UYTO AAETC K.I'II/IHI/NECKOI/I TOYKWU 3PEHNA UBSMEPEHUE U
OLEHKA CKOPOCTEW NOTOKOB B YCTbSIX BEPXHEI/I I'IO.I'IOI/I 7
NNETOYHbIX BEH, ATAK>XKE B MEAI/IAJ'IbHOI/I NEYEHOYHOW
BEHE?

[omoBa T.A, BeHeBuesBa HO.J1., MenbHukoB A.X.

MeavunHcknn nHCTUTYT PIrEOY BO «TynbCknn rocyaapCTBeHHbI
yHuBepcuTerT, Tyna, Poccus



O6ocHoOBaHUe

YBe/nyeHue N1eBOro npescepams npesaoXeHo CYMTaTb B KAa4eCTBe
bapomeTpa AMaCTONMYECKOWN HArPYy3KK, NpesLecTBYOWEeN Pa3BUTUIO
dnbpuanaunm npeacepanmn, MHCYAbTA, 3aCTOMHOW CepPAEYHOMN
HEeAOCTAaTOYHOCTMN U CMEPTHOCTU OT CEPAEUYHO-COCYANCTBIX MPUUMH.

Abhayaratna WP, Seward JB, Appleton CP, Douglas PS, Oh JK, Tajik AJ, Tsang TS. Left atrial size: physiologic determinants and
clinical applications. J Am Coll Cardiol. 2006 Jun 20;47(12):2357-63. doi: 10.1016/j.jacc.2006.02.048.




Cxema neBbix kKamep cepaua v IxoKI B gByx no3uvymax
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MNapacTepHanbHas NO3ULUSA NO AJIMHHOW OCK JIEBOMO XeNyA04Ka: NOTOK B IeBOM BepxHen neroyHoun BeHe (LUPV)
HanpaB/eH K MUTPaJIbHOMY K/1anaHy (YepHast CTpenka), IeBast HUXHASA AerovHas BeHa (LIPV) pacnonoxeHa 8B61u13u
HUCXOAALEN aopThl

LV — neBbint xxenyaouyek; LA — neBoe npeacepame




HanonHeHune neBoro
npeacepAamna v 1eBoro
Xenyaoyka no AgaHHbim MPT

Fyrenius A, Wigstrom L, Ebbers T, Karlsson M, Engvall J, Bolger AF. Three dimensional
flow in the human left atrium. Heart. 2001 Oct;86(4):448-55. doi:
10.1136/heart.86.4.448.

ObpaTHbIN NOTOK B IEFOYHbIX BEHAX,
NPeBOCXOAAWMIN NO ANNTENBHOCTU dasy A
TPAHCMUTPA/IbHOrO MOTOKQ, YKa3biBaeT Ha
NOBbILIEHWNE KOHEYHO-AMACTO/INYECKOrO

AaB/1EHNA B JIEBOM XeENy[04Ke

Rossvoll O, Hatle LK. Pulmonary venous flow velocities recorded
by transthoracic Doppler ultrasound: relation to left ventricular
diastolic pressures. J Am Coll Cardiol. 1993 Jun;21(7):1687-96. doi:
10.1016/0735-1097(93)90388-h
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VicTtopua n HacTodAwee

B 2003 rogy nsmepeHe NOTOKOB B JIerOYHbIX BEHAX B KIMHUYECKOW NPaKTUKe
NMPOBOANNOCH ANS AnddepeHLMpPOBaHNSA KOHCTPUKTUBHOIO M PECTPUKTUBHOIO
NepuKapAnTa, OLEHKM AaBJIeHUA HANOJHEHUS N AMacTonYeckon aAncdyHkumm JIXK,
n3yudeHusa GyHkumm J1M 1 BbIpaXXeHHOCTU MUTPAJIbHOW perypruTtaymm

Tabata T, Thomas JD, Klein AL. Pulmonary venous flow by doppler echocardiography: revisited 12 years later. ] Am Coll Cardiol.
2003 Apr 16;41(8):1243-50. doi: 10.1016/s0735-1097(03)00126-8.

