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New ASE Valvular Regurgitation 
Guidelines- Endorsed by SCMR 

 What is New?
 •Emphasis on 

identification of 
Etiology/Mechanism of 
regurgitation

 •2D/3D TTE--an 
integrative approach & 
algorithms to assess 
severity 

 •When is TEE needed

 •Important role of CMR
& CMR methodology 

 •The challenge of co-
existing valvular lesions

 •A clinical perspective…

 •Library of case studies 
on the web
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Mitral Regurgitation
Indicators of Severity

 •Mitral valve pathology

 •LV/ LA size 

 •Color Doppler: Vena 
contracta, Jet Area, Flow 
convergence

 •Mitral E; Pulmonary vein 
pattern

 •Regurgitant flow/fraction

 •CW density and contour

 Anatomy

 Color Flow

 Pulsed Doppler

CW Doppler

Valve Structure &MR Jet Characteristics

 Primary MR

 Secondary MR

3D Echocardiography-MV
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Mitral Regurgitation- Color Doppler
3 Components of the Jet

 Mild central jet

 Severe central jet

 Severe eccentric 
jet

Vena Contracta Proximal Jet 
Width

 VC width (cm)

 Mild< 0.3

 Moderate 0.3-0.7

 Severe> 0.7
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3D Echocardiography in MR
Assessing VC Area- VC Area is often not circular in 
Secondary MR

 Primary

 Secondary

Flow Convergence (PISA)

•Assumptions of hemispheric geometry
•Less accurate in eccentric jets
•Variability during the cardiac cycle and 
limitations in non-holosystolic MR
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2 or 3 Criteria>>>>QUANTITATIVE MEASURES:

 The quantitative methods 
provide us with the 
following values:

 1. Effective Regurgitant
Orifice Area (EROA)

 2. Regurgitant Volume 
(RVol)

 3. Regurgitant Fraction (RF)
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Quantitation of MR with CMR

Aortic Regurgitation

Aortic Regurgitation-Color 
Doppler
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Quantitation of AR with CMR

Tricuspid Valve Regurgitation
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CMR UNDERESTIMATES TR

PR
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PR severity

 Good-quality 
echocardiographic imaging 
and complete

 If imaging is technically 
difficult, consider CMR or TEE.

 CMR or TEE >>PR severity 
indeterminate due to poor 
image quality, technical issues 
with data, internal 
inconsistency among echo 
findings, or discordance with 
clinical findings.

CMR in PR
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New ASE Valvular Regurgitation 
Guidelines- Endorsed by SCMR 

 What is New?

 •Emphasis on identification of 
Etiology/Mechanism of regurgitation

 •2D/3D TTE--an integrative approach & algorithms
to assess severity 

 •When is TEE needed

 •Important role of CMR & CMR methodology 

 •The challenge of co-existing valvular lesions

 •A clinical perspective

 •Library of case studies on the web: 
www.asecho.org/vrcases
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