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Checking replacement valves

THE VALVES

Valve function will depend on the position, size, type, and implantation technique.

• As a general rule, assess a replacement valve 
using the same methods as you would the 
equivalent native valve disease, but also check 
for paraprosthetic regurgitation, which will be 
outside the valve. 

• Almost all replacement valves are more 
obstructive than a native valve.

• Mild regurgitation through a replacement valve 
is usually normal.

• Look for cusp thickening and reduced mobility—
but these can be difficult to see.

• Mechanical valves are especially difficult to  
scan because they cause artifactual echoes, so 
a TEE may be helpful, especially for mechanical 
mitral valves. 

• Biological replacements usually deteriorate 
slowly, but occasionally a cusp tear can cause 
sudden severe regurgitation.

• A change from baseline measurements is the 
most useful guide. 

 
If you don’t have a baseline study to demonstrate deterioration in function:

Aortic valve replacements

Suspect replacement valve obstruction in the aortic 
position if the velocity through the valve > 4m/s, 
mean gradient >35 mmHg, and there is a narrow 
forward jet on color Doppler. 

Mitral valve replacements

Suspect replacement valve obstruction in the mitral 
position if the pressure half time >200 ms with a 
peak velocity ≥2.5 m/s, there is a narrow forward jet 
on color Doppler, and increased pulmonary artery 
systolic pressure.

Tricuspid valve replacements

Suspect replacement valve obstruction in the 
tricuspid position if the velocity through the valve 
>1.6 m/s, mean gradient >6 mmHg, pressure 
halftime >230 ms, there is a narrow forward jet on 
color Doppler, and you note a dilated IVC. 

Pulmonary valve replacements

Suspect replacement valve obstruction in the 
pulmonary position if the velocity through the valve 
is >2 m/s for homografts and > 3m/s for other types, 
there is a narrow forward jet on color Doppler, and 
you note an impaired right ventricle.
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