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SPEAKER PRESENTATION DISCLAIMER

The content and views presented are made available for educational purposes only. The
information presented are the opinions of the presenter and do not necessarily represent
the views of the Society of Diagnostic Medical Sonography (SDMS) or its affiliated
organizations, officers, Boards of Directors, or staff members.

The presenter is responsible for ensuring balance, independence, objectivity, scientific
rigor, and avoiding commercial bias in their presentation. Before making the presentation,
the presenter is required to disclose to the audience any relevant financial interests or
relationships with manufacturers or providers of medical products, services, technologies,
and programs.

The SDMS and its affiliated organizations, officers, Board of Directors, and staff members
disclaim any and all liability for all claims that may arise out of the use of this educational
activity.
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RESEARCH DISCLAIMER

The information presented in this presentation is based on research conducted to the
best of the presenters’ abilities and knowledge. Research involves uncertainty and is
subject to limitations. The findings and conclusions presented herein may be
influenced by various factors including but not limited to data quality, methodology,
assumptions, and interpretation.

Research outcomes may not always accurately predict real-world scenarios or future
events. While the presenter may make efforts to ensure the accuracy and reliability of
the information presented, completeness or absolute correctness is not guaranteed.
This presentation is intended for informational purposes only and should not be
construed as professional advice. Participants are encouraged to independently verify
any information provided and consult relevant experts or professionals where
appropriate.

The SDMS and its affiliated organizations, officers, Board of Directors, and staff
members disclaim any and all liability for all claims that may arise out of the use of
this educational activity.

Objectives

* Explain the importance of multimodality imaging in differential diagnosis.
* Discuss the role of patient history and clinical intake in echocardiographic interpretation.

* Describe how off-axis and unconventional imaging approaches support accurate

assessment.

© Copyright. Society of Diagnostic Medical Sonography. All Rights Reserved.



2025 SDMS Annual Conference

© Copyright. Society of Diagnostic Medical Sonography. All Rights Reserved.



2025 SDMS Annual Conference

© Copyright. Society of Diagnostic Medical Sonography. All Rights Reserved.




2025 SDMS Annual Conference

Presentation and medical history;

» 70 YO woman presents with chest pain

* PMH of;

CAD (M1 2005, CABG 1999)

AFIB, HTN, chronic kidney disease, PVD, COPD
Prostate and bladder cancer

BP-107/64, SPO2-97% w/ 2L 02

Troponins= 1.73 (peak 1.77), Creatinine 1.3
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Echo Report

e EF 35-40%
¢ Mild to moderate Al

* The right atrium is abnormally small with question of a large extra cardiac mass
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AN ANEURYSM OF THE RI¢
CORONARY ARTERY!!

Cath report

* Large right coronary artery aneurysm
* Patient considered a poor surgical candidate

* Attempt to close coronary aneurysm percutaneously using coils.
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Coils

Used to treat coronary artery and

cerebral artery fistulas

Catheter is positioned to site of the

aneurysm

Small metal “coils” are pushed out of

the catheter and into the aneurysm

effectively sealing it off

Chief Complaint:
possible atrial mass.

History of Present lllness:

Pt is a B1yo fernale with past medical history of heart murmur, HTN, and allergic rhinitis who
came to ORMC as a direct admit from home for evaluation of her possible atrial mass. She was
at the cardiology (Dr. Waldman) office yesterday to have an ECHO done to rule out CHF because
of her recent CXR showing possible CHF. Her ECHO showed possible atrial mass and Dr.
Waldman wanted her to be admitted for further evaluation. She also states that she has been
having worsening dyspnea in the last 3 weeks. Denies orthopnea, PND, chest pain, palpitations,
weakness, dizziness, syncope or near syncope. She c/o mild nasal drainage and non-productive
coughing. However, she denies fevers and chills.

PMH: as in HPI.

PSH: Hysterectomy, lap band, removal of breasts fibroids.

FH: diabetes mellitus and fibromyalgia (mother).

ALL: PCN (nausea, white skin bumps). Pine pollen (sinusitis).