B 2020 rogy Bpemsi 3ameA/IeHNS AMACTOIMYECKOTO MOTOKA B JIEFOYHbIX BEHAX MeHee 183
MC NPeACTaBASIOCb MHOFoObewaWwmm AN onpeAeieHns MOBbILLEHHORO AaB/IeHUS B
NeBOM Npejcepamnm

Reddy BG, Singh NG, Nagaraja PS, Subhash S, Prabhushankar CG, Manjunatha N, Chintha V. Transesophageal echocardiographic
evaluation of pulmonary vein diastolic wave deceleration time - As a predictor of left atrial pressure. Ann Card Anaesth. 2020 Jan-
Mar;23(1):34-38. doi: 10.4103/aca.ACA_253 18.




Intra-LA Flow Dynamics in 4D-Flow MRI

A

LA appendage

Figure 3. Representative streamline images of intra-left atrial (LA) flow dynamics in patients with (A) and without (B) vortex. (A)
The vortex is directed counter-clockwise when viewed from the subjects’ cranial side (arrows). Most of the flow vectors from the
right pulmonary veins (PVs) lengthen toward the mitral valves, and a part of them direct toward the LA appendage. The flow vec-
tors from the left PVs direct rightward along the posterior wall, and join the vortex periphery. (B) The flow vectors from PVs do not
rotate but collide with each other. LSPV and LIPV, left superior and inferior pulmonary veins; LV, the left ventricle; RSPV and RIPY,
right superior and inferior pulmonary veins. Each image is expressed as an anterior-cranial view.

Suwa K, Saitoh T, TakeharaY, Sano M, Nobuhara M, Saotome M, Urushida T, Katoh H, Satoh H, Sugiyama M, Wakayama T, Alley M, Sakahara
H, Hayashi H. Characteristics of intra-left atrial flow dynamics and factors affecting formation of the vortex flow — analysis with phase-resolved
3-Dimensional cine phase contrast magnetic resonance imaging. Circ J. 2015;79(1):144-52. doi: 10.1253/circj.CJ-14-0562




Bu3yanunsaumns noTokoB B MPaBOM
npeacepAumv B BUAE TUMUYHOTO 3aBUTKA
MO YaCOBOW CTPeJIKe B KOHL,E CUCTO/bI
xenypouka/$pasy HanoaHeHUS
npeAcepamns y 340pOBOro YyesoBeka

Parikh JD, Kakarla J, Keavney B, O'Sullivan JJ, Ford GA,
Blamire AM, Hollingsworth KG, Coats L. 4D flow MRI
assessment of right atrial flow patterns in the normal heart
- influence of caval vein arrangement and implications for
the patent foramen ovale. PLoS One. 2017 Mar
10;12(3):e0173046. doi: 10.1371/journal.pone.0173046.
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MoToku B NnpaBOM nNpeacepAaun B CUCTONY
B NPaBOW CarMTTaJibHOM NO3ULUN

(cneBa) M nepeaHe-3aaHeN NpoeKLUm
(cnpaBa) BO BpeMsi NO34Hen CUCTObI/B
¢dasy HanonHeHUA npeacepaun

SVC flow (red) and IVC flow (green).

Parikh JD, Kakarla J, Keavney B, O'Sullivan JJ, Ford GA,
Blamire AM, Hollingsworth KG, Coats L.

4D flow MRI assessment of right atrial flow patterns in
the normal heart - influence of caval

vein arrangement and implications for the patent
foramen ovale. PLoS One. 2017 Mar 10;12(3):€0173046.

doi: 10.1371/journal.pone.0173046.




Busyanunsaumsa HanonHeHUs
npaBoro npeacepans
AeMOHCTpUpYeT 2 naTtTepHa:
= Y MON0OAbIX ML, C
dbopmMmnpoBaHmeM

BPALL,AIOLLErOCS NO YAaCOBOM
CTpenke BUXPS,

Y MOXWUbIX II04EN NOTOK
6bln TypbyneHTHbIM, a
3aKPYYEeHHOCTb Y
HEKOTOPbIX NALMEHTOB
OTCYTCTBOBA/a

Wehrum T, Lodemann T, Hagenlocher P, Stuplich J, Ngo BTT, Grundmann S, Hennemuth A, Hennig J, Harloff A. Age-related changes of right
atrial morphology and inflow pattern assessed using 4D flow cardiovascular magnetic resonance: results of a population-based study. J
Cardiovasc Magn Reson. 2018 Jun 14;20(1):38. doi: 10.1186/512968-018-0456-9.




