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¢ Anatomy and Physiology: This section of the exam measures skills of adult echocardiography technicians
and covers knowledge and abilities related to normal cardiac anatomy and physiology. It includes assessing
great vessels like the aorta and pulmonary arteries, recognizing anatomic variants of the heart, and
evaluating cardiac chambers, pericardium, valve structures, and vessels of arterial and venous return.

bEY 71 Candidates must document normal systolic and diastolic fnction, normal valve finction and measurements,

the phases of the cardiac cycle, normal Doppler changes with respiration, and appearance of arterial and

venous waveforms. This also involves assessing the normal hemodynamic response to stress testing and

maneuvers such as Valsalva, respiratory, handgrip, and postural changes.
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Pathology: This section of the exam measures skills of adult echocardiography technicians and focuses on
identifying and evaluating abnormal physiology and perfusion and postoperative conditions. It includes
assessment of ventricular aneurysirs, aortic and valve abnormalities, arrhythmias, cardiac masses, diastolic
dysfunction, endocarditis, ischemic diseases, cardiomyopathies, congenital anomalies, and postoperative
valve repair or replacement and intracardiac devices. Candidates must demonstrate ability to recognize
abnormal Doppler signals, EKG changes, wall motion abnormalities, and a wide range of cardiac
pathologies including pulmonary hypertension and septal defects.

ey 73

Clinical Care and Safety: This section of the exam measures skills of adult echocardiography technicians in
applying clinical care principles and safety protocols. It includes evaluating patient history and external data,
preparing patients including fasting state and intravenous line management, proper patient positioning, EKG
lead placement, blood pressure measurement, and ergonomic techniques. Candidates are expected to
identify critical echocardiographic findings, know contraindications for procedures, and be able to respond
and manage medical emergencies that may arise during echocardiographic exans.

ey 74

Instrumentation, Optimization, and Contrast: This section of the exam measures skills of adult
echocardiography technicians related to use and optimization of ultrasound instrumentation and the
application of contrast agents. Candidates should recognize imaging artifacts, utilize non-imaging
transducers, and adjust ultrasound console settings for optimal imaging and Doppler recordings.
Knowledge of harmonic imaging, principles of contrast agents, and the safe and effective use of saline and
echo-enhancing contrast agents is essential. Candidates must also be able to optimize images when using
contrast agents to ensure diagnostic quality.

fEYZ5

Measurement Techniques, Maneuvers, and Sonographic Views: This section of the exam measures skills of
adult echocardiography technicians in performing accurate cardiac measurements, conducting provocative
maneuvers, and obtaining optimized sonographic imaging views. It imvolves applying 2D, 3D, M-mode,
and Doppler techniques to measure heart valves, chambers, and vessels, including the aortic valve, mitral
valve, left and right ventricles, atria, pulmonary artery, and shunt ratios. Candidates must instruct patients in
maneuvers such as Valsalva, cough, sniff; and squat. They should also be proficient in acquiring standard
echocardiographic views including apical, parasternal, subcostal, and suprasternal notch views.

ARDMS AE Adult Echocardiography Examination 52 58 AE-Adult-
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Which adjustment should be made to optimize this video?

e A Decrease overall gain



¢ B. Decrease time gain compensation in the far field
¢ C. Increase compression
e D. Increase time gain compensation in the near field

IEf#: D

R -

The echocardiographic image/video shows decreased brightness and penetration in the near field, making the anterior cardiac
structures poorly visualized while deeper structures appear brighter. This indicates under-gain in the near field.

Increasing the time gain compensation (TGC) in the near field enhances the signal strength of superficial structures without affecting
deeper tissues. This adjustment improves image quality by balancing the brightness across the field.

Increasing compression or decreasing overall gain would reduce the signal globally and are not specific for near field optimization.
Decreasing TGC in the far field would reduce brightness deeper but does not address near-field issues.

This principle is outlined in the "Textbook of Clinical Echocardiography, 6e", Chapter on Image Optimization and Technical
Settings#20:70-75Textbook of Clinical Echocardiography#.

H #12
The sonographer obtains this Doppler signal while using the non-imaging transducer in the apical position.

What is the best way to differentiate between mitral regurgitation and aortic stenosis signals in the waveform shown i this image?

