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SELHANI LEVE KOMORY

3 zakladni otazky:

 Strukturalni abnormalita
(vrozena srdecni vada, cévni, perikardu...)

* LVEF — normalni/ snizena

e LV struktura - normalni/ abnormalni
velikost - dilatovana/ hypertroficka/normalni

» Doporuceni pro:
- kvantifikaci levé komory
(Lang, Eur Heart J Cardiovasc Imaging , 2015)
- méreni diastolické funkce
(Nagueh, J Am Soc Echocardiogr, 2016)
- chlopenni vady ( Vahanien, Eur J Cardiothorac Surg, 2012)



SELHANI LEVE KOMORY- détska kardiologie

Vrozené srdecni vady (VSV)

%

Defekt komorového septa
Defekt sinoveho septa
Aortalni stenoza
Pulmonalni stendza
Transpozice velkych tepen
Koarktace aorty

Tepenna ducej

Defekt AV septa
Hypoplastické srdce
Fallotova tetralogie

Anomalni odstup levé koronarni tepny
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Samdnek M: Bohemia Survival Study 1980-90. Pediatr Cardiol, 1999




SELHAN| LEVE KOMORY- VSV
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Defekt septa komor

ALCA - Anomalni odstup levé
koronarni tepny z plicnice




FUNKCE LEVE KOMORY - EF

* M-mode: reproducibilni/ jen normalni tvar LV x neni globalni

* Volume — 2D biplane: vice globalni x zkraceni hrotu
,2dropout” endokardu

Lang, Eur Heart J Cardiovasc Imaging , 2015



FUNKCE LEVE KOMORY - EF

* M-mode: reproducibilni/ jen normalni tvar LV x neni globalni

* Volume — 2D biplane: vice globalni x zkraceni hrotu
3DE ,dropout“ endokardu




FUNKCE LEVE KOMORY - EF

3D/2D vs MRI
- analyza vysledku méreni LVEDV, LVESV, EF - 23 publikaci
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FUNKCE LEVE KOMORY - EF

Reproducibilita

3D Echo—®— 2D Echo —&—
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FUNKCE LEVE KOMORY - EF

Reproducibilita
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FUNKCE LV — LOAD INDEPENDENTNI MERENI

 Tel iIndex — myocardial performance index - afterload independ.
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FUNKCE LV — LOAD INDEPENDENTNI MERENI

* IVA - myocardial acceleration during isovolumic contraction

* Norma u déti:
1.3 = 0.6 m/s2

* koreluje s
morbiditou

Roche, JACC, 2011
Vogel, Circulation, 2002




FUNKCE LV — dP/dt

1 MR dp/dt 990.5 mmHg/s

prediktor sinove fibrilace a ischemické prihody u pac.
S vyznamnou mitralni regurgitaci Vi, Echocardiography, 2013
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FUNKCE LV - IVPG

* VPG — Intraventricular pressure gradient (color Doppler M-mode)

op/ds (mm Hg'qm-')
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Chest pain
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FUNKCE LV - IVPG

Dilated

Cardiomyopathy
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korelace s LV max. elastanci R
Ejection fraction 0.41*
Midwall fractional shortening 0.51"
Peak EIVPD 0.75*
Global circumferential strain ~0.53°
Global circumferential strain rate —0.46™
Global longitudinal strain -0.35
Global longitudinal strain rate —0.37

Yotti, Circ Cardiovasc Imaging, 2014




FUNKCE LV - strain, strain rate
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FUNKCE LV - strain, strain rate

« asymptomaticti pacienti s vyznamnou AS a normalni LV fci
 ? predikce srdecni prihody (umrti, komorova tachykardie,
hospitalizace pro srdecni selhani, AVR)
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DYSSYNCHRONIE LEVE KOMORY

MV inflow
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DYSSYNCHRONIE LEVE KOMORY

LOKAL: Longitudinal Strain (%) =-5.63 T=436 msec
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DYSSYNCHRONIE LEVE KOMORY

Internal stretch fraction - mechanicka diskoordinace
= pomér stretch vs. kontrakce segmentu v ejekeni periodé
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Kirn, AJP Heart and Circ. Phys. 2008




DYSSYNCHRONIE LEVE KOMORY

Internal stretch fraction - mechanicka diskoordinace

= pomeér stretch vs. kontrakce segmentu v ejekCni periodé
BASELINE RV-CRT

ISF =0.180 ISF=0.003
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DYSSYNCHRONIE LEVE KOMORY

kontraktllnl dlsparlta dlsperznl kontraktilni dyssynchronie







