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ESTIMATION OF THE SEVERTTY OF MITRAL REGURGITATION BV
PARAMETERS DERIVED FRON THE VELOCITY PROFILC OF PULMONARY
VENGUS FLOW USING TRANSESOPHAGEAL DOPPLER TECHNIOUE

Karl Dennig ¥.0., Kerl H. Hennecke,h.D., Serbsn Dacian,
H.0., Werner Rudolph,M.D. ,F.A.C.C., Geran Heart Center,
Hunich, F.R.Germany

To determinz whether paramsters of the velocity profile
of pulmonary venous (PV) flow are useful for the assess-
rment of mitrel regurgitation, 29 Pats with MR were stu-
died by transesophageal Doppler echocardiography (VEDE)
and left ventriculsr angicgraphy. TEDE recordings of 20
healthy adults served as control data. PV flow in normals
was charasterized by a triphasic forward flow velocity
pattern with retrograde flow only during atrisl contrac-
tion, whereas in all Pats with ¥R, flow reversal (v) was
also present during systole. No significant differences
were fours for the emplitude between peak velocity of
systolic forward flow (x°) and v as well ss the downslope
from x° €5 v in Pats with #R as compared to the control
grip. Coaparison with angicgraphicelly deterwmined seve-
rity of Ml revealed 8 close correlstion for v {(Spearwman
r=.84) and a slightly weaker correlation for the ratic
v/x' (r=.80), wiereas no significant relationship was
found for the time interval between @ wave in ECG and x°
divided by the corresponding RR intervel. Hith the use of
.30 &fs as an upper threshold for v, detecticn of grade
III and IV of MR was echieved with high disgnostic accu-
raey.

e conclude, that PV flow in MR as registered by VEDE
demonstrates @ systolic retrograde component and that
parascters derived from the velocity profile enable semi-
quantitative estimation of the severity of the lesion.

TRANSESOPHAGEAL ECHOCARDIOGRAPHIC GUIDANCE DURING
PERCUTANEOUS LASER MYOQOPLASTY FOR HYPERTROFHIC
CARDIOMYOPATHY: RESULTS OF A CANINE TRIAL.

Douglas M. ILosorxdo. M.D., Dov Gal, D.V.M., Saurabh
Chokshi, M.D., Stephen T. Dedesus, B.A., Richard H.
Clarke, Ph. D,, Greg Bruckexr, Ph.D., John O. Pastore,
M.D., F.A.C.C., Jeffrey M. Isner, M.D., F.A.C.C., Tufts
University School of Medicine, §St. Elizabeth's
Hospital, Boston, MA.

While transesophageal echocardiography (TEE} has
been employed for intra-operative monitoring, limited
experience has been reported with TEE as an adjunct to
percutaneous integzventions. RAccordingly, we investi-
gated TEE to position a 200um optical fiber (OF)/8Fr.
guiding catheter (GC) delivery system developed for
percutaneous laser (L) myoplasty (M) treatment of
hypertzophic cardiomyopathy (HC). The OF/GC was
advanced retrograde from femoral artery (n=6), or
antegrade (transseptal) f£zom femoral vein (n=4 ), to
the left ventricle (LV under fluoroscopy. TEE was then
used to position OF/GC tip at pre-determined LV
endocardial (E) site by TEE. OF was then interfaced
with a Nd:YAG L. Adequate OF/LVE contact was estab-
lished at low L power (<5 watts) by absence of micro--
cavitations during TEE imaging. If OF/LVE contact
appeared inadequate, OF was repositioned by TEE. L
power was then increased (10-18 watts) until TEE showed
intense echogenicity of irradiated site. L exposuze was
continued (up to 6 min) until TEE showed reduced wall
motion of irradiated site. Animals were then sacrificed
and pathologic alteration at izzadiated sites con-
firmed. In contrast to previous experience with closed-
chest echo, TEE freed technician £rom entry into
fluoroscopic gantry. In 1 dog with dextrocardia, TEE
guided trans-septal puncture. TEE thus constitutes
useful guidance system for percutanecus IM and may
prove valuable as adjunct to alternative interventions.
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LONGTERM TRANSESCPHAGEAL ECHOCARDIOGRAFHIC FOLLOW-UP
OF INIERATRIAL SHUNTING AND MITRAL REGUKGITATION AFTER
BALLOON MITRAL VALVULOPLASTY

Wybren Jaarsms MD, Cees Visser MD, FACC, Maarten
Suttorp MD, Frans Hamgen MD, Sjef Ernst MD, St. Antonius
Hogspital, Niewmgein, The Netherlands

To determine the long-term prognccis of interatrial
shunting (IAS) and mitral regurgitation (MR) after per-
cutaneous mitral valvuloplasty (PMV), we performed
transesophageal echocardiography immediately after PMV
and after a mean of 10 months (range 4-17) in 19 pts.
MR wvas visually quantified on a 5 point scale pending
the jet extent in the LA

inmediately 10 months
Results: after PMV after PMV
IAS 19/19 1/19
MR 12719 6/19
grade 0 7 13
1 6 3
2 3 1
3 3 2%
4 0 0

In all but 2 pts* MR at 10 months was less (> 1 grade).

Mean IAS jet length immediately after PMV was 1,6 cm

{range 0,5-5) and in the one pt present at 10 months 4

em

We conclude that following PMV

1) IAS usually disappesars

2) mild MR (grade 1,2) usually disappears or reduces
and grade 3 MR usually remains present

3) MR did not increase in any pt.
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HEMODYNAMIC EFFECTS OF INTRAVENOUS AMIODARONE IR
HYPERTROPHIC CARDIOMYOPATHY

Claude Bourmayan, M.D., Olivier Guénot,M.D., Michel
Desnos, M.D., Albert Hagége, M.D., Frangois Funck, M.D.,
Claude Guérot, M.D.. Boucicaut Hospital, Paris, Frarce.

Efficiency of amicdarone (A} in ventricular arrhythmias
of patients (pts) with hypertrophic cardiomyopathy (HCM)
has been emphasized long ago but there are very few data
on hemodynamic effects of A in HCM.

Ten patierts, aged 27-66 (mearn 52), with clirical and
echocardiographic criteria of HCM (ro pt with basal gra-
dient) were studied during heart catheterization. Heart
rate (HR) (beats/mn), cardiac index (CI) 1/mn/m2, left
ventricular (LV) systolic gradiernt after isoprotererol
(LVGI) (mmHg), end diastolic LV pressure (EDLVP) (mmHg ),
max dp/dt (mmHg/s), T (time constant of LV pressure fal%)
(ms), and systemic vascular resistance (SVR) (dyr. s cm
/m?) were measured before (a) ard 15 mn after the erd or
intravenous (IV) injection of A (b), with a dosage of' 5

mg/kg/mn.

HR c1 EDLYP| LVGT [maxdp/dt{ T ; SVR
al|70212}2.720.7 | 26:€| 61231}1505-378 7651 11715;596
bi7210]2.520.6 | 24%7] 28-20]1210-274 |78-2 11814641
pl ns NS NS{=0.001{=0.0006 i NS NS

Thus, despite slight regative inotropic effect ard un-
charged SVR and relaxation, there was no sigrificant
change of CI and EDLVP. Furthermore, obstruction under
isoproterenol decreased very significantly. It is conclu-
ded that A decreases provoked obstructior, possibly by
depressing cortractility, in HCM.
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