* Llenblo Halero nccies0BaHUs IBUAOCH M3yUYeHME OTAAIEHHOM NPOrHOCTUYECKOMW
3HAaYMMOCTM NapaMeTPOB AOMNMN/IEPOBCKOr0 NCCNEA0BAHUA BHYTPUCEPAEUHbIX
MOTOKOB MO AaHHbIM 3XOKapAMOorpadum (YyBeamyeHna CKOpocTm obpaTHOro
noToka B ¢asy CUCTO/bI NpesCepANM B YCTbs BEPXHEWN MOJION U IEFOYHOW BEHBI) Y

nayneHToB 6e3 opraHMYeCcKnx NU3IMeHeHNN CepAL,.a NPy CUHYCOBOM pUTMeE
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Pe3ynbTaThl

* B cTapwen Bo3pacTHOM rpynne y 5/6 nauMeHTOB A4MAarHOCTUPOBAHA
noAMMOpOMAHOCTb, NP 3TOM ObpaLleHns Mo NOBOAY NATOJ0M MM OPraHoOB
NULL.EBAaPEHMNS OTMEYEHbI TONIbKO Y 1 NaLNEHT];

* HecMoTps Ha HOPMabHbIN MHAEKC MAcChl Tea, Yepes 15-20 JIET y BCEX
NnayuMeHTOB mmmmm) NaTO/IOMNSA CePAEYHO-COCYAUCTON CUCTEMBI, NPU ITOM Y 4/6
NaLMeHTOB paHee Bbl10 CHMXEHO OTHoweHKue E/A npaBoro ny 2/6 - nesoro
Xenyaodka (HapyleHa pesiakcaums);

* MaymeHT 52 neT ¢ BbIpaXXeHHOW perypruTtalmnen B 1eroyYHble BeHbl Npu
McCne0BaHNM B 1999 roAy mmmmms) B 2014, 2020 U 2021 ro4y NepeHec oCTpbIn
MHDAPKT MUOKAPAQ;

* Y naymeHTa CO CHMXXEHHOM CKOPOCTbHO MOTOKOB B MeAMA/IbHOW MEeYEHOYHOWN BEHE
B EmmE)y B 2014 ro4y Bapuko3Has 601e3Hb.




Pe3syabTaTbl Y UL, MOJIOA0I0 BO3pacTa

* [laTonorns opraHoB NULL,eBapeHUsa cCoxXpaHuaach y 8/22 naumneHTos (36,3%);
* YBe/InYeHne CKOPOCTM PerypruTaLmm B BEPXHIOK NOAYIO BEHY -

MaTO/IOrNs CEPAEYHO-COCYAMNCTOM CUCTEMDI (apTepuasibHasA rTMNepTeH3unS,
ANCLNPKYNATOPHAsA sHLedaonaTuns);

* CHMXEHME CKOPOCTUN B MEAMA/IbHOM NEYEHOYHOWN BEHE _ BapWKO3Has
60/1e3Hb;

* Mupopmaums o nepeHeceHHoM COVID-19 bblna gocTynHa 418 My>XUUHbI U
KEHLLMHbI 1975 FOAa POXAeHUS: y 06bomx B 1999 rogy Habsitoganock
CHMXXeHue E/A npaBoro xenyaouka v NPpM3HakmM AUCNAA3UN COEANHUTENIbHOM
TKaHW cepALla.
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Abstract

Aims

The aim of this study is to analyse how current recommendations on left
ventricular (LV) diastolic function assessment have been adopted. Identifying
potential discrepancies between recommendations and everyday clinical

practice would enable us to better understand and address the remaining
challenges in this controversial and complex field.

Methods and results

A total of 93 centres, mainly from tertiary care settings, responded to the
survey. More than three-quarters (77%) of centres follow the 2016 ASE/EACVI
recommendations for LV diastolic function evaluation in patients with
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Figure 3 Responses to the used approach (A) and the most used Q:' Eﬁfﬂ Association of
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function assessment? (Multiple choice)
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3aKJito4yeHume

* C No3nL MK reMOoAMHAMUKM LLeNIOCTHOMO OPraHM3Ma U3MepeHne CKOPOCTEN HaMOJIHEHUSA
obounx npegcepanm MoxeT BbITb MPOrHOCTUYECKM MHPOPMATUBHBIM Y OTAE/bHbIX
MaLMeHTOB, UMEIOLMX PUCK BO3HUKHOBEHMS COOTBETCTBYHOLWEN MATON0OMMK, @ TaKXKe
415 oueHKM PyHKL MK obounx npeacepanu
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LONG TERM CLINICAL SIGNIFICANCE OF
VENOUS RETURN PARAMETERS ASSESSED
BY ROUTINE ECHOCARDIOGRAPHY
Yulia Venevtseva®, Tatiana Gomova?, Aleksandr Melnikov?
Tula State University, Medical Institute, Propedeutics of Internal
Disease, Tula, Russian Federation
“Tula State University, Medical Institute, Tula, Russian Federation

