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v’ Pre-operative assessment

v Ventricular function
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Imaging for Ventricular Function and Myocardial Recovery on Nonpulsatile Ventricular Assist
Device, Circulation 2012
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2 - LA VALVOLA AORTICA
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Imaging for Ventricular Function and Myocardial Recovery on Nonpulsatile Ventricular Assist
Device, Circulation 2012
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3 - LA VALVOLA MITRALE
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4 - LA VALUTAZIONE DELLE
CANNULE

v' Verificare il corretto posizionamento

v' Campionare le velocita di flusso
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7 - LE RACCOLTE MEDIASTINICHE
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Echocardiographic Evaluation of Ventricular Assist Devices; www.intechopen.com



v Bleeding (cardiac tamponade)
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v  Anomalous flows into and out of the cannulae
Cannula di inflow
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v  Anomalous flows into and out of the cannulae
Cannula di inflow
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v  Ahoma canhulae



v  Anomalous flows into and out of the cannulae

Cannula di outflow

FR 156Hz M3 W

&4 [ tdem o
i i 141 m LT, 2 5MHz r
4% b 4 WF 225Hz
G 45 y e
GEE

YR
- ¥ 3 1Em/H
p 40.37 mmHg 10~

P Off
Gen

CF

65%

4 AMHz
WF Alto
Med

-=B0

“Temp. PAZ STOCY s
emp. PAZ 0l F0bpm

Temp. TEE: 385.9C |




v  Anomalous flows into and out of the cannulae
Shunt a livello del setto interatriale
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Thrombus formation
(intra-cardiac and intra-device cannulae)

Echocardiographic Evaluation of Ventricular Assist Devices; www.intechopen.com
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IL TRAPIANTO CARDIACO
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ECOCARDIOGRAFIA E
TRAPIANTO CARDIACO

v Follow up del paziente

v' Gestione clinica delle complicanze
(rigetto acuto e coronaropatia)



ASPETTI ANATOMICT DOPO IL
TRAPIANTO CARDIACO
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IL VERSAMENTO PERICARDICO
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L'INSUFFICIENZA TRICUSPIDALE
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IL RIGETTO

PARAMETRI ECO PER LA DIAGNOSI DI RIGETTO ACUTO
pomenio deliecoretena |

Comparsa / Aumento del versamento pernicardico

P

= pressure half-ime; IVRT = isovolumetric relaxation ime; SIV = setto interventricolare; PP = parete
posteriore; FE = frazione d'eliezione

La presenza contemporanea di due criteri ha un valore preditfivo positivo dell’80% (da Ciliberto et al.,
modificato)
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LA CORONAROPATIA DEL GRAFT

Facal
lesions

Diffuse
luminal
narrowing

Typical Atherosclerosis and Allograft Vasculopathy.

The typical atheroscleratic plaque, with its lipid core, has a focal distribution

in major coronary arteries (inset). In allograft vasculopathy, with its character-

istic concentric intimal thickening, there is a diffuse distribution throughout
the coronary tree (inset).
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