Ml X EZ2HR(OEF M)
J Sichuan Univ (Med Sci Edi)

S A 0 B AT A E B R AL IR B E O I PR R

2016; 47(1):97 — 101

A% B o' &k A8 LK M, 2 #, RE°
LD B e PR RS 61004105 2. 101K 36 DS K B B0 REAM B RS 610041
5. KA TEBE B KB (LA 610041)

UEE]1 B® Rt a® B85 .03 8 (TEE) 3P4 3 Ik G U & R RERE. FiE HA 337
BITE R B O NEAM BT F ARG B 0 B E PR EE LR EE TR HIKE7 4 AR, 8 —#17H
. LR -UIEES TR WES R RAEESH. R O7 HIEFE R TEE B LM AR R N, eIt h
330 {71 J 25 ¢ M SR AR R S KOHE A IRIR L b S AR AR TR B A B B T SR A R L R R R R A RO K
P50 B 58 B RGCR & . BTG M ) T SR R P B RE I (15, 643, 8) min, AR 3B bk a4 U0 b L 3 Sk B T 6
B UG AR BE AT R 1) AR R — o B Sl BRORE BE U D) T AR AR AR AL, S5 32 3 K % R R T A O AR
R A R SRR S K S TEE UG, S48 R G 2 i A 5 50, 7 RE S 4 b T JR R v TEE
iR

k@il #EAosifiick a8 Falk
Alternative Views of Transesophageal Echocardiography in the Assessment of Aorta Structure KONG Ling-qiu',
TANG Hong'® . KANG Yu', WEI Xin', CHEN Liu', AN Qi*, SONG Hai-bo*. 1. Department of Cardiology »
West China Hospital , Chengdu 610041, China;
Cardiovascular Surgery , West China Hospital , Sichuan University , Chengdu 610041, China; 3. Department of

Anesthesiology s West China Hospital , Sichuan University, Chengdu 610041, China

2. Department of Thoracic and

Sichuan Uniwversity ,

/\ Corresponding author, E-mail: hxyyth(@qq. com
[ Abstract]
transesophageal echocardiography (TEE). Methods

Objective  To investigate the imaging views and scanning procedure of the aorta using the
In accordance with the established TEE scanning process, 337
patients had their aortas scanned on four different levels, including upper, middle, lower segment of esophagus and
gastric base. All parameters such as the depth of probe, imaging angle were recorded. Results A total of 330 cases
of patients completed the procedure,the other 7 cases experienced the failure of TEE probe placement. Five patients
received the new acoustic window for TEE imaging of large vessels anterior to the trachea by using a saline-filled
endotracheal balloon, for the main structures anterior to the trachea were poorly visualized. The average time-
consuming of the scanning was (15. 6 3. 8) min. Depth of the probe,imaging angle and the aortic wall changed
with the changing of imaging views. Conclusion It is important to be familiar with the aorta anatomy and TEE

imaging features for the purpose of overcoming the difficult in the assessment of aorta on TEE imaging.
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Fig 1 Imageing and intraoperative findings of the penetrating ulcer in ascending aorta Fig 2 Diagram of the tube direction on the different
levels (green logo for the tube, red circle for aorta) Fig 3 Preoperative and intraoperative examination of the aorta using TEE Fig 4
TEE guided minimally surgeical closure of the patent ductus arteriosus (PDA) Fig 5 Renal artery blood flow monitoring during the

cardiopulmonary bypass procedure

1A: TEE shows ascending aorta an ulcer, accompanied by local thrombosis (arrows); 1B: The lesion (arrow) was arrow conformed by
CT; 1C: The penetrating ulcer (arrow) was found on the anterior wall of ascending aorta; 2A . Upper esophageal aortic arch short-axis view;
2B: Mid-esophageal descending aortic short-axis view; 2C.: Lower esophageal descending aortic short-axis view; 2D. Transgastric level
abdominal aorta short-axis view; 3A: Preoperative examination on the descending aortic short-axis view; 3B: Preoperative examination on the
descending aortic long-axis view; 3C: Intraoperative TEE shows blood flow within the descending aorta; 3D: Doppler of the blood flow within
the descending aorta; 4A: TEE shows the left to right shunt of PDA; 4B. TEE guided the catheter through PDA; 4C. The shunt disappeared
immediately after the disk release; 5A: Color doppler showed renal perfusion; 5B: Renal artery blood flow spectrum; 5C: Renal vein blood {low

spectrum
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Table Intraoperative transesophageal echocardiographic parameters of the aorta imaging

Distance from

Corresponding aotic wall

Vi I Imaging Depth Tube - - -
b INC1sors angle (°) (em) direction Left side of Right side of
(em/BSA) the imaging the imaging
Mid-esophageal views
AV short-axis view 18.142.7 40.3%+5.9 8.64+1.3 Anterior Right Left
Ascending aortic short-axis view 14.242.3 42.3+3.8 6.5+1.7 Anterior Right Left
Ascending aorti long-Axis view 14.2+2.3 100.3+10.9 6.5+F1.7 Right anterior Anteroinferior Posterosuperior
Descending aortic short-axis view 15.3+2.2 6.3+2.8 5.2+1.1 Left anterior ~ Right anterior Left posterior
Descending aortic long-Axis view 15.342.2 95.6+7.1 5.24+1.1 Left anterior Difficult to distinguish
Upper Esophageal Views
Aortic arch short-axis view 12.3+1.9 4.3+1.8 4.2+1.7 Left anterior ~ Proximal arch Distal arch
Aortic arch long-axis view 12.3+1.9 75.6+12.5 4.2+1.7 Left anterior ~ Anteroinferior Posterosuperior

Lower Esophageal Views
Descending aortic long-axis view 23.3+2.1 102.2+9.4

Descending aortic short-axis view 23.3%2.1 6.7+3.1
Transgastric Level Views

Abdominal aorta short-axis view 42.341.9 90.9+£2.4

Left renal artery long-axis view 43.3+2.6 19.3+6.9

6.311.4 Left
6.3+1.4 Left

Difficult to distinguish
Anterior Posterior
8.64+2.9
12.6+3.7

Posterior Difficult to distinguish

Left anterior ~ Abdominal aorta Renal artery
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