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Normal Intracardiac and Great Vessel Doppler Flow Velocities
in Infant and Children

Young Mi Hong
Department of Pediairics, College of Medicine, Ewha Womans University

One hundred and 66 normal subjects were studied by two dimensional pulsed Doppler
echocardiography to estimate velocity within heart and great vessels. Velocities were obtai-
ned at a beam flow infercept angle close to 0° in ascending aorta, main pulmonary artery,
tricuspid and mitral valve orifice.

Quantative angle corrected peak flow velocities were generally lower on the right side
than on the left side of the heart. Differences in tricuspid (mean 58.3cm/sec) versus mitral
(mean 70.8cm/sec) valve orifice and pulmonary(mean 75.7cm/sec) versus ascending aorta
(mean 111.7cm/sec) were significant(p<{0.05). Only signifcant relationship between mitral
valve velocity and body surface area was noted, but there was no significant difference be-
tween other valve velocity and age or body surface area.

These normal Doppler data should be useful for comprisons with data obtained in child-
ren with various forms of congenital heart disease that affect flow dynamics.
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Fig. 1. Two dimensional and pulsed wave Doppler echocardiogram of mitral valve.
E : early diastole
A atrial systole



Fig. 2. Two dimensional and pulsed wave Doppler echocardiogram of tricuspid valve.
E ! early diastole
a . atrial systole

Fig. 3. Two dimensional and pulsed wave Doppler echocardiogram of pulmonic valve.
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Fig. 4. Two dimensional and pulsed wave Doppler echocardiogram of aortic valve at apex.

Fig. 5. Two dimensional and pulsed wave Doppler echocardiogram of ascending aorta at supra sternal
notch.
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Table 1. Peak flow velocity (cm/sec) at different site (Mean+ S.D.)

Age Ko Ml Tywend  Pumoc ____foB
0— IM 34 55.3+18.4 51.2+ 14.1 69.4+ 18.0 63.9+ 15.2 84.8+25.8
IM=- 1yr 30 75.3+ 20.7 64.1+ 155 86.8+ 24.1 83.7+26.2 119.3+ 25.3
1— 4yr 30 778+ 14.6 63.6+ 14.9 79.3+ 18.1 774+ 234 1255+ 31.6
5— 8yr 38 76.0+ 16.2 589+ 10.5 78.8+13.8 76.1+20.0 1159+ 175
9—15yr 34 71.9+19.1 56.8+ 12.0 77.2+ 198 81.7+ 18.7 116.4+ 23.0
Total 166 *70.84+ 19.8 583+ 145 75.7+19.7 *#*I57+21.2 **111.7+25.0

*Significantly different from tricuspid valve velocity P<0.005
**Significantly different from aortic valve velocity at SSN P<(0.005
**Sionificantly different from pulmonic valve velocity P<{0.005

SSN : supra sternal notch
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Fig. 6. Linear correlation between age and mitral peak flow velocity.
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Fig. 7. Linear correlation between body surface area and mitral peak flow velocity.
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Fig. 8. Linear correlation between age and tricus,

pid peak flow velocity.
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Fig. 9. Linear correlation between body surface area and tricuspid peak flow velocity.
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Fig. 10. Linear correlation between age and pulmonic peak tlow velocity.
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Table 2. Difference of the velocity of early diastole (E) and atrial systole (A) in mitral valve and tri-

cuspid valve according to age (Meant S.D.)
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