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Table 4 General indications for TEE

General indication

Specific examples

1. Evaluation of cardiac and aortic str d function in situations
where the findings will alter and TTE is non-

i tic or TTE Is deferred b there is a high probability
that it will be non-diagnostic.

2. Intraoperative TEE.

3. Guid of P 4

4. Critically ill patients

a. Detailed evaluation of the ab alities in that are
typically in the far fleld such as the aorta and the left atrial

appendage.

b. Evabanmdmsthmlchaanvam&

¢. Evaluation of p (ooth native and pros-
thetic valves).

d. Patients on ventilators.

e. Patients with chest wall injurles.

f. Patients with body habitus p th TTE |

g. Pathntsmablolomvﬂnlolanlataaldecubnlsposmon

a. All open heart (i.e., valvular) and thoracic aortic surgical pro-
cedures.

b. Use in some coronary artery bypass graft surgeries.

c. Noncardiac surgery when patients have known or suspected
cardiovascular pathology which may impact outcomes.

a. Guiding management of catheter-based intracardiac proce-
dures (including septal dated closure or aMal appenchga

obliteration, and valve p )
a. Patients in whom diag f isnot o by
TTE and this ir 1is d to alter it
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* Hypovolemia

* LV global and regional functions
* RV function

* Pulmonary embolism

« Air embolism in neurosurgery (>70%, sitting position,
PFO --> PARADOXICAL)

* Valvular lesions
» Pericardial effusion (chest trauma, iatrogenic )
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[Table 5 AUC ratings for some scenarios of TEE as initial or supplemental test

Appropriate

« Usa of TEE when there is a high likelihood of a nondiagnostic TTE due to patient ch ristics or inads i of rel
structures.

« Re-evaluation of prior TEE finding for interval change (e.q., resolution of thrombus after anti lation, resolution of vegetation after anti-
biotic therapy) when a change in therapy is anticipated.

» Guid: during p it y cardiac | { including, but not limited to, closure device placement, radiofrequency
abiation, and p valve proced

« Suspected acute aortic pathology including but not limited to dissection/transection.

» Evaluation of valvular structure and function to assess suitability for, and assist in planning of, an intervention.

« To diagr infecti ! ditis with a mod or high pretest probability (e.q., staph b , i ia, prosthetic heart valve, or
intracardiac device).

« Evaluation for cardi slar source of embolus with no identified noncardiac source.

« Atrial fibrillatiorvflutter: evaluation to facilitate clinical decision making with regard to slation, cardi ion, and/or
ablation.
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Uncertain

» Evaluation for cardiovascular source of embolus with a previously identified noncardiac source.

Inappropriate

« Routine use of TEE when a diag TIEis bl el d to resolve all di and
oSunnlhnceofprbrTEEMnglorInmvalchmga(ag, lution of ft i { lution of after antibiotic

therapy) when no change in therapy is anticipated.
. Mmmmofmmmhmnwmmaﬂcpaﬂamsﬂmmstpummmmm

« Todiag d ditis with a low pretest probability (e.g., transient fever, known altemative source of infection, or negative blood
S R IR RS for endocarditis).

« Evaluation for cardi slar source of embolus with a previously identifled noncardiac source.

» Atrial M - tion when a decision has been made to anti late and not to perform cardioversion.
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COMPLICATIONS

Absolute Contraindications

*  Perforated viscus *  Mistory of radiation to neck and

+  Esophageal stricture medisstinum

+  Esophageal tumor ¢ Mistory of Gl surgery

«  Esophageal perforation ¢ Recent upper GI bleed
laceration *  Barrett's esophagus

*  Esophageal dverticulum * History of dysphagia

¢ Active upper Gl bleed ¢ HRestriction of neck mobility

(severe cervical arthrits,
atlantoanial joint disease)

¢ Symptomatic hatal hernis

¢ Esophageal varices

+  Coagulopathy, thrombocytopenia
¢ Active esophagitis

*  Active peptic ulcer disease
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Table 7 List of complications reported with TEE and the incidence of these complications during diagnostic TEE and
intraoperative TEE"24!

Complication Diagnostic TEE Intraoperative TEE
Overall complication rate 0.18-2.8% (refs 24,25) 0.2% (ref 7)
Mortality <0.01-0.02% (refs 24,25.27) 0% (ret 7)
Major morbidity 0.2% (ref 27) 0-1.2% (refs 7,28.29)
Major bleeding <0.01% (ref 24) 0.03-0.8% (refs 7,28)
Esophageal perforation <0.01 (ref 24) 0-0.3% (refs 7,28.29)
Heart failure 0.05% (ref 28)
Arrhythmia 0.06-0.3% (refs 7,28.30)
Tracheal intubation 0.02% (ref 30)
Endotracheal tube malposition 0.03% (ref 7)
Laryngospasm 0.14% (ref 27)
Bronchospasm 0.06-0.07% (refs 24,30)
Dysphagia 1.8 % (ref 31)
Minor pharyngeal bleeding 0.01-0.2% (refs 24,25 27) 0.01% (retf 7)
Severe odynophagia 0.1% (ref 7)
Hoarseness 12% (ref 31)
Lip injury 13% (ref 31)
Dental injury 0.1% (ref 31) 0.03% (ref 7)
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‘Fundus hematoma
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LV 'walls:

2 Basal Anterior

1 Basal Anteroseptal
6 Basal Inferoseptal
5 Basal Inferior

4 Basal Inferolateral

3 Basal Anterolateral
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Valve leaflets:
Carpentier Classification
Mitral- Anterior

Al, A2, A3

and Posterior

P1, P2, P3

LV walls:

6 Basal Inferoseptal
12 Mid Inferoseptal
16 Apical Septal

3 Basal Anterolateral
9 Mid Anterolateral
14 Apical Lateral TV

17 Apical Cap

~AorP X
(depending upon probe flexion)
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Valve leaflets:

Mitral- Anterior(A1, A2) and
Posterior(P1)

Tricuspid- Septal(S) Anterior (A),
Posterior (P)
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Valve leaflets:

LV walls: Carpentier Classification
5 Basal Inferior Mitral- Anterior(Al, A2, A3)
11 Mid Inferior Posterior(P3)

15 Apical Inferior
2 Basal Anterior
8 Mid Anterior

13 Apical Anterior

17 Apical Cap Left Atrial

Appendage (LAA)
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LV walls:

Valve leaflets:
4 Basal Inferolateral

Carpentier Classification
Mitral- Anterior(A2)

10 Mid Inferolateral

1 Basal Anteroseptal

. Posterior(P2)
7 Mid Anteroseptal A A @
AV

15 Apical Inferior

13 Apical Anterior (Q__ N
14 Apical Lateral %} 5,' )
16 Apical Septal : f&i 4

%‘ 2
17 Apical Cap .% ;

4 GirotoLooy
CardioEgypt2017

2/27/2017

18



AN SOCIETY OF

44 :'.h";' N
y 3 CARDIOLOG
CardioEgype2017

2/27/2017

19