¢ A Aortic stenosis waveforns will always be denser
¢ B. Mitral regurgitation only happens in diastole

¢ C. Aortic stenosis velocities will always be higher

¢ D. Mitral regurgitation signal will be longer

IEf#: D
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Comprehensive and Detailed Explanation From Exact Extract:

Miitral regurgitation (MR) Doppler signals tend to be longer in duration because MR occurs throughout systole, often spanning most
or all of ventricular systole, resulting in a prolonged jet on continuous wave Doppler.

Aortic stenosis (AS) velocities can be high but may vary and are not necessarily always higher than MR velocities. The density of
waveforns is not a reliable discriminator. MR only happens in systole, not diastole, which makes option C incorrect.

Therefore, the duration or length of the Doppler signal (longer for MR) is the best differentiating feature.

This differentiation is explained in the "Textbook of Clinical Echocardiography, 6e", Chapter on Doppler Assessment of Valvular
Disease#20:320-325Textbook of Clinical Echocardiography#.

HP#13
Which type of valvular lesion most commonly requires further evaluation with a non-imaging transducer?

e A Mitral regurgitation



¢ B. Tricuspid regurgitation
e (. Pulmonic stenosis
e D. Aortic stenosis

IEf#: D
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Aortic stenosis (AS) is the valvular lesion most commonly requiring evaluation with a non-imaging (pedoff) continuous wave Doppler
transducer. This specialized probe allows the operator to align the Doppler beam parallel to high-velocity aortic jets to accurately
measure peak and mean gradients across the stenotic aortic valve.

While imaging Doppler can estimate gradients, non-imaging CW Doppler is essential for precise quantification, especially in difficult
acoustic windows or when maximal velocities need to be captured.

Miitral and tricuspid regurgitations and pulmonic stenosis are typically assessed with imaging transducers, as jet orientation is more
variable.

This is highlighted in the "Textbook of Clinical Echocardiography, 6¢", Chapter on Doppler Hemodynamics and Valvular Stenosis
Assessment#20:310-315Textbook of Clinical Echocardiography#.

HMA #14
Which kind of cardiac valve is a heterograft?

e A One that is from pericardial tissue

e B. One that is froma human to another human

e C. One that is from an animal to a human

e D. One that is from one location to another in the same human

EfE: C
fEEL:

A heterograft (also called xenograft) cardiac valve is derived from an animal species, commonly porcine or bovine, and implanted
into a human. These bioprosthetic valves are treated to reduce immunogenicity.

Option A describes an allograft (homograft). Option B refers to bioprosthetic valves but does not specify species. Option C
describes an autograft, such as the Ross procedure.

This classification is standard in cardiac surgery and echocardiography literature#16:Textbook of Clinical Echocardiography,
6ep.450-455##12:ASE Valve Prosthesis Guidelinesp.200-205#.

R #15
Which of'the following is the most likely cause for the findings demonstrated in this video?



e A Infective endocarditis

¢ B. Systemic lupus

¢ C. Drug-induced valvulopathy
¢ D. Rheumatic fever

Ef#: C

fi .«

The video shows thickened, retracted, and possibly regurgitant valve leaflets with a characteristic appearance seen in drug-induced
valvulopathy. Drugs such as ergot derivatives (e.g., methysergide) and appetite suppressants (e.g., fen-phen) can cause fibrotic
thickening of valve leaflets mimicking carcinoid heart disease or rtheumatic valve disease.

Infective endocarditis presents with vegetations and potentially valve destruction but typically not the diffuse thickening seen here.
Rheumatic fever causes leaflet thickening but has a different chronic clinical course.

Systemic lupus may cause valve thickening but often involves Libman-Sacks vegetations rather than diffuse fibrosis.

This is discussed in the "Textbook of Clinical Echocardiography, 6¢", Chapter on Valvular Heart Disease - Drug Induced and
Secondary Causes#20:400-405Textbook of Clinical Echocardiography#.

HRE #16

ARDMS ® AE- Adult-Echocardiography?B E i BR IC BH T 2 1o D I 1o K SAFTERH - Ty FHC L LVORME B
&EFOOEE T TecExams kD IR ARG 2 L & 7,

AE-Adult-Echocardiography H 2 35 i 18 & #8 1 : https:/www.techdexam. com/ AE- Adult- Echocardiography-pass-shiken. html

o {ZHEM % AE-Adult-Echocardiographyf8 & W % - &#% R 4 — X AE-Adult-Echocardiography H A FERRE B 55 | &
B 5 L v» AE-Aduli-Echocardiography & #% 15 45% [ = www.goshiken.com (%> 6 > AE-Adult-Echocardiography <%
KL T, RBEREEBTL 7> o—FL T <% & wAE-Adult-Echocardiography H A 58 pd ] &

