830 B = ZEBE R AFRER,2020,42(8) http ;//aammt. tmmu. edu. cn

DOI: 10. 16016/j. 1000-5404. 201912015

KR Z | EB A O EIS T A TE KRN E 5

A ELERE LR O£,F TR R, AR4 % AL, &E4,4hEm 400037 P M EEE
Ko (5 =R K)o Wb E S I ol s R 1R

(BE] HNY WiltEw =44 8% #7m.0 31 & (Real-time three-dimensional transesophageal
echocardiography , RT-3DTEE ) 12 Wi A T E i ikl & 4 AR5 A S ik R (E . 7k 2e$E 2017 4
9 J1-2019 48 9 F FeBi Lo SMRHIOE N 32 Sl O & A ) A IR RH A8 5 89 1], Ir 7 J A 14T — itk
IETFAR, ot L2 g #8750 3 K] (transthoracic echocardiography , TTE) | £5 &4 # 75 /0> 3 & ( transesophageal
echocardiography , TEE ) Jz S =4EM A O S EAHSC SR, A =R T 2250, 85k & T AW 2
N A ST ST 41 A SSPRAERE Sy (6. 5+1. 1) mm, RT-3DTEE | 28 Ji 18 7 — 4k 25 £ 4 75 )
IMAEEEE R 5 (6.2+1.2)mm (5. 1+1.2)mm . (5. 5+1. 3) mm, RT-3DTEE | & &% 5 F RirAKJE
FEAHDGE R A7 (P<0.01) W AR T2 g 7 0 3 [ e — e 2 B4 i 5 0 8 181 (P<0. 05) , RT-3DTEE i
A I