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I HAVE NO DISCLOSURES



OUTLINE OF THE TALK

• Trends in TTE use 

• TTE for common primary care indications (murmurs, palpitations , and shortness 
of breath)

• Proportion of appropriate TTE’s in the literature

• Clinical impact of TTE, whether appropriate or not



THE WISE USE OF ECHO

• Easy to overuse as its noninvasive and safe and might yield useful information

• However echo consumes considerable healthcare dollars.
• Medical diagnostic imaging increased 85% from 2000-2009

• TTE volume doubled in this period and remains the highest volume cardiac imaging test

• Manitoba’s approach to limit echo to the teaching hospitals has helped 
prevent the huge expense and overuse that Ontario has faced, but long wait 
times have been the result.
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THE WISE USE OF ECHO

• An excellent history and physical, often combined with an ECG,/CXR/basic 
bloodwork is the foundation of a wise echo request

• A focused cardiac exam is particularly relevant to echo, however at times the 
physical exam seems to be an endangered species.

• Portable, hand held echo devices are increasingly common, but they are only 
as good as the person holding them, and their effect on the volume and 
appropriateness of echo requests remains uncertain



APPROPRIATE USE CRITERIA OR AUC

• Clinical guidelines are heavily evidence-based and somewhat tyrannical

• AUC rely heavily on consensus and expert opinion, largely due to the limited 
available evidence on the effect of echocardiography ( or really any 
diagnostic imaging) on patient outcomes.

• They are meant to guide clinicians regarding a reasonable scenario for utilization of 
echocardiography and not impose a rigid definition of standard of care.

• It is challenging to glean the true impact of an echocardiogram from the 
patient record



APPROPRIATE USE CRITERIA FOR ECHOCARDIOGRAPHY
JACC 2011, VOL 57, NO. 9, 1127-66
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• Panel of 15 experts

• Indications are scored from 1 to 9
• Median score 7-9. Appropriate test for specific indication

• Median score 4-6. Uncertain for specific indication

• Median score 1-3. Innapropriate test for that indication

• 1-9 should be considered a continuum with the three levels somewhat arbitrary
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MURMURS

• Characteristics of benign or functional murmurs
• Systolic murmur of short duration

• Grade 1-2 in intensity at the left sternal border

• Systolic ejection pattern with a normal second heart sound

• No other abnormal sounds or murmurs

• No evidence of LV dilation or thrills

• Absence of an increase in intensity with Valsalva’s maneuver



MURMURS
JACC AUC 2011



PALPITATIONS

• History is everything, followed by symptom/rhythm correlation

• Skip/thump vs sustained tachycardia, regular or irregular

• Abnormal cardiac exam and/or abnormal 12 lead ECG



PALPITATIONS
JACC AUC 2011



PALPITATIONS
RECOMMENDATIONS OF THE JOINT CCS/CSE ECHOCARDIOGRAPHY CONSENSUS PANEL OCT 23 2004

• Class 1 Indications
• Arrhythmias with clinical suspicion of structural heart disease
• Atrial fibrillation or flutter, VT or VF

• Class 2 Indications
• TEE guidance of transeptal puncture in ablation procedures
• Evaluation of patients as a component of an electrophysiologic ablative procedure workup

• Non Indications
• Palpitations without corresponding arrhythmia or other signs and symptoms of cardiac disease
• Isolated PVC’s for which there is no clinical suspicion of heart disease



SHORTNESS OF BREATH



SHORTNESS OF BREATH
JACC AUC 2011



HOW MANY TTE’S ARE APPROPRIATE ?
AM J CARDIOL 2012;109:1814-1817



APPROPRIATE USE 
AND CLINICAL 
IMPACT OF TTE

• JAMA Int Med 2013;173(17): 
1600-1607
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AUC AND CLINICAL IMPACT

• It seems the published literature finds most TTE’s to be appropriate

• If appropriate TTE’s lead to a change in management 30-50% of the time, 
how do we judge this?

• Is a change in management the main indication of an appropriate study?
• I would suggest it is not

• We have much more work to do to judge the clinical impact of TTE on management



THE TOP REASONS FOR A RARELY APPROPRIATE TTE
JACC AUC 2011
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CONCLUSIONS

• Clinical medicine is hard

• A good history and cardiac exam are the foundation of a good echo request

• Judging the clinical impact of an echo remains difficult

• Think hard about repeat TTE’s. They drive increasing echo volumes
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