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SECTION TOPIC 4
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SECTION TOPIC 4
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Indicatien Class*

1. Patients with exertional dyspnea, angina, syncope, or presyncope.
2. Asymptomatic patients with normal cardiac output
(estimated clinically or determined by catheterization).

a. Right ventricular to pulmonary artery peak gradient )50 mmHg |
b. Right ventricular to pulmonary artery peak gradient 40 to 49 mmHg lla
c. Right ventricular to pulmonary artery peak gradient 30 to 39 mmHg Ilb
d. Right ventricular to pulmonary artery peak gradient (30 mmHg 1l

*American College of Cardiology/American Heart Association (ACC/AHA) guidelines.
Class |: 884/&17t Q= W22 UBL/L €2 APz E<
Class Il £84/5nt0f el =2to| U= 8%
lla: 884/837t U =&
Ilb: 284/5047t E8t &
Class lI: £840| ALt iECT YBEHL AFE= E<

8 6. 3 Hot g¥s 7120 T 29{7t o250 200t M W =7|of TR FAo| 2ol HOo|
= EEF7UNAIE A2z AIE0| EAX oz O|R0FZS & & U=l ol if FEF2| A40] A4
of FE0| ofo SMO| FHSU2Z WM L7IHM Y2 2 UCEZ SO = HART} YL
X| & ZEsfof it

Severity of Pulmenic Stenesis ;

Mild* Mederate-Severe |
Indicatien Class Class
1. ECG | |
2. Echo Doppler | |
3. Chest x-ray Ilb Ila

4. Catheterization for evaluation of gradient 1] 1l

* (29 mmHg gradient; testing every 5 to 10 years.
T )30 mmHg gradient; testing every 3 years (consideration should be given to balloon or surgical valvuloplasty).
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