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K Isaaz, O Gaillard, A Cerisier, A Da Costa, E Faure, M Lamaud, C Gerenton

University of Saint Etienne, Saint Etienne, France

Experimental work and only a very few clinical invasive studies on small series of patients using high-fidelity micromanometer tip catheters have suggested that downstream pressure recovery (PR) within the aorta (AO) may significantly affect transvalvular pressure gradients (PG) measurements in patients with aortic stenosis (AS). We evaluated the impact of PR on AS PG routinely measured by fluid-filled pigtail side-holes catheters (FPC) using pullbacks from the LV to the ascending AO and its influence on Doppler-catheter measurements correlations in 91 patients with AS. The catheter was positioned within the AO successively at the levels of coronary arteries (PG1), mid-ascending AO (PG2) and at the rise of brachiocephalic trunk (PG3). In 71 pts, Doppler echo was obtained within 24h of catheterization. Results: PG was greater than PG2 and PG3 (p < 0.001). Mean PR was 6 mmHg (range 0-20 mmHg) and PR index (percent of max PG) was 9 % (range 0-31 %) ; 9/ 61 pts with a PG1 > 50 mmHg and 2/52 pts with a PG1 > 60 mmHg had a PG2 or PG3 <50 mmHg. PR accounted for 11 to 17 mmHg discrepancy between Doppler and cath PG ; after correcting the Bernoulli equation by Doppler calculated PR, the mean differences between Doppler and cath PG were smaller (2 to 7 mmHg) (p< 0.0001). Thus, some PR in AS can be recorded by fluid-filled pigtail side-holes catheters. In the large majority of patients, however, the extent of PR remains small and would not affect clinical decision.