Background and Aims: Transthoracic echocardiography is widely
used in internal medicine for contractility (ejection fraction) and
relaxation (diastolic dysfunction) assessment. Venous return has
received little attention, but currently is in the area of interest
due to atrial fibrillation recurrence. As prognostic significance of
intracardiac hemodynamics is studied insufficiently, the objective
of the study was to obtain relationship between EchoCG results
and medical conditions developed later in life.

Methods: 78 patients underwent transthoracic EchoCG (Acuson
Sequoia 512) provided by single doctor in 1999. Besides
mandatory measurements velocity in superior caval vein, left
superior pulmonary vein and medial hepatic veins were obtained.
All in-patients had different benign gastro-biliary pathology and
were insinus rhythm.

Results: Medical records in 2014-2021 were available for 6/15
males aged 40-58 years in 1999 and 22/49 males and 5/14
females aged 16-32 years. In older group only 1 patient had
gastro-biliary problems, and all patients despite normal body
mass index had developed cardiovascular pathology. In 4/6 cases
diastolic function (E/A) in right ventricle was impaired. Prominent
reversal flow in pulmonary veins was detected in patient aged 52
with STEMI in 2014, 2020, 2021. Patient with low hepatic vein
velocity had developed varicose veins in 2014. In younger group
only 36.3% had gastro-biliary complains. Prominent reversal flow
insuperior caval vein predicted arterial hypertension and cerebral
circulatory problems, low flow rate in hepatic veins - varicose
veins.

Conclusions: Atrial inflow pattern and diastolic function in routine
EchoCG may be signs for pathology development 15-20 years
later.

TIMAC ~AMILOOEALAAIALID

ASD2 CARDIOVASCULAR DISEASES

sisters’ recent death. At presentation he was hemodynamically
stable with no remarkable findings at the physical exam.

Clinical Hypothesis: Most likely: acute coronary syndrome (ACS).
Other: psychogenic disorder.

Diagnostic Pathways: The electrocardiogram was normal. The
laboratory workup revealed an elevated troponin | (4.2 ug/L).
The transthoracic echocardiogram an apical septal and lateral left
ventricular hypokinesia. ACS due to myocardial infarction without
ST-elevation was admitted. A catheterization was performed,
revealing a left anterior descendent (LAD) artery with a diffuse
stricture pattern without atherosclerotic plaques nor dissection
that didn't change after intracoronary nitrates administration,
suggesting a spontaneous intramural LAD hematoma.
Spoentaneous coronary artery dissection (SCAD) was admitted,
and asingle antiplatelet therapy was initiated.

Discussion and Learning Points: SCAD is anon-traumatic and non-
iatrogenic coronary arterial wall rupture. SCAD is increasingly
recognized as an important cause of Ml (mostly in young females)
but its true incidence is underestimated. SCAD's pathogenesis
is unknown, with inside-in and inside-out hypothesis proposed
as possible mechanisms. Fibromuscular dysplasia is the most
common abnormality and physical/emotional distress the most
common precipitant factor. Catheterization remains the gold-
standard diagnosis modality, with LAD being the most common
dissected artery. The role of other diagnostic modalities (CCTA
and CMR) is unsure. Conservative therapy remains the first-line
therapy, with doubts regarding which the best medical therapy.
SCAD raises doubts on its diagnosis and treatment, which urges
the need to better understand this nebulous entity.

SAMPLE OF THE FREQUENCY OF THE TYPES
OF TREATMENT INSTITUTED IN CORONARY
SYNDROMES AT HOSPITAL NAVAL MARCILIO
DIAS BETWEEN 2009 AND 2019

Rémulo Vieira Mello de Oliveira®, Pedro Puig?, Bruno Corréa’,
Natalia Pereira, Fabio Nishijuka?

*Hospital Maval Marcilio Dias, Internal Medicine, Rio De Janeiro, Brazil
"Hospital Naval Marcilio Dias, Cardiclogy, Rio De Janeiro, Brazil

Background and Aims: Coronary artery disease (CAD) is the main
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