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Targeted Neonatal Echocardiography TNE- Israel
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PPHN= Persistent pulmonary hypertension
PAP=pulmonary artery pressure

PcWP= pulmonary capillary wedge pressure
PBF=pulmonary blood flow

PVR=pulmonary vascular resistance

TR= tricuspid regurgitation

TRV= tricuspid regurgitation velocity

RVOT= Right ventricular outflow tract

PAAT= Pulmonary artery acceleration time (=time to peak velocity)
RVET= right ventricle ejection time

VTI= velocity time index (=area under the curve)
FAC= fractional area change

TAPSE= Tricuspid annular plane systolic excursion

MPI= Myocardial performance index
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Fractional area change (FAC) e

Tricuspid annular plane systolic excursion (TAPSE) e
Myocardial performance index RV (MPI) e

RV output (using VTI) e

:Left ventricular function e
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LV output (using VTI) e
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: Apical 4-chamber view
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TR peak velocity TN TR W' DX

Tricuspid annular plane systolic excursion (TAPSE)
Fractional area change (FAC)

MPI a1wrn7 tricuspid closure to opening time

: Apical 5-chamber view
LV output 21w'n w7 LVOT VTI nT'

:Parasternal view — long axis view
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LV output 21w'n nw?7 Aortic valve annulus diameter

cw Dy TR peak velocity TXx TR W' DX - RV inflow vana
PAAT ,RVET - RV outflow vana

RV output a1w'n ow'? RVOT VTI

RV output 21w'n ow'? Pulmonary valve annulus diameter

:Short axis view
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:Subcostal view
VIN'TIA NTTAI VINWAN 1D ,PFO/ASD Nindn
T2O0 T IVC N NnaTn



:0'XXYNNN TIV'NY? 2720

Gestational age

Birth weight

Hours/days after birth

Cardiologist
assessment (yes/no)

Oxygenation index

Blood pressure

iNO

pH

Lactate

Echocardiogr

aphic parameters

TR peak velocity

Septal morphology
(normal/flat/bowing)

Ductal direction (Lt to
Rt/bidirectional/RT to
Lt)

Ductal gradient

ASD/PFO direction

ASD/PFO gradient

LVOT VTI

Ao diameter

LV output

Optional - PAAT:RVET

Optional - TAPSE

Optional - RV -FAC

NN Y

Echocardiographic
Parameter

Significance

Normal range

TR peak velocity

Term infants 3 m/s (2.6-4.1)
Preterm infants 2.7 m/s (2.2-3.5)

PAAT:RVET 4 n nino
MPI 0.25-0.38
LV. Output 170-320ml/kg/min

RV. Fractional
Area changes

25%-40%

RV. Output

170-320ml/kg/min

TAPSE

Preterm infants mm 4-5
9-11mm Term Neonates
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Parasternal long axis RV inflow view- TR jet:

v(,w""gv‘\”w__Tricuspid Valve §

-

Septal morphology short axis view:

Normal Curvature t-Sept Bowing into LV
..Normal RV Pressure ) Severe PH

2\ -~

Pulmonary
\incompetence

Low pulmonary blood flow:




Normal
Doppler

Systole

ITAPSE
.

«=us Systole

End Diastolic - Y End Systolic
Area (EDA) : Area (ESA)

|
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FAC (%) = [EDA-ESAJ/EDA



Ratio between pulmonary artery acceleration time (PAAT or time to peak velocity), and

right ventricle ejection time (RVET): left- normal, right — PPHN. (MSD- mid systolic notch)

PAAT
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