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Objective: We hypothesize that in a healthy population left ventricular outflow tract (LVOT) velocity time integral (VTI) is higher than VTI of  descending thoracic aorta(DTA) and this relationship may be exploited clinically to validate the former. Background: Measurement of LVOT VTI, stroke distance, by pulse wave (PWD) Doppler is technician, instrument and reader dependent. Variability may be decreased by increased number of observations, readers and technicians. However, this approach is not practicable due to time constrains.  
Methods:  We compared the LVOT VTI obtained by PWD against the VTI measured from DTA, abdominal aorta (AA) and pulmonary artery among 109 subjects that underwent routine transthoracic echocardiogram prior to initiation of chemotherapy for malignancies. These subjects had normal cardiac function by echocardiography and were free of cardiac symptoms.  
Results: The ratio of LVOT VTI (n=80) to DTA VTI (n=74) was 1.27. There was a difference of 19.6% between LVOT VTI and DTA VTI (LVOT VTI-DTA VTI/LVOT VTI) x 100, with the former being higher.  This percentage decrease in VTI from LVOT VTI to AA VTI was directly proportional to the LVOT VTI. Similarly, there was a difference of 23.4% (DTA VTI-AA VTI/DTA VTI x 100) in the VTI values obtained from DTA and AA. Moreover, there was a decrease of 40.4% (LVOT VTI-AA VTI/LVOT VTI x 100) when LVOT VTI was compared against AAVTI. The ratio of aortic VTI to pulmonary VTI was 1.24.  
Conclusion: Our hypothesis is supported that VTI values decrease in a linear fashion from the LVOT to descending thoracic aorta in subjects with normal cardiac structure and function.  This change is likely a function of decreased circulating volume reaching the DTA.  Clinically, any deviation from this relationship should be treated as abnormal and prompt further investigation.  Our findings support measurement of DTA VTI in clinical practice.  