 AE-Adult-Echocardiography 4 158 (1 AE-Adult-Echocardiography H 258 i 18 3 & K} [1 AE-Adult-
Echocardiography H 43E iR (| [ www.goshiken.com | %> 4 ( AE-Adult-Echocardiography ) # #Z& L T . A&
BE BB TK 7> o —F L T < % & W AE-Adult-Echocardiography ¥ # 5 15

o 7 M AE-Adult-Echocardiography/8 2 i % - A& & 3 ARDMS 5% I L —=> 7 - i) & ARDMS AE


https://www.passtest.jp/AE-Adult-Echocardiography-exam.html
https://www.tech4exam.com/AE-Adult-Echocardiography-pass-shiken.html
https://www.goshiken.com/ARDMS/AE-Adult-Echocardiography-free-shiken.html
https://www.pdc.edu/?URL=https%253a%252f%252fwww.tech4exam.com%252fAE-Adult-Echocardiography-pass-shiken.html

Adult Echocardiography Examination ® > www.xhs1991.com <tz # &) L . [] AE-Adult-Echocardiography [ % #%& L
T, BRTL Yy o— FAREZRBER 2L £ 3 AE-Adult-Echocardiographyid B 2% &

o {E#EI % AE-Adult-Echocardiographyf® & P} % - &#% A 4 — X AE-Adult-Echocardiography H 4 3B R /8 % 16 55 | &
% 5 L > AE-Adult-Echocardiography % #% 15 5% (1 B [ BR 52 okl T £ 2 3 -e¢ AE-Adult-Echocardiography [ 1:8: (1D
B RE & > www.goshiken.com [+ 4 b T E AE-Adult-Echocardiography H 458 22 & A &

o ABRD MM E-FRIE 5 L W AE-Adult-Echocardiography/8® B N & i 8- {5 8 T & 2 AE-Adult-Echocardiography H

FERRIEE HER [ > www.topexamjp (I BB L . = AB-Adult-Echocardiography (1% #& L THEE TX v
v a—F L T < % & AB-Adult- Echocardiography i #% 45 15

o XF-PER % AE-Adult-EchocardiographyfE & P4 2% 54 5% - 34 5% D YE 5 J7 1 AE- Adult- Echocardiography H A< 58
HEE 7 =7 %A b= www.goshken.com [1[111% B & . = AFE-Adult-Echocardiography [ 1% &% L T &
BTKX v > a—FL T 7 & wAE-Adult-Echocardiographyfs 7t % [ 8 4

 AE-Adult-Echocardiography B 1818 2 F] 4 [ AE-Adult-Echocardiography H A 5& iR Xt iis 2% & (] AB-Adult-
Echocardiography ] # FE @ 4& (1 [ jp.fast2test.com D &k KX 7 >~ o — > AE-Adult-Echocardiography <X — &
3B & ¥ ¥ AE-Adult-Echocardiography H < 35 2% 3 1 25

* AFE-Adult-Echocardiography H 4535 ) 2 %3 5% (1 AE-Adult-Echocardiography H 455 ) # Xt 58 [ AE-Adult-
Echocardiography H A 5& i xt i3 2% & [ = www.goshiken.com (101 )i& « [ AE-Adult-Echocardiography (1% %}
TXY>a—FT3DRELZ YA T T AE-Adult-Echocardiography H 4255 pdffl &

o —4: 81y 12 AE-Adult-Echocardiographyf® B W% - A A 4 — X AE-Adult-Echocardiography H <55 i 1R & 5 74 |
100% & 1% 2 ® AE-Adult-Echocardiography & #& 84t (1 7 = 74 A I [ www.goshiken.com (1% B & . { AE-
Adult-Echocardiography } # 8 L TER TKX 7 > o — F L T < #2 & L AE-Adult-Echocardiography H A< 58 22 8 1
/Pé\‘:

o :RER D M T VE- RN Z ) % AE- Adult-Echocardiography/8 2 P 2% 5% B - B 357 % AE-Adult-Echocardiography H 7< 3E i
888 O [ www.goshkencom ] # B &. [ AE-Adult-Echocardiography 1 # AL T, R TCKX v > o—

