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Why do we bother with 

diastology?

ÅMrs O.

Å56 year old lady, Oklahoma

Å15 year Hx HCM,  new a fib, referred for 

PVI









why diastology matters

ÅClass IV CCF symptoms

ÅEF 60%, LVH, (no LVOTO)

ÅDT 130

ÅVO2 max 8.2, 48% PMHR

ÅCI 1.1, CO 2.1 l/min

ÅBx- no amyloid, interstitial fibrosis+++

ÅFor OHT
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M-Mode/2D Echo Evaluation 

ÅBegin with PLAx view
ïM-Mode for LV wall thickness

ïLA dimension

ÅMyocardial tissue characterization

ÅPericardial thickness



ÅMovement of the A -V groove 

ÅLA/RA areas (4 -chamber view)

ÅSeptal bounce

M-Mode/2D Echo Evaluation  



Before Starting...

ÅHave a routine established

ÅKnow your patientôs 
history/previous echo results

ÅGood quality ECG

ÅExplain procedure to the patient

ÅSet up respirometer (constriction)



Doppler Exam

ÅSample volume (SV) size

ÅSV placement

ÅFilter settings

ÅSweep speed



LV Inflow Doppler

ÅPW Doppler

Å4-chamber view

ÅColor Doppler for alignment

ÅSV placed in the LV at MV leaflet tips

ÅSV size = 1 -2 mm

ÅStart with sweep speed at 
100mm/sec



LV Inflow 
Measurements

ÅPeak E and A velocities

ÅE wave Deceleration Time (DT)

ÅE/A ratio

Å** A wave duration

ïmove SV into mitral annulus

ï100 sweep speed



LV Inflow 
SV Placement



LV Inflow Doppler
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LV Inflow Measurements

Peak E and A Velocities E wave Decel Time



A Wave Duration
SV Placement



A Wave Duration 
Measurement

100 sweep speed


