cm®) using 3D finite volume axisymmetnc
numerical models. Flow visualization software affowed us to measure the
VCW and mimic vanous LVF settings (4-24 cm/sec) to measure the actual
PJW at each setting.

Resuits: Graph shows results for 1.2 cm orifice shawing % efror between
PJIW and VCW for LVF settings. In tow flow states with Reynolds# « 1000
{0.37-1.89 Limin), optimal LVF settings are required to avoid significant
over/under-estimation. In high flow states with Reynoids# --1000 (3.79-9.85
L/min) there was minimal overestimation throughout. Results were similar for
all orifices considered with low flow state erors: & 15%.
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Conclusions: For low flow states, color Doppler proximal jet width (PJW)
is dependent on the low velocity filter (LVF) setting chosen. Entrainment of
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flurd outside jet area along with 100 low LVF seftings causes overestimation
of vena contracta width (VCW). With LVF settings 261100 high, flow velocites
al the outer edge of the vena contracta are left out leading 10 underestimation
of VCW. Thua, in low flow states LVF seftings should be optinuzed 1o reduce
efrors in the estimation of severity of regurgitant and stenotic lesions using
the PUIW method. The effecta of LVF in hugh flow slates are minima).

(1205T14] golr P Reverast o he st Pumonary
— 7 Artery: A More Accurate Indicator of Severe
Puimonary insufficiency

AF Padana. DM. Kering, W.E. Kemp, T.P. Dayle, B.F. Byrd, I, Vangerpdt
University Hoapital, Nashville, TN, USA

Hypothesis Pulmonary Insufficiency (P1), is severe when diastolic fiow rever-
sal (DFR), ia demonstrated by coler o PW Doppler in erther the left of nght
pulmonary arteries (RPA).

Background: Chronic severs P) causes nght ventricular dilation and may
cause RV dysfunction. In pis with severe Pl after repair of Tetralogy of Faliot
(TOP), puimonary valve replacement reduces AV size and improves exercise
periomance. Accuracy of current Doppier methods for assesaing Pl seventy
by PI tet anaiysis are limited.

Method: Cardiac cathetenzation and 2D Echocardiograms in 20 pis (15
M. 5 F), with Pi. were reviewed. Ten pis were sip TOF repair and 10 sip
valvuiopiasty for PS. Mean age was 21.4 yrs (1 1o 56 yrs). Severe Pl was
demonsirated by angio and PA pressures al cash.

Resuits: Accuracy of DFR in the RPA, main PA, Pl jet length >2 cm (PL-L),
and wuith ~2/3 PV annulus diameter (P1-W) were:

DFR-RPA DFR-MPA P PL-W
Sensmuty 100% 100%s 100% 67%
Spectticity 90% s §50% 80%
P value 0 000 0003 0.033 002

Conclusion: Color or PW Doppier fiow reversal in the RPA s a more
accurate indicator of severe Pl than traditional P jet features.

[1203-115] Aortic Flow Reversat: Does its Extent
Distinguish the Severity of Aortic Regurgitation?

L R Padial. A. Oliver, RA. t evine. Mospital Virgen de la Salud, Toledo.
Spam, Massachusetts General Hospita, Boston, MA, USA

Acrtic flow reversal has been shown l. indicate the severity of aortic regur-
gitation. but clinically appears in patients with both moderate and severe
regurgitation by other critena. We tesied the hypothesis that flow reversal
0 both the thoracic and abdominal aorta implies more severe aortic regur-
gitation than flaw reversal fimited to the thoracic aona becausa it draws
from maore of the aortic capacitance. This has not been previously tested; we
therefore analyzed 127 patients (69 men; §3 ¢ 21 yr) with aortic regurgitation
(67 rwid, 45 Moderate, 15 severe) studied by color Doppler and 2D echo.

Resuits: Pandiastolic flow reversal in the thoracic aorta was present in
30 patients, 19 of whom had also flow reversal in the abgominal aora. in
patients with fiow reversal in the thoracic and abdominal aorta, regurgitant
tet height/LV cutflow tract height was higher than in those with only thoracic
flow reversal (50 ¢ 20% vs. 36 + 16%. p <~ 0.05, vs. 25 + 14% without flow
reversal, p = 0.0001). In the short-axis view, a jet area/LV cutflow tract area
ratio >20% was present in none ot the 97 patients who did not have any flow
reversal, in 1 of the 11 patients (3%) with flow reversal only in the thoracc
aorta, and in 17 of the 19 patients (89%) with flow reversal extending to the
abdominal aorta (p ~ 0.001).

Conclusions: Flow reversal in the abdominal aorta implies more severe
aortic regurgitation than tlow reversal limited to the thoracic aonta.

Peak Mitral nflow Velocity and fet Width of the

Vena Contracta as Simple Predictors of Mitral
Hegurgitation Severity

L. Thomas. N.B. Schiller. E. Foster. University of Califorma Sun Fanersco.
San Francisco. Califorma, USA

Background: Echocardiographic evatuation of mitral regurgitation (MRB) is
largely qualitative; quantitative measures of seventy are laborious and sel-
dom used. The width of the vena contracta of the MR jet and peak inflow
velocity (pk E) have bun shown to predict MR seventy.

Methods: In 62 prospective pts referred to the UCSF Adult ECHO lab-
oratory we measured jet width in the parastemal fong axis (PLAX) and 4
chamber views (4C). peak mitral inflow velocity (pk E) and regurgitant frac-
tion (RF). We corelated these variables to each other and the regurgitant
fraction (RF).
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