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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Which of the following sets lists the causes of systolic flow disturbances?
A. Aortic stenosis, pulmonary stenosis, and mitral regurgitation
B. Aortic stenosis, pulmonary stenosis, and mitral and tricuspid regurgitation
C. Aortic stenosis, pulmonary stenosis, and mitral regurgitation
D. Aortic stenosis, pulmonary stenosis, and mitral stenosis

2. Which statement best describes TAPSE measurement?
A. Measured in the apical four-chamber view using M-mode to assess

longitudinal displacement of the tricuspid annulus toward the apex during
systole

B. Measured using tissue Doppler imaging at the tricuspid annulus
C. Measured in the parasternal long-axis view to assess tricuspid annulus

movement
D. Measured in the apical four-chamber view using M-mode or 2D to assess

longitudinal displacement of the tricuspid annulus toward the apex during
systole

3. What is the normal right atrial pressure?
A. 5-10 mmHg
B. 0-5 mmHg
C. 10-15 mmHg
D. 15-20 mmHg

4. What is a key advantage of 3D echocardiography for assessing the mitral
valve morphology prior to surgery?
A. Not useful for valve repair planning.
B. Replaces all 2D imaging.
C. Allows detailed assessment of mitral valve apparatus, including annulus size,

leaflet geometry, and billow; aids in planning repair strategy and device sizing
without relying on geometric assumptions.

D. Only used for research.

5. In color Doppler imaging, which color represents flow away from the
transducer in the aortic valve study?
A. Blue
B. Red
C. Green
D. Yellow
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6. Which pairing correctly matches the color directions for aortic and
pulmonary valve flows?
A. Aortic away blue; PV toward red
B. Aortic toward red; PV away blue
C. Aortic away red; PV toward blue
D. Aortic toward blue; PV away red

7. What do S', E', and A' velocities measure in tissue Doppler imaging?
A. S' reflects atrial contraction velocity
B. E' reflects systolic velocity
C. S' reflects systolic velocity; E' reflects early diastolic; A' reflects atrial

contraction velocity
D. A' reflects systolic velocity

8. Fluttering of the mitral valve is known as which phenomenon?
A. MV Flutter
B. LA Dilation (LAE)
C. HOCM
D. paradoxical wall motion

9. In Doppler ultrasound, which quantity is primarily used to estimate flow
velocity?
A. Echo amplitude
B. Wavelength
C. Doppler frequency shift
D. Attenuation coefficient

10. Abnormal wave form for MV/TV regurgitation would most likely present as
which pattern?
A. Holosystolic jet directed from ventricle to atrium
B. Diastolic jet reversal into atrium
C. Systolic-diastolic continuous jet
D. No jet detected

Sample study guide, visit https://echocardiographytech2exam1.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. B
2. D
3. B
4. C
5. A
6. A
7. C
8. A
9. C
10. A
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Explanations
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1. Which of the following sets lists the causes of systolic flow disturbances?
A. Aortic stenosis, pulmonary stenosis, and mitral regurgitation
B. Aortic stenosis, pulmonary stenosis, and mitral and tricuspid regurgitation
C. Aortic stenosis, pulmonary stenosis, and mitral regurgitation
D. Aortic stenosis, pulmonary stenosis, and mitral stenosis

Systolic flow disturbances stem from issues that affect flow during ventricular contraction: either something
obstructs the outflow tract or blood leaks backward through the atrioventricular valves. Aortic stenosis and
pulmonary stenosis are obstructions to ejection during systole, making it harder for the ventricle to push blood
out. Regurgitant lesions—mitral regurgitation and tricuspid regurgitation—cause backflow into the atria during
systole when the valves fail to close properly.  Mitral stenosis and tricuspid stenosis, by contrast, impede flow
during diastole, not systole. Therefore, the complete set of causes of systolic flow disturbances includes both
stenotic lesions (aortic and pulmonary) and regurgitant lesions (mitral and tricuspid), which is why the option
listing all four is correct.