N L T < #2 & \» AE-Adult-Echocardiography A A< 3& it

¢ AE-Adult-Echocardiographyf] o f B4 [ AE-Adult-Echocardiography H A< 38 iR 3t i 2 % & (1 AE-Adult-
Echocardiography#t 37 % B RE£E [ = www.japancert.com [J[J[J4> & fi§f (2 w AE-Adult-Echocardiography (1%
R TK v > o— N T & & ¥ ABE-Adult-Echocardiographyf = [ R 42

¢ myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportalutt.edu.tt, myportalutt.edu.tt, teganowhv676006.blogdemls.com,
mynichedirectory.com, siobhanusqy147994.buyoutblog.com, digibookmarks.com, alyshamraw798977.p2blogs.com,
admiralbookmarks.com, pruebas.alquimiaregenerativa.com, safiyazxnk379600.bloggazza.com,
majapiprd18929.bleepblogs.com, Disposable vapes

20264F Techd Exam® £ 3§t AE- Adult- Echocardiography PDFX > 7° 8 & U* AE-Adult-Echocardiographyzt 5 = > & > O fiEk}
LA httpsy/drive.google.com/open?id=1FrwAvY5V6CtK Tz BZoajt-4wqNIyVY


https://www.xhs1991.com/AE-Adult-Echocardiography.html
https://www.northwestu.edu/?URL=https%253a%252f%252fwww.tech4exam.com%252fAE-Adult-Echocardiography-pass-shiken.html
https://www.topexam.jp/AE-Adult-Echocardiography_shiken.html
https://bbs.pku.edu.cn/v2/jump-to.php?url=https%253a%252f%252fwww.tech4exam.com%252fAE-Adult-Echocardiography-pass-shiken.html
https://jp.fast2test.com/AE-Adult-Echocardiography-premium-file.html
https://planetreporter.org/?s=AE-Adult-Echocardiography%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e7%259a%2584%25e4%25b8%25ad%25e5%25af%25be%25e7%25ad%2596%20%25f0%259f%258d%25a2%20AE-Adult-Echocardiography%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e7%259a%2584%25e4%25b8%25ad%25e5%25af%25be%25e7%25ad%2596%20%25f0%259f%258d%2584%20AE-Adult-Echocardiography%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e7%2589%2588%25e5%25af%25be%25e5%25bf%259c%25e5%258f%2582%25e8%2580%2583%25e6%259b%25b8%20%25f0%259f%258e%25aa%20%25e2%259e%25a1%20www.goshiken.com%20%25ef%25b8%258f%25e2%25ac%2585%25ef%25b8%258f%25e3%2581%25af%25e3%2580%2581%25e2%25ae%2586%20AE-Adult-Echocardiography%20%25e2%25ae%2584%25e3%2582%2592%25e7%2584%25a1%25e6%2596%2599%25e3%2581%25a7%25e3%2583%2580%25e3%2582%25a6%25e3%2583%25b3%25e3%2583%25ad%25e3%2583%25bc%25e3%2583%2589%25e3%2581%2599%25e3%2582%258b%25e3%2581%25ae%25e3%2581%25ab%25e6%259c%2580%25e9%2581%25a9%25e3%2581%25aa%25e3%2582%25b5%25e3%2582%25a4%25e3%2583%2588%25e3%2581%25a7%25e3%2581%2599AE-Adult-Echocardiography%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259epdf%25e5%2595%258f%25e9%25a1%258c
https://www.goshiken.com/ARDMS/AE-Adult-Echocardiography-free-shiken.html
https://www.guerrillaradio.ro/?s=%25e8%25a9%25a6%25e9%25a8%2593%25e3%2581%25ae%25e6%25ba%2596%25e5%2582%2599%25e6%2596%25b9%25e6%25b3%2595-%25e5%258a%25b9%25e7%258e%2587%25e7%259a%2584%25e3%2581%25aaAE-Adult-Echocardiography%25e5%25be%25a9%25e7%25bf%2592%25e5%2586%2585%25e5%25ae%25b9%25e8%25a9%25a6%25e9%25a8%2593-%25e6%259c%2580%25e6%2596%25b0%25e3%2581%25aaAE-Adult-Echocardiography%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e7%2589%2588%25e5%25be%25a9%25e7%25bf%2592%25e6%258c%2587%25e5%258d%2597%20%25e2%259b%25b0%20