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ASSESSING THE 3D GEOMETRY OF AORTIC COMPLEX
REQUIRES A 3D METHOD
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MORPHOLOGY OF AORTIC COMPLEX
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* Restricted windows (PSAX +/-subcostal) e More windows and unlimited

and perspectives (LVOT) perspectives (LVOT, Ao, oblique etc)
* Challenging in case of uncommon * Feasible in case of uncommon

anatomic position (dextrocardia, lung anatomic position

resection, dilated AA )

* Automated aortic root modelling
* No quantitation of spatial geometry

* No geometric assumptions
* Geometric assumptions

* No out-of-plane motion
e QOut-of-plane motion
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BICUSPID AORTIC VALVE MORPHOLOGY
Validation of 3D echo against anatomic findings
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| DEPARTMENT 3D offers bi-plane imaging control
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5D ECHO FOR AS SEVERITY ASSESSIVIENT

3D enables measurement of L /Q medio-lateral diameter (larger)
.JJJJ LVOT/annulus area planimetry
. WoT,,.=254cm LVOT ,y, = 2.62 cm LVOT,. = 2.62 cm
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3D ECHO FOR AS SEVERITY ASSESSMENT

Bias from annular/LVOT linear measurement by 2D
and 3D TEE vs MISCT planimetered area

Bland and Altman plot for 2D-TEE circular annular Bland and Altman plot for 3D-TEE planimetered annular
areas versus MSCT planimetered annular areas Ba'?:gsa‘;‘g:&t;“’?‘gcp!l‘.’t‘;g;ﬁg’;{;fdcg::":ﬁ;f::‘e“algr areas versus ISCT planimetered annuiar areas
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3D-TEE circular annular areas minus

3.00 400 5.00 6.00 7.00 260 Py 500 600 7.00 , 400 5.00 6.00 7.00

Mean 2D-TEE circular annular areas and MSCT % Mean 3D-TEE planimetered annular areas and MSCT
planimetered annular areas (cm2) Mean 3a}?,ﬁeﬁgf:(;a;&nu'}::a;r:;Zaig.nzd L planimetered annular areas (cm?2,

2D TEE diameter 3D TEE diameter 3D TEE planimetered area

Annulus: circular Annulus: circular Annulus: elliptical

— 25% patients reclassified from severe to moderate AS when using 3D TEE
planimetered annulus area
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Aortic valve area (cm?) =

Gutierrez-Chico, J. L. et al. Eur Heart J 2007
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C’) AVA (planimetry) = 0.9 cm2 AVA (planimetry) = 1.1 cm2



3D ECHO FOR AS SEVERITY ASSESSMENT

Planimetry of AV area

Parallel shift

7.5 mm 2.70

6.0 M | 2.50

4.5 M | 2.40

3.0 MM | 2.29

1.5 mm H 218

- Optimal [ ——————— 2.07

10° |(E— 216

20° | 226

300 | 2 41
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Kasprzak JD et al. Echocardiography 1998
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3D ECHO FOR AS SEVERITY ASSESSMENT

Extent of calcifications matters

No or mild
calcification

Moderate or severe
calcification
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No. oF PATIENTS AT RisK

No or mild calcification 25
Mecderate or severe calcification 101

Class lla indication for AVR: Asymptomatic patients with severe AS
and moderate-to-severe valve calcification, and a rate of peak
velocity progression 0.3 m/s per year
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JOIN US IN EAE Club 35*

A dedicated programme for the next generation
of Echocardiographers !
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The EAE young community

*EAE membership for only 35 € for young
echocardiographers <35 years of age