2. Which statement best describes TAPSE measurement?
A. Measured in the apical four-chamber view using M-mode to assess

longitudinal displacement of the tricuspid annulus toward the apex during
systole

B. Measured using tissue Doppler imaging at the tricuspid annulus
C. Measured in the parasternal long-axis view to assess tricuspid annulus

movement
D. Measured in the apical four-chamber view using M-mode or 2D to assess

longitudinal displacement of the tricuspid annulus toward the apex during
systole

TAPSE measures how far the tricuspid annulus moves toward the apex during systole, reflecting RV longitudinal
contraction. This is best assessed from the apical four-chamber view, using either M-mode through the lateral
tricuspid annulus or 2D imaging to quantify the displacement. Tissue Doppler imaging at the annulus gives
velocity (S'), not the total excursion, and the parasternal long-axis view isn’t ideal for visualizing the tricuspid
annulus movement. So, the description that TAPSE is measured in the apical four-chamber view using M-mode
or 2D to assess longitudinal displacement of the tricuspid annulus toward the apex during systole is the most
accurate.

3. What is the normal right atrial pressure?
A. 5-10 mmHg
B. 0-5 mmHg
C. 10-15 mmHg
D. 15-20 mmHg

Normal right atrial pressure is about 0–5 mmHg. This reflects the preload of the right heart and corresponds to
the central venous pressure in a healthy adult. In echocardiography, RAP is often estimated from the inferior
vena cava: a small IVC with brisk inspiratory collapse supports a RAP in the 0–5 mmHg range, while a dilated
IVC with little collapse suggests a higher RAP (often around 10–20 mmHg). Be aware that body position and
ventilation can shift these values, so end-expiration in a resting, supine patient is the typical reference.
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4. What is a key advantage of 3D echocardiography for assessing the mitral
valve morphology prior to surgery?
A. Not useful for valve repair planning.
B. Replaces all 2D imaging.
C. Allows detailed assessment of mitral valve apparatus, including annulus size,

leaflet geometry, and billow; aids in planning repair strategy and device sizing
without relying on geometric assumptions.

D. Only used for research.
Three-dimensional echocardiography gives a true three-dimensional view of the mitral valve, allowing a
complete and direct assessment of its anatomy before surgery. It provides en face and dynamic measurements
of the annulus size and shape, leaflet geometry and billowing/tethering, and precise identification of which
scallops are involved. Because you can quantify these features in their real spatial relationships, you can tailor
the repair strategy and size devices without relying on geometric assumptions that are common with 2D
reconstructions. This makes it a major advantage for preoperative planning, while it complements rather than
replaces standard 2D imaging.

5. In color Doppler imaging, which color represents flow away from the
transducer in the aortic valve study?
A. Blue
B. Red
C. Green
D. Yellow

Color Doppler encodes flow direction relative to the transducer. Flow toward the transducer is typically shown as
red, while flow moving away is shown as blue. In the aortic valve study, the jet that moves from the left ventricle
through the valve into the aorta is directed away from a standard transducer position, so it appears blue on the
color map. Turbulent or very high-velocity areas can appear green or yellow depending on the palette, but the
direction cue for flow away from the transducer is blue.

6. Which pairing correctly matches the color directions for aortic and
pulmonary valve flows?
A. Aortic away blue; PV toward red
B. Aortic toward red; PV away blue
C. Aortic away red; PV toward blue
D. Aortic toward blue; PV away red

Color Doppler uses color to show flow direction relative to the ultrasound probe: red means flow toward the
transducer and blue means flow away from it (with possible variance due to angulation and velocity, but the
basic rule holds).  In standard imaging planes, the aortic outflow tends to move away from the transducer, so the
aortic valve jet often appears blue. The pulmonary outflow, on the other hand, tends to project toward the
transducer, making the pulmonary valve jet appear red.  Thus, the pairing where the aortic flow is away (blue)
and the pulmonary flow is toward (red) aligns with typical color Doppler orientation in common views. If the
transducer or viewing plane is changed, these directions can look different, but with conventional orientation this
is the correct pattern.
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7. What do S', E', and A' velocities measure in tissue Doppler imaging?
A. S' reflects atrial contraction velocity
B. E' reflects systolic velocity
C. S' reflects systolic velocity; E' reflects early diastolic; A' reflects atrial

contraction velocity
D. A' reflects systolic velocity

In tissue Doppler imaging, velocities are measured at the mitral annulus and align with different parts of the
cardiac cycle. S' is the peak systolic velocity of the annulus, reflecting LV longitudinal shortening during systole.
E' is the early diastolic velocity, representing rapid ventricular relaxation and early filling. A' is the velocity during
atrial contraction, representing the atrial contribution to LV filling in late diastole. This is why S' corresponds to
systolic function, E' to early diastolic relaxation, and A' to atrial contraction velocity. These measurements help
assess systolic and diastolic function, with E/E' providing an estimate of LV filling pressures.

8. Fluttering of the mitral valve is known as which phenomenon?
A. MV Flutter
B. LA Dilation (LAE)
C. HOCM
D. paradoxical wall motion

Mitral valve flutter is a descriptive term for the rapid, fluttering motion of the mitral leaflets seen on
echocardiography. This leaflets’ vibration happens when there is vigorous, high-velocity flow across the valve,
causing the flexible leaflets to vibrate like a flag. It’s a dynamic, motion-based finding rather than a structural
disease, which is why the term itself is used to name the phenomenon.  Left atrial dilation is simply enlargement
of the left atrium from chronic pressure or volume overload, not a leaflet motion pattern. Hypertrophic
obstructive cardiomyopathy involves thickened septum with dynamic LV outflow tract obstruction and often
systolic anterior motion of the mitral valve, not fluttering leaflets. Paradoxical wall motion refers to a wall
segment moving in the opposite direction to what's expected during the cardiac cycle, which is a wall-motion
abnormality, not leaflets flutter.

9. In Doppler ultrasound, which quantity is primarily used to estimate flow
velocity?
A. Echo amplitude
B. Wavelength
C. Doppler frequency shift
D. Attenuation coefficient

In Doppler ultrasound, flow velocity is determined from the Doppler frequency shift of the reflected signal.
Moving blood cells cause a change in frequency that is proportional to the velocity component along the
ultrasound beam, scaled by the angle between flow and beam and the speed of sound in tissue. A typical
relationship is fD = 2 f0 v cos θ / c, where f0 is the transmitted frequency and c is the sound speed. Echo
amplitude relates to backscatter strength, not velocity; wavelength and attenuation describe other properties
(sound speed and signal loss), not how fast blood moves. Thus, the Doppler frequency shift is the quantity used
to estimate flow velocity.
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10. Abnormal wave form for MV/TV regurgitation would most likely present as
which pattern?
A. Holosystolic jet directed from ventricle to atrium
B. Diastolic jet reversal into atrium
C. Systolic-diastolic continuous jet
D. No jet detected

In MV or TV regurgitation the backflow occurs when the ventricle contracts and pressure is higher than the
atrium, so the regurgitant jet is present throughout the entire systole. This produces a holosystolic jet directed
from the ventricle toward the atrium (LV to LA for mitral, RV to RA for tricuspid) on Doppler. The pattern
described as a diastolic jet reversal into the atrium would imply regurgitation during diastole, which isn’t typical
for MV/TV. A systolic-diastolic continuous jet points to a different lesion such as a fistula or PDA, not isolated
MV/TV regurg. No jet detected would not reflect abnormal regurgitation.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://echocardiographytech2exam1.examzify.com

We wish you the very best on your exam journey. You've got this!
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