
Recommendations for generating a standard echocardiographic documentation 

It behooves the echocardiographer to identify each echocardiographic image with an icon (or abbreviation of the 

view, p.e. RtPsLX), in order to facilitate recognition of the image if a rotated view is submitted for showing a 

particular detail. Similarly, we strongly advise the running of an ECG together with the echo. When Doppler 

examination images are included, and ECG-tracing is mandatory. The following are the usual typical 

echocardiographic images and measurements generated from uncomplicated, straightforward cases 

Right parasternal short axis images 

Apical level :     2D 

Video clip   for the assessment of 

the segmental LV-motion, papillary 

muscle configuration etc. 

Especially important for cats. Make 

sure to include the entire width of 

the septum and if possible the 

entire RV 

 

Alternative : Two 2D images   (1 in 

full diastole, 1 in full systole) 

 

Apical level :   2D and M-mode 

The image should include the 

Teichholz measurement points and 

obtained values. An optional 

extended M-mode view with the 

Teichholz measurement points and 

obtained values is highly desirable 

 

 

Mitral valve level : 2D and M-

mode  

EPSS-measurement. 

 

Heart base level :      2D 

Optional: Video clip of the aortic 

root (incl. valve leaflets) and the 

entire left atrium 

2D-view with the standardized 

measurements of the aortic root 

and the left atrium, with 

automated calculation of the 

LA/Ao-ratio. 

Heart base level :        2D and CFD  

Video clip of the RVOT, the pulmonic 

valve, and proximal pulmonary 

trunk, illustrating any turbulent flow 

(stenosis) and pulmonic 

regurgitation.                                       

 

 

                                              

Heart base level :   2D and PWD  

Image of the flow velocity in the 

pulmonary trunk, including the 

trace of flow velocity curve with 

measured values provided by the 

Doppler package.  

 

 



Example of a dog: 

 

Example of a cat: 

 

 

 

Alternative : Two 2D images    (1 

systolic and 1 diastolic) 

 

 

In case of a suspected PDA, the size  

of  the CFD-window should be 

enlarged to include the pulmonary 

trunk  up to its bifurcation 

 

 

In case of a suspected pulmonic 

stenosis, include  2D and CW-

Doppler image(s) of measure-

ments of the maximum velocities  

of the pulmonic stenosis and any 

insufficiency  

 

 

  



Right parasternal long axis images                       
Care should be taken to include the entire length of both ventricles for an initial overview 

Long axis, optimized for the LV, LA 

and the mitral valve:    2D 

Videoclip for the assessment of 

the mitral valve thickness and 

movements (eventual prolapse). 

Alternative : two 2D images (one 

systolic, one diastolic) 

 

 

Identical, sufficient CFD- window 

coverage of the mitral valve and 

entire LA :  2D and CFD  

Videoclip for the assessment of any 

mitral regurgitation 

Alternative : 2D image in full systole 

 

Long axis, optimized for imaging 

the tricuspid valve apparatus :     

2D and CFD  

Videoclip for the assessment of 

tricuspid valve thickness, 

movements and any regurgitation.                                

Alternative : two 2D images (one 

systolic, one diastolic) 

 

Long axis, optimized for the LVOT 

and aortic valve : 2D 

Videoclip for the assessment of 

aortic valve motions 

 

 

diastolic aortic regurgitation 

 

Long axis, optimized for the LVOT 

and aortic valve :       2D and CFD   

Videoclip for the assessment of any 

aortic flow turbulence and any aortic 

regurgitation.   As alternative : two 

2D images (one systolic, one 

diastolic) 

 

 

Tilted-up long axis view for 

optimizing the aortic root image 

and facilitating placement of the 

PW-Doppler cursor into the aortic 

root while minimizing any angle 

diversion :   2D and PW-Doppler  

Image of flow in the aortic root, 

including the trace of the flow 

velocity curve with the measured 

values. 

 



 

In cases of recognized  or suspected mitral, or tricuspid regurgitation or aortic flow turbulence and/or insufficiency, 

additional echocardiographic views and measurements become necessary : 

 

Subcostal views  for measuring v.max. of subaortic stenosis 

Overview:  2D and CFD 

 

 

2D and CWD 

Include the aortic flow velocity trace 

and measured values 

 

2D and PWD 

For screening cases with borderline 

SAS like Boxers 

 

 

Left apical 4 and 5-chamber views 

4ch, optimized for the mitral valve  

2D and PWD, include 

measurements of the mitral inflow 

(E-wave, A-wave) 

 

 

4ch, optimized for the mitral valve 

2D and CFD, search for the max. size 

of any mitral regurgitant jet.  

Videoclip or 2D systolic image 

 

4ch, optimized for the mitral valve  

2D and CWD, search for the 

maximum velocity of the regurgitant 

jet. Record and trace the outline of 

the velocity profile 

 

 

  



5 or 3ch, optimized for the LVOT and 

aortic root 

2D and PWD, include a trace and 

measurements of the maximal aortic 

velocity 

 

 

4ch, optimized for tricuspid valve 

2D and PWD, include 

measurements of the tricuspid 

inflow (E-wave, A-wave) 

 

2D and CFD, search for the max. 

size of a tricuspid regurgitant jet. 

 

4ch, optimized for tricuspid valve 

2D and CWD, include measurements 

of the max. tricuspid regurgitation. 

 

 

 

 

 


