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5-which of the following is not correct in patients with LVNC?

a-mid and apical portion of LV is affected

b-ratio of trabeculated/compacted layer thickness of greater than 2, is considered to be
consistent with noncompaction

c--maximal systolic compacta thickness of more than 8 mm appears to better discriminate
noncompaction from normal patients

d-Using color flow Doppler ,blood perfusion between the intratrabecular recesses is seen
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6-which of the following is not correct in patients with HCM?

a-resting LVOT gradient more than 30 mmHg is associated with increased risk of SCD
b-maximum wall thickness more than 30 mm is associated with increased risk of SCD
c-focal basal septal hypertophy seen in older adults has a poor prognosis

d-valsalva manuver increases LVOT gradient

7-which of the following is not correct in patients with ARVC?
a-RVOT dilation (more than 30 mm) is the most common abnormality
b-RV global hypokinesia is seen in most patients

c-inferoposterir RV wall is the most frequent affected segments

d-LV is not involved in this type of cardiomyopathy

8-which of the following findings is not acceptable after heart transplantation?
a-Biatrial enlargement

b-RV enlargement and dysfunction

c-LV systolic dysfunction

d-paradoxical septal motion

9-which of the following findings is unusual in athletes?
a-Dilated LV with EDD of more than 60 mm

b-LV wall thickness more than 15 mm

c-Low normal LV function

d-Normal diastolic function

10-In patient with calcified aortic valve, LVOT diameteris 2.5 cm, LVOT VTl is 20 cm, and
AV VTl is 100 cm , what is the estimated AVA?

a-0.5cm2 b-1.0 cm?2 c-0.7 cm2 d-1.2 cm2
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normal pattern in the young -l
abnormal LV relaxation and normal LVEDP -
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