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InUmeras tecnologias foram
desenvolvidas ao longo dos anos,
muitas se tornaram rotina, muitas
foram esquecidas, outras nem
sairam do plano da pesquisa...

Portanto: nao basta
ser bonito, tem que
ser Util!



GUIDELINES AND STANDARDS
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EAE/ASE Recommendations for Image Acquisition
and Display Using Three-Dimensional
Echocardlography
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® Necropsy data in sheep indicate that whereas M-mode
overestimates LV mass by 10% + 21%, 2DE
underestimates it by 19% + 9%. RT3DE has the least
percent error of 8% + 7% compared with other modalities
and, hence, provides the closest estimate of LV mass.

® QinJX, Jones M, Travaglini A, et al. The accuracy of left ventricular mass determined
by real-time three-dimensional echocardiography in chronic animal and clinical
studies: a comparison with postmortem examination and magnetic resonance
imaging. J Am Soc Echocardiogr 2005;18:1037—43.




Table E Comparizon of left ventricular volume between 20430 echocardiography and cardiac magnetic resonance ]

3ADE vs. CMR 2DE ws. CMR

Studies Subjects n
EDW {mil)* 1] ESV {mil}* 1] EF(%)* p EDV(mil}* 1] ESWV (mil}* p EF |%]* 1]

lenkinsetal,  Mixed [, 1.0 031 3418 023 047 074 S4+33<001 28428 <001 1413 076
JACC 2004 patients
Caiani et al., Mixed

7 % 41430 ns -35+34 ns -08+14 ns -23.1+86<0.001 -187+60 <0001 3.7+16 <0.001
JASE 2005 patiemts
laoobs et al., Mixed

¥ 50 -14417 <005 H6£5+£16 <005 -12640027 -234+29 <005 -15424 <005 08485 0.57
Eur Hegrt 1 2006 patients

Greupner et al,, Mixed
JACC 2012 patiemts

36 -183+0.7 0.004 -13£13.5.0005 2.7%12 ns -258%+6 «<0.001 -14.3+182 0002 0.7+1.3 s

CMR, cardiac magnetic resonance; EDV, end-diastolic wolume; EF, ejection fraction; ESV, end-systolic wolume; ns, not significant; 20, two-dimensional;
2DE, two-dimensional echocardiography; 30, three-dimensional; 30E, three-dimensional echocardiography.
* Mean difference between 3DE or 2DE, and MEL

Table 4 Comparison of left ventricular mass between Eﬁﬁﬁichn-cardingraphy and cardiac magnetic resonance

L ) 3DE vs. CMR* 2DE vs. CMR*
Studies Subjects n 7
Bias LOA r Bias LA r

Qin et al., Echocardiogr 2000 Mixed 19 =4 GE 0.97

Jenkins et al., JACC 2004 Mixed 50 0 7B (0.87 16 114 0.85
hMor-Avi et al., Circulation 2004 Mixed 21 =4 34 10.90 =39 58 0.79
De et al., Am J Cardiol 2005 LV hypertrophy 20 =14.1 58.2 0.94 =10.7 167.4 0.70
Cailani et al., Heart 2006 Mixed 4 2.1 23 0.96 =34.9 49.6 0.79
Takeuchi et al., JASE 2008 Mixed 55 -1 & 0.95

Mizukoshi et al., JASE 2016 Mixed 57 -4.8 277 0.96|

LOA, limits of agreement. * Bias and LOA are given in grams. Abbreviations are in Table 1.



0dB /MI: 1.0
TIS:05/TIB: 0.5

471¢C
33 vps /130 mm
OSU 2D 4Z1C" / NTHI General

84 bpm

4D

2.8 MHz

-2dB /DR: 61 dB
30 /70

25 %




Global LV Volume EDV: 180.31 ml

ESV: 87.34ml
SV:

EF:
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Table 3. Comparison of right ventricular volume between 3D echocardiography and cardiac magnetic resonance

Studies Subjects iy EDV (ml)* ESWV (mil) EF [%) Feasibility (%)
Jenkins et al., Chest 2007 AMI 50 -3+ 10 -4+ 7 2+4 100
Grapsa et al., Eur ) Echocardiogr 2010 PAH 60 -4 (=11, 4] 0 (-6, &) =1 (=3, 0} 100
Sugeng et al., JACC Imaging 2010 Mixed 28 =14 (=28, 0) -9 (15, 1) =2 (-4, 0) 43

van der Zwaan et al., JASE 2010 CHD 50 =34 [-43, -25) =11 {-19, 3} =4 [=B, =2) 81
Leibundgut et al., JASE 2010 Mixed B3 =10 (=15, -&) =5 (-8, =1} 0{-2, 1) a8
Medvedofsky et al., JASE 2015 Mixed 147 =11+ 20 £.3x15 3+ 8 859

AMI, acute myocardial infarction; CHD, congenital heart disease; EDV, end-diastolic volume; EF, ejection fraction; ESV, end-systolic
valume; PAH, pulmonary arterial hypertension.

* Mean difference between 3DE and MEI, with mean = 50, with 95% confidence interval.
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Valva Mitral

Avaliacdo anatomica




Valva Mitral

Avaliacao funcional







Valva Mitral

Conduta:

Areas of application Advantages of 3D echo over 2D
Diagnosis Precise anatomic localization of prolapsing mitral valve segments

Accurate segmental analysis of mitral valve prolapse in complex
lesions

Easy interpretation of 3D images with their true-life en face display
of the mitral valve

Quantitative analysis of mitral apparatus geometry

Enhanced quantification of MR
Surgical Implications  Preoperative assessment of the feasibility and durability of MV repair AP Diameter and Parametric display
Improved planning of surgical strategy AoV Annulus of tDpOIOgV

Definition of changes in mitral annulus morphelogy and dynamic
after annuloplasty

Percutaneous Repair  Refined patient selection and identification of echocardiographic
Implications predictors associated with complex procedures

Advanced procedural guidance with the precise spatial definition of
the clip arms orientation

More reliable assessment of clip attachment to the mitral leaflets
Evaluation of immediate procedural results on mitral annulus

Anterior leaflet Posterior leaflet

morphology area area
Measurement of left cardiac chamber reverse remodeling after repair
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Novaliacdo de Leak periprotético
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Mensagem Final

A ecocardiografia tridimensional € uma
realidade e veio para ficar

A ecocardiografia convencional continuara
sendo a pedra fundamental para avaliagao
cardiovascular estrutural e funcional

A ecocardiografia 3D € superior a 2D na
analise de disfuncao de proteses valvares

A ecocardiografia 3D pode ajudar na
definicao de gravidade de disfun¢oes
valvares

A ecocardiografia 3D ja faz parte do rol da
ANS, porem ainda nao foi precificada

Na sala de hemodinamica, o eco3D é
superior ao 2D como guia para
procedimentos transcateter

Programacao de plastia mitral...

NAiO VENM AO CASO 0 FAT
DA DAMA TER IDADE
AVANGADA

Hifﬁéﬁ?s DE BOM GRADO SAC(
ORIUNDAS DE RECIPIENTES
METALICOS ANTIQUADOS
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