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Problem Oriented Echo-Decision

Chest Pain
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American College of Emergency Physicians, American Society of Nuclear Cardiology, Society

for Cardiovascular Angiography and Interventions, Sodety of Cardiovascular Computed
Tomography, and the Society for Cardiovascular Magnetic Resonance
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Table 2. Cardiovascular Evaluation in an Acute Setting

thrombaolytics)

Approjriateness
Inedication Soore (1-9)
Hypotension or Hemodynamic Instability
11 I Evaluation of hypotension or hemodynamic instability of uncertain or suspacted cardiac atiology ALD)
Myocardial Ischemia,/ Infarction
12, Evaluation of acute chest pain with suspected myocardial ischemia in patients with nondiagnostic laboratory markers A8
and ECG and in whom a resting echocardiogram can be performed during pain
13 Evaluation of suspected complication of myocardial ischemia/infarction, including but not limited to acute MR, A
hypoxemia, abnormal chast X-ray, WSI, free-wall rupture/tamponade, shock, right vantricular involvernent, heart
failure, or thrombus
Respiratory Failure
14, | Evaluation of respiratory failure with suspected cardiac stiology A8
Pulmonary Embolism
15, Initial evaluation of patient with suspected pulmonary embolism in order to establish diagnosis (3}
16, Evaluation of patient with known or suspacted acute pulmonary embolism to guide therapy (2., thrombectomy and A8




Case 1l

o M/83
¢ C/C: dyspnea for 3 day

¢ P/I: chest pain 4 days ago (severe, resting
onset, squeezing, 1 hr, radiating to Lt. arm)

o DM(+), HTN(+), Dyslipidemia(+), Smoker(-)

¢ B
o C

P 100/60 mmHg PR 105/min RR 25/min

K-MB 4.5 ng/mL, Tnl 14.43
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Case 2

Sl 2

o C/C: chest pain (stabbing, aggravated by
deep breathing)

o P/I: febrile sensation for 1 wk

parotid tenderness and enlargement
o DM(=), HTN(-), Dyslipidemia(-), Smoker(-)
D BERM20 7 OhmimE g R Sl amine B Ei@sC
o CK=MB 538 ng/mL,; Tnl#0.4 ng/ml
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Next Procedure?

¢ 1. Thrombolytic therapy

¢ 2. Coronary angiography and primary PCI
¢ 3. Echo

¢ 4. Cardiac CT

¢ 5. MR|
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Case 3

o /56

¢ C/C: chest pain for 1 hr (sudden onset,
tearing, radiating to back)

¢ DM(-), HTN(+), Dyslipidemia(—), Smoker(-)
o BP 100/60 mmHg PR 80/min RR 20/min
o CK-MB 7.4 ng/mL, Tnl <0.01 ng/mL
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Case 4

¢ M/40

¢ C/C: substernal chest pain (effort, radiating

<

to Lt. arm, relieved by rest)

DM(=), HTN(-), Dyslipidemia(-=), Smoker(+)

o BP 120/70 mmHg PR 70/min RR 15/min
o CK—MB 3.4 ng/mL Tnl <0.01 ng/mL
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Hypertrophic Cardiomyopathy & Myocardial Bridge



Case 5

o F/61

¢ C/C: Lt. chest pain (sudden onset,
pleuritic), combined dyspnea

o P/I: Both forearm fracture op. before 2 wks

o B
o C
o B

limited ambulation
P 100/65 mmHg PR 128/min RR 30/min
K-MB 2.1 ng/mL, Tnl 0.04 ng/mL

NP 1134 pg/mL, D—dimer 2.94 ug/mL
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o Next procedure”

1. Coronary angiography
ZAET  scan

3. Ventilation/perfusion scan

4. \Venography
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Case 6

o /83

© C/C: chest pain (effort, dull, radiating to
both shoulder), combined DOE

© DM(-), HTN(-), Dyslipidemia(-)

¢ BP 100/60 mmHg PR 90/min RR 18/min
¢ CK-MB 3.2 ng/mL, Tnl <0.01 ng/mL

o BNP 1015 pg/mL
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Case 7/

¢ F/51 yrs

o C/C: chest pain (resting, squeezing to
buring, continuous)

¢ P/I: facial bone fracture d/t trauma
o BP 110/70 mmHg PR 98/min RR 18/min
0 CR=WVB 24 fnagimbts Lol 43506 ik
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e Coronary artery disease: SA, UA, AMI
e Acute aortic syndrome

¢ Myocarditis and pericarditis

e Stress induced cardiomyopathy

o Valvular heart disease: AS, MVP

<
<
<

Hypertrophic cardiomyopathy
Pulmonary thromboembolism/RV strain

Noncardiac cause: GERD, pneumothorax
H.zoster, costochondritis, emotional stress,ects



DDX of Chest Pain

o History taking

o ECG, CXR

@ Echocardiography

¢ Cardiac enzyme, BNP, D—dimer ects
o CT or MRI

o Coroanry angiography

o Cariac cath



Aggravating or

associated symptoms or

condition location quality duration A o
relieving factors signs
Precipitated by exercise, cold
retrosternal region;radiates . weather, or emotional
. pressure, burning, T ;

or occasionally . stress; relieved by rest or S4, or murmur of papillary

3 . . squeezing, . . i . ; .
Angina isolated to neck, jaw, heaviness <2-10min nitroglycerin;atypical(Prinz muscle dysfunction
epigastrium, shoulder, - A metal's) angina may be during pain
pig indigestion ) ang / gp

or arms-left common

unrelated to activity, often
early morning

Similar to stable angina,

Same as angina but Same as angina, with decresing but may be
rest or unstable : o s A
Ty Same as angina may be Usually <20min tolerance for exertion or at pronounced.
g more severe rest Transient cardiac
failure can occur
. Similar to stabl i
Heaviness, Sudden onset, iy blcj)tsmii ebgngma,
Myocaridal Substernal and may radiate pressure, 30min or Unrelieved by rest or ronouiced
infarction like angina burning, longer but nitroglycerin 10 i o
i ;i Transient cardiac failure
constriction variable
can occur
Usually begins over sternum
or toward cardiac Lasts man g
L Y aggravated by deep breathing,
apex and may radiate = hours to : ¥
) 1 Sharp, stabbing, rotating chest, or supine . i [
Pericarditis to neck or left R days, may : : = Pericardial friction rub
knifelike postion, relieved by sitting
shoulder, often more wax and % ESLEN et 5 NV 2l
localized than the wane 2 &

pain of MI

Anterior of chest;may

Excruciating,

Sudden onset,

Usually occurs in setting of
hypertension or

Murmur of aortic
insufficiency, pulse

Aortic dissection : tearing, unrelentin ’ : or biood pressure
radiate to back P predispostion such as N
knifelike g | asymmetry;neurolog
Marfan's syndrome ; e
ic deficit
Dyspnea, tachypnea,
tachycardia;hypoten
= : ion, si f t
Pulmonary Pleuritic(with S i o 2
o e biliotars sudden right heart faiulure,
. Substernal or over region of 3 % onset;min ! and pulmonary
chest pain i [ infarction) may be aggravated by breathing I :
pulmonary infarction 1 utes to hypertension with
often not or angina-— ry
f <1lhr large emboli;rales,
present) like
pleural rub,
hemoptysis with pul.
infarction
Blilona) Pain usually associated
r re, 7ith d ; si
hypertens substernal L e 3 Aggravated by effort ¥ RIEts S
e oppressive of pulmonary

hypertension




Question: chest pain at ER

o What’s your choice?

P Echo

2 2Garcdiac Gl



