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Summary

To ascertain whether the presence of retrograde holo-diastolic flow (RHF) in the ascending, descend-
ing or abdominal aorta is indicative of the severity of aortic regurgitation (AR), ascending, descending
and abdominal aortic flow velocities were measured by pulsed Doppler echocardiography in 35 pa-
tients with AR and in 18 patients without AR, confirmed by aortography. Among the 35 patients with
AR, 15 had mitral regurgitation, 11 had mitral stenosis, eight had aortic stenosis, five had prosthetic
mitral valves, four had prosthetic aortic valves and two had aorto-pulmonary shunts.

Satisfactory flow velocity recordings were obtained from the ascending aorta of 47 patients (899,),
from the descending aorta of 39 patients (749,) and from the abdominal aorta of 43 patients (819,).
In the ascending aorta, 30 of 32 AR patients with satisfactory recordings had RHF, while only one of
the 15 patients without AR had RHF. None of the patients without AR had RHF, in either the descend-
ing or abdominal aorta. In the descending aorta, all 11 patients with 34 or 44+ AR independently de-
termined by aortography had RHF, while only three of 16 patients with 1+ or 24+ AR had RHF.
Two of the three patients had aorto-pulmonary shunts. In the abdominal aorta, all 11 patients with 34
or 44 AR had RHF, while only one of the 22 patients with 1+ or 24+ AR had RHF. The latter pati-
ent had an aorto-pulmonary shunt.

Identification of RHF in the descending or abdominal aorta is a useful means of distinguishing
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patients with severe AR from those with minimal or no AR. Moreover, the method is easy to use and
results seem independent of the presence of other cardiac diseases except for a significant aorto-

pulmonary shunt.
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Table 1. Patients with aortic regurgitation

Pure aortic regurgitation 8
Aortic regurgitation with associated lesions 27
Mitral regurgitation 15
Mitral stenosis 11
Aortic stenosis 8
Prosthetic mitral valve 5
Prosthetic aortic valve 4
Coronary artery disease 4
Patent ductus arteriosus 1
Blalock-Taussig shunt 1

Numbers indicate the number of patients.

2. FyTS—MmHEH

MFEHEETE D fob I LBz, &7 %
— R EERNETREEE L BTk S
2z« Fv 75 —MuFEit & o HE4%EB (Ultra Im-
ager, Biosound Corp.) T& 319, F{ZEHk%k 3.5
H Bk 225MHz ot ERAL, BE7
— YV BERIZE B Fy 75— (55 O H» & LFE
HEY cm/sec BITRIR L. MFTHE LB
K% Honeywell ! strip chart recorder iz X v
X v #EE 100 mm/sec IZTEEL 7.

PREEITRALE L, BOTFiCkHEafAT S Z
LIk VERE B LY, BEMEETIE, LT
O ML RS & #ifT L7c. 225MHz oy vy
W E— LT E R EECREL, IEHE
& Mt (EfTREIARMGE)? 8 X CUKERI T IR &
M (FATRBIARMLGE) > HEE & FCHK L 7o MHRE
B — v ofHliic, mEEROBELI~E L
(JB), 2 >RTFWMEIFEKNTH 5 MFBEF & F
Al ZokdZ2OfESE, ETKBARTE
B EEXY 7~9cm DRSS T, Fiz TITKE
JRCiME EZL Y 8~10cm DESTHELND

—302 —



KBRS BASHAS SRR IS 38 F 5 KR BHIRP i

Fig. 1. Two-dimensional echocardiogram of the abdominal aorta showing the site of
pulsed Doppler sample volume in the proximal abdominal aorta.
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Fig. 2. Pulsed Doppler echocardiographic recordings of abdominal aortic flow velocity
in a patient without aortic regurgitation (AR) (left) and a patient with 3+ aortic regurgitation
(right.)

Note the retrograde holo-diastolic flow in the abdominal aorta of the patient with 3+ aortic re-

gurgitation.
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ASCENDING AORTA
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Fig. 3. Pulsed Doppler ascending aortic flow
velocity pattern vs angiographic grade of aortic
regurgitation.

The asterisks denote patients with associated aorto-
pulmonary (Ao-PA) shunt.
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Fig. 4. Pulsed Doppler descending aortic flow
velocity pattern vs angiographic grade of aortic
regurgitation.
The asterisks
aorto-pulmonary (Ao-PA) shunt.
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ABDOMINAL AORTA
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Fig. 5. Pulsed Doppler abdominal aortic flow
velocity pattern vs angiographic grade of aortic
regurgitation.

The asterisks denote patients with associated
aorto-pulmonary (Ao-PA) shunt.
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Fig. 6. Abdominal aortic flow velocity recordings in a patient with 3+ aortic regurgita-
tion before and after aortic valvular replacement (AVR).
Note the disappearance of the retrograde holo-diastolic flow after aortic valvular replacement.
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