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SPOT DIAGNOSIS USING PULSE WAVE DOPPLER
INTERROGATION OF THE ABDOMINAL AORTA
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The abdominal aorta is easy to interrogate by transthoracic
echocardiography in the majority of ambulatory patients and
its interrogation is often part of the complete transthoracic

pulsed wave signals were obtained from the subcostal longitu-
dinal plane at the level of the diaphragm. The first case (Fig.
1A) is that of a 30-year-old male a normal heart and a normal

study. Here we demonstrate four different findings on pulsed
wave Doppler interrogation of the abdominal aorta. The

Doppler recording of the abdominal aorta.” There is a brisk
systolic upstroke and rapid return to baseline at the end of sys-
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Fig. 1. A: Normal individual. B: Severe aortic insufficiency. C: Severe coarctation. D: Individual with tricuspid atresia and

failed systemic venous to pulmonary artery connection (Fontan operation) demonstrating a low cardiac output and
increased peripheral vasoconstriction.
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tole. Very early diastolic flow reversal as well as late-diastolic
flow may be seen due to a patent aorta with rapid elastic re-
coil. The second recording (Fig. 1B) is that of a patient with
severe aortic insufficiency and holodiastolic flow reversal in the
abdominal aorta.” Fig. 1C shows a patient with coarctation of
the aorta.” Note that the overall forward velocity is blunted,
the time to peak systolic velocity is delayed and that there is
persistent forward flow throughout diastole due to the severe
upstream obstruction. Fig. 1D was taken from a 30-year-old
patient with tricuspid atresia and failed systemic venous to
pulmonary artery connection (Fontan operation). Her cardiac
output on cardiac catheterization by thermodilution tech-
nique was calculated at 2.2 L/min. The steep rise and narrow
width of the aortic pulsation is suggestive of low stroke vol-

ume and peripheral vasoconstriction consistent with a low car-
diac output state.
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