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Rationale

e Static echo images only on RC Cardio exam

* Lack of experience and dedicated teaching in
static echo (spot diagnosis) interpretation

* Majority of cases submitted by Dr. Henryk
Kafka



Format

Interactive cases

Still images shown, trainees volunteer thought
process, then answers provided

Important to use all information available
(stem, associated interventions) to guide you

Focus is not details. It is spot diagnosis and
follow-up questions
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Case 2

e 26F planning pregnancy
* Cardiac procedure 14 years ago

 What procedure did she have and what are
the congenital abnormalities?






Case 3
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Case 4

 61F with clubbing, cyanosis, and pedal edema
* No prior surgery






Case 5

29F cardiac surgery as a toddler
Pan-systolic murmur at apex
Underlying congenital defect?
What was her surgery?
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Case 6

* Young woman with fever
* Positive blood cultures
e Pan-systolic murmur
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Case /

e 25F with surgery in childhood
* No symptoms
* Wants to become pregnant






Case 8

* Pregnant 25F who had surgery as a child
 What is the underlying congenital defect?

* What previous surgery / procedures are
evident on this 4 chamber view?
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Case 10
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