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DEMYSTIFYING ECHOCARDIOGRAPHY
IN HEART FAILURE: Q&A WITH AN EXPERT

The learning outcomes of the webinar are:

Describe why an echocardiogram is the most important investigation 

to confirm the diagnosis, classification and guide the management of 

heart failure

Demonstrate improved ability and confidence in referring, interpreting 

and responding appropriately to the echocardiogram report

Identify when a referral to a cardiologist is advisable. 



CASE 1

54 year old man 

increasing dyspnoea on exertion

signs of fluid overload: elevated JVP 

5cm, crepitations at both lung bases

ECG: SR 96bpm, LBBB

LEFT VENTRICLE
dilated

REDUCED ejection 

fraction - 30%

Additional information

? Regional wall motion 

abnormalities 

- may suggest ischaemic aetiology



CASE 2

78 yr old woman

increasing dyspnoea on exertion

signs of fluid overload: elevated JVP 

4cm, crepitations at both lung bases, 

pitting oedema legs

ECG: SR 72bpm, LV hypertrophy

LEFT VENTRICLE
LV hypertrophy

NORMAL ejection 

fraction - 65%

Additional information

Left atrial size

Diastolic parameters



Prior, D. Coller, J. Echocardiography in heart failure - A guide for general practice. Australian Family Physician. 
Volume 39, No.12, December 2010 Pages 904-909

KEY DIASTOLIC PARAMETERS
left atrial size

estimate of LV filling pressures

estimate of pulmonary pressures

http://www.racgp.org.au/afp/2010/december/




CASE 3

64 yr old man 

several weeks of dyspnoea and ankle 
swelling

good response to spironolactone

Referred for echocardiogram

normal LVEF 65-70%

severe mitral regurgitation due to posterior 
leaflet prolapse 

moderate pulmonary hypertension



REQUESTING AN ECHOCARDIOGRAM

Preparation – explain length, lying down left side

Provisional diagnosis
 e.g. suspected heart failure

Clinical question
 e.g. suspected heart failure ? LVEF ? diastology

Relevant clinical details/family history
 e.g. history of hypertension, family history of premature CAD/cardiomyopathy

 history of IHD/myocardial infarct (regional wall motion abnormalities ? old)

 previous echo result for comparison (? LV ejection fraction, severity valve disease)

Referring doctor/contact details

Signature and date

Essentials in an imaging referral - NPS MedicineWise 28th May 2015  

https://www.nps.org.au/news/essentials-in-an-imaging-referral#essentials-to-include-in-a-medical-imaging-referral




INDICATIONS FOR REFERRAL

Victorian Statewide Referral Guidelines for 

heart failure – public hospitals

Known heart failure symptoms unresponsive 

to medical management (e.g. symptoms at 

rest, or on minimal exertion)

New onset heart failure with reduced ejection 

fraction <50% (HR-REF) and structural or 

valvular heart disease

New onset heart failure with preserved 

ejection fraction (HF-PEF) that have failed 

maximum tolerated diuretic treatment

Heart failure | src.health.vic.gov.au
Coller, J, Prior, D. Transthoracic echocardiography findings – implications for clinical management. Australian Family 
Physician 2012 Dec;41(12):954-8 

A: Dilated cardiomyopathy

B: Hypertrophic cardiomyopathy

C: Previous myocardial infarction

D: Infiltrative cardiomyopathy (severe LV hypertrophy)

https://src.health.vic.gov.au/heart-failure


COSTS OF ECHOCARDIOGRAPHY

Echocardiogram MBS item numbers

55126 – initial real time echo                              $234.15

 GP/specialist referral

55129 – serial real time structural/heart failure   $234.15

 Specialist/physician referral



KEY POINTS
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