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= ABSTRACT =

Value of Pulsed Doppler Echocardiography in the ldiagnosis of
Aortic Regurgitation

Myung Ho Jeong, M.D., Seung Kwan Kim, M.D., Sang .Jih “Park, M.D.,
Jong Chun Park, M.D., Jung Chaee Kang, M.D., Ock Kyu Park, M.D.

Department of Internal Medicine, Chonnam University Medic al School

In order to assess the sensitivity and specificity of the pulsed D.oppler echocar-
diography in the aortic regurgitation, 44 patients with valvular hean diseases were
examined by pulsed Doppler echocardiography. Every patient was examined in
sequence of clinical examination including the physical, M-mode & 2D echocard-
iographic examination, Doppler technique and then angiocardiographjyr.

The obtained results were:

1) Pulsed Doppler echocardiography was very useful in the diagnwosis of the
aortic regurgitation(sensitivity: 100%, specificity:90%).

2) Pulsed Doppler echocardiography was especially useful in the detec:tion of the
aortic regurgitation in patients who were not detected by physical and convention-
al echocardiographic examination.
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Doppler echocardiogram and severe regurgitation in aortic root angiogram.
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Fig. 2. A case of mild aortic regurgitation showing low velocity diastolic toward turbulent flow in pulsed
Doppler echocardiogram and mild regurgitation in aortic root angiogram.

Table 1. The characteristics of 11 patients with aortic regurgitation. Al could be diagnosed clinically
by Doppler technique and angiocardiography (Group A)

Pt No. Age Sex Murmur 2D Echocardio Doppler Angio. Grade

1 17 M Al AI Al Al (3)

2 49 F MS MSI & Al MsSI & Al MSI & AI (2)
3 32 F ASI Al Al Al (3)

4 55 F Al ASI ASI ASI (3)

5 35 M Al Al & MS MSI & Al AT (4)

6 36 M Al & MSI Al & MSI MSI & Al Al (4)

7 17 F MSI Al & MSI MsSI & ASI MSI & AI (4)
8 25 M ASI Al & MSI MSI & Al M & Al (4)
9 23 M Al Al Al Al (2)
10 68 F ASI MSI & ASI MSI & ASI Ml & Al (3)
11 43 M Al Al Al Al (3)

*Abbr. Al:Aortic Insufficiency
MS:Mitral Stenosis
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Table 2. The characteristics of 13 patients with aortic regurgitation. Physical examination and 2 -D
echocardiogram couldn’t detect Al, but Doppler echocardiogram detected diastolic turbulent
flow in the LVOT and angiocardiography revealed Al ( Group B)

Pt No. Age Sex Murmur 2-D echocardio Doppler Angio. Grade
1 19 M MsI MsI MsI & Al MsI & Al (1)
2 28 F MSI MsI MSI & Al MSI & Al (1)
3 43 F MS MS Al MSI & Al (2)
4 46 M MS MSI MSI & Al MSI & AI (1)
5 52 F M MSI MSI & ASI Ml & AI(1)
6 35 M MsSI MS MSI & Al MSI & Al (2)
7 17 M MI Mi MsI & Al Ml & AI (3)
8 27 M MSI MI MSI & Al Ml & Al (3)
9 27 M MS MSI MSI & Al MSI & Al (2)

10 57 F MSI MS MS & Al MS & Al (2)
11 49 F MS MS MSI & Al MsSI & AI (1)
12 36 M MSI MSI MSI & Al MSI & Al (2)
13 40 F MSI MSI MSI & Al MSI & Al (2)

*Abbr. LVOT:Left Ventricular Outflow Tract.

Table 3. The characteristics of 18 patients, whose aortic valve was proved to be competent by
Doppler echocardiography and angiocardiography(Group C)

Pt No. Age Sex Murmur 2-D echocardio Doppler Angio. Grade

1 20 M M & Al M Mi MI (4)

2 20 M VSD VsD VSD & MI VSD & MI
3 25 F Ml MSI MI PDA & MI
4 16 F M MI MI MI (4)

5 40 F MS MS MS MS

6 38 M MS MS MS MS

7 % F MS MS MS MS

8 39 F MS MS ’ MS MS

9 55 F MSI MS MSI MS

10 30 M MS MS MS MS

11 53 F MS MS MS MS

12 47 M MSI MS MSI MS

13 42 F MS MS MS MS

14 27 F MS MS MS MS

15 36 M MsI MsSI MSI MSI (2)

16 39 F MS MS MS MS

17 19 M MS MS MS MS

18 39 F MSI MS MSI MsI

*Abbr. VSD: Ventricular Septal Defect
PDA : Patent Ductus Arteriosus
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Table 4. The characteristics of 2 patients, by Doppler technique, whose aortic valve were diagnosed
as incompetent but by angiocardiography they were diagnosed as competent(Group D)

Pt No. Age Sex Murmur 2D Echocardio Doppler Angio
1 65 M AS AS ASI AS
59 F MI MSI M & Al M (2)
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