%25e3%2580%258c%20www.goshiken.com%20%25e3%2580%258d%25e3%2582%2592%25e9%2596%258b%25e3%2581%258d%25e3%2580%2581%25e3%2580%2590%20AE-Adult-Echocardiography%20%25e3%2580%2591%25e3%2582%2592%25e5%2585%25a5%25e5%258a%259b%25e3%2581%2597%25e3%2581%25a6%25e3%2580%2581%25e7%2584%25a1%25e6%2596%2599%25e3%2581%25a7%25e3%2583%2580%25e3%2582%25a6%25e3%2583%25b3%25e3%2583%25ad%25e3%2583%25bc%25e3%2583%2589%25e3%2581%2597%25e3%2581%25a6%25e3%2581%258f%25e3%2581%25a0%25e3%2581%2595%25e3%2581%2584AE-Adult-Echocardiography%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e7%2589%2588
https://www.japancert.com/AE-Adult-Echocardiography.html
https://myportal.utt.edu.tt/ICS/icsfs/02a22881-8d83-4aa9-8535-96bf7e75a210.pdf?target=4b18c3e4-a5be-4f0a-839f-bf66edb25647
https://myportal.utt.edu.tt/ICS/icsfs/0ade5534-474c-482d-9b3e-208a1f56b13e.pdf?target=71897e02-5b83-4fab-9886-a68af71d8104
https://myportal.utt.edu.tt/ICS/icsfs/18621903-d651-4017-98e1-b21fe515483c.pdf?target=89a8f9eb-a77b-433a-9c09-1d88e96b1263
https://myportal.utt.edu.tt/ICS/icsfs/5046eb50-671f-4fc4-b118-a7d8950d806b.pdf?target=36adf22c-9040-4993-9559-237c6080ed08
https://myportal.utt.edu.tt/ICS/icsfs/8148db93-134f-4305-9187-e262bafab758.pdf?target=29b6ad1a-858f-4778-8172-4b736194979d
https://myportal.utt.edu.tt/ICS/icsfs/ad6d8e90-e791-4291-afc1-6774ed587eda.pdf?target=e64d9999-9af9-41a8-815d-be34aa7b9f86
https://myportal.utt.edu.tt/ICS/icsfs/b7328b10-3a93-46d2-ab60-73b4a1737ed5.pdf?target=c20441a2-3faa-4cb2-8d54-5c0275adb8ff
https://myportal.utt.edu.tt/ICS/icsfs/d721d121-36a8-452e-985c-bd39ce33243b.pdf?target=d4e7c702-5c4f-47a7-86b2-346bffd72f64
https://myportal.utt.edu.tt/ICS/icsfs/e23ccd01-f885-44e2-bad0-ac8c4f0f5f0e.pdf?target=706d640f-afeb-479c-ad53-2d02a821b004
https://myportal.utt.edu.tt/ICS/icsfs/f4d64b91-bc12-4f75-bd78-b7397aebaf7e.pdf?target=f88a438f-1889-4c8e-98ca-ab1486fbe2b1
https://teganowhv676006.blogdemls.com/41408831/mce-con-201-latest-exam-experience-mce-con-201-best-study-material
https://mynichedirectory.com/listings13598203/latest-cisco-300-725-exam-dumps-pdf
https://siobhanusqy147994.buyoutblog.com/41686090/trusted-1z0-1083-25-latest-test-practice-realistic-1z0-1083-25-free-practice-valid-oracle-oracle-narrative-reporting-2025-implementation-professional
https://digibookmarks.com/story21531018/sap-c-sac-2601-certification-training
https://alyshamraw798977.p2blogs.com/40002531/reliable-np-con-101-cram-materials-np-con-101-dumps-free-download
https://admiralbookmarks.com/story21665421/fortinet-fcss-led-ar-7-6-new-study-materials
https://pruebas.alquimiaregenerativa.com/profile/rickpol372
https://safiyazxnk379600.bloggazza.com/40336141/c-bcbai-2509-simulated-test-latest-c-bcbai-2509-exam-labs
https://majapipr418929.bleepblogs.com/41947035/a1000-182%25E5%25BE%25A9%25E7%25BF%2592%25E6%2594%25BB%25E7%2595%25A5%25E5%2595%258F%25E9%25A1%258C-a1000-182%25E5%25B0%2582%25E9%2596%2580%25E3%2583%2588%25E3%2583%25AC%25E3%2583%25BC%25E3%2583%25AA%25E3%2583%25B3%25E3%2582%25B0
https://frvape.com
https://drive.google.com/open?id=1FrwAvY5V6CtiKTzf_BZoajt-4wqNIyVY