SH: Single, works as a chief financial officer at Laser Eye Institute. She smoked when she was
very young. Drinks alcohol socially. Denies any use of illicit drugs.
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Echo 1 results

A large right atrial mass of unknown origin
Missing views to best quantify location of mass attachment
TV mean gradients = 7mmhg

Sent to ORMC for surgical consult and 3D imaging before further testing
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PAT T: 37.0C
TEET: 37.8C

PAT T: 37.0C
[TEE T: 37.0C
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was taken to the operating room
prepped and draped in standard fashion. A proper time-out was performed, and the echowas introduced jn
the throat by the anesthesiologist. A systemnatic examination was undertaken. Beginning in the ascending
aorta, it wasfeltto be of enormous size. There were confusing pictures, but essentially we found a large,
what appeared to be a pseudoaneurysm with thrombus in it. There was a dissection, and there was also
some mild aoric insufficiency. YWe confirmed the diagnosis noted on CT scan. The aortic valve was
trileaflet. The leaflets were mildly sclerotic, but overall the line of coaptation was reasonable, and therewas
only trivial regurgitation. Moving down the ventricle, it was global hypertrophied without any obvious regional
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* Patient is an 86 old year Female.

* History of Hypertension, Hyperlipidemia,
Pleural Effusion, COPD, Prior CVA, GERD, Gl
bleed, Obstructive Sleep Apnea, Chest Pain
and Small Bowel Obstruction.

* Clinical Indication For The Echocardiogram
Was For Shortness of Breath.
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What is compressing the LA?
What could we do to help?
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Is it inside or outside of the heart?
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Oh no..... The patient is NPO!!!
Why does that matter?

Non-Traditional Bubble Study?
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CASE REPORT | VOLUME 20, ISSUE 12, P1414.E5-1414.E7, DECEMBER 2007 Download Full Issue

Large Mass Impinging on the Left Atrium: Diagnostic
Value of a New Cocktail

Matthew Smelley, MD = Roberto M. Lang, MD 2

Published: July 12, 2007 = DOI: https:/fdoi.org/10.1016/].echo 2007 05.010
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Case

* 61-year-old male, with a history of hypertension

who was admitted with late presenting posterior
wall MI, pulmonary edema cardiogenic shock
requiring IABP and VV ECMO, found to have severe
triple-vessel CAD on cardiac catheterization, course
complicated by acute renal failure recurrent
pulmonary edema/cardiogenic shock secondary to
papillary muscle rupture and acute mitral
regurgitation, requiring intra-aortic balloon pump

and emergent MVR and CABG x4
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TEE ordered for suspicion of endocarditis Post
Op

55Hz M4
T.7cm 180

2D
49%
C50
P Off
Pen

TIS0.2 MI0S

TIS0.2 MIOS

M4

= g "lﬁ/.

-

N
s A\

%,

R

© Copyright. Society of Diagnostic Medical Sonography. All Rights Reserved.




2025 SDMS Annual Conference

TISOS MI07

. M4 M4
o 134 1m0 5 +60.3

TEE TIS02 MIo4
X7-2t

64Hz
12cm

xPlane
497
3

PATT: 37.0C_ ¥
TEE T.40.1C

© Copyright. Society of Diagnostic Medical Sonography. All Rights Reserved.




2025 SDMS Annual Conference

TEE TIS0O.1 MI03
X7-2t 3D Beats 1

11Hz M4
7.0cm o 0 1o
——mmy

Eull Volume

aD
% 48 /61 -
(& 30

What could that be?

* Could that be endocarditis?
What are the blood cultures?
Is it on the flow side?
Reminant chord?

* What did the intra op TEE show?
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Intra Op TEE from a few weeks ago
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Findings
* The ruptured papillary muscle was

not removed from the prior
surgery
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A few months later he presents with a fever
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TEE comparison

MV SURGEONS VIEW

Case:
60 YO female with recent
unexplained SOB
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STATE-OF-THE-ART REVIEW

Loeffler’'s Endocardit

The endocarditis parietalis fibroplast 7\

the cardiac manifestation of hypere /r \ i

systemic disease characterized t .‘\\. }
' eosinophils, which impair tissues a

release of toxins by degranulation.

described in about 50% of HES ¢

morbidity and mortality rate.” Althc
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but intervening myocardium is spared patchy distribution
Cl ification of yocardial fibrosis’s distribution in the LV or RV chambers proposed by Shaper et al®
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consequence of the tethering of the MV leaflets (B).

Is this an Artifact?
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What about now?
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Thank Youl!
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