
Vena contracta. The vena contracta is defined as
the smallest neck of the flow region at the level of
the aortic valve, immediately below the flow con-
vergence region. It is different from the jet width
discussed above, which is measured in the LVOT,

below the aortic valve (Figure 5). The measurement
of vena contracta width is significantly smaller than
that of jet width in the LVOT because the jet
expands immediately after the vena contracta. Imag-
ing of the vena contracta is obtained similarly from
parasternal long-axis views.61 The vena contracta
provides an estimate of the size of the EROA. To
appropriately visualize the vena contracta, it is es-
sential to see all 3 components of the regurgitant
flow, i.e., the flow convergence, the vena contracta
and the jet.61 Measurement of vena contracta is
simple and has a high feasibility both by transtho-
racic and transesophageal echocardiography. Fur-
thermore, it appears to be more robust than jet
width and area in the LVOT for the assessment of AR
severity.61 Limitations of this parameter occur in the
presence of multiple jets or jets with irregular
shapes, where one diameter may not be reflective of
the severity of the AR; a short-axis view however
will provide a better appreciation of the regurgita-
tion.62 The thresholds of vena contracta width asso-
ciated with severe AR are 0.5 cm as a highly sensitive
threshold, 0.7 cm as a highly specific threshold and
0.6 cm as the threshold with the best combination
of specificity and sensitivity.61
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