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60 year old man with dyspnoea

• 24 hours of progressive shortness of breath – at rest and on exertion

• Cough with clear sputum

• Fevers and sweats

• Intermittent chest pain

• Has been off work with coryzal symptoms last few days

PMHx:

• Type 2 diabetes

• Smoker +++



60 year old man with dyspnoea
Examination

• Scattered crackles in his chest

• Sinus tachycardia ~110bpm

• Borderline low blood pressure

ECG

• Sinus tachycardia

Bloods

• Raised inflammatory markers

• Troponin 96

• BNP 350





















Systolic anterior motion of the mitral valve

• Classically associated with HOCM

• Can be identified directly and associated with severe MR

• Causes (partially) rate dependent obstructive shock 

• Increasing preload and careful rate control may be helpful



Case progress

• Survived an ECMO transfer from Tasmania to Melbourne

• Underwent mitral valve replacement

• Post-op period complicated by intra-cerebral haemorrhage
• Palliated ~1 week post transfer

• Cause of SAM remains unknown
→Was it the flu after all???



TOE in resuscitation

• Shock
• Clarify aetiology of shock

• Monitor haemodynamics and fluid responsiveness

• Guide procedures

• Arrest
• Identify reversible pathology

• Assess interventions

• Improve CPR quality

• Guide procedures

F Teran (2018)




