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Tablel.

Summary of the cases

Case | Patient | Stenosis | Tx %stenosis Measurement Echo results (pre) Echo results (post) Timing of
(pre - post) cites of echo post-echo
1 84F LtVO | Stent 79-12% V2 MV=5cm/s MV=14cm/s 18Mo
ACT=242ms AcCT=49ms
2 67M LtVVO | Stent 74 - 20% V2 MV=28cm/s MV=30cm/s 21Mo
AcT=133ms AcT=50ms
3 83F LtV2 PTA 79 - 46% V2(stenosis) MaxPSV=276cm/s MaxPSV=153cm/s 8Mo
4 T4F RtVO | Stent 80 28% V2 MV=17cm/s MV=32cm/s POD3
AcT=121ms AcT=66ms
5 95M Rt V1 PTA 69 - 50% V1(stenosis) MaxPSV=450cm/s Not performed
V2 MV=21cm/s
AcT=117ms
6 81M Lt VO | Stent 71-37% V2 MV=8cm/s MV=31cm/sec 1Mo
AcT=193ms AcCT=52ms

Tx: treatment, PTA: percutaneous transluminal angioplasty, AcT: acceleration time, MV: mean velocity, MaxPSV:

maximum peak systolec velocity, Mo: months, POD: postoperative day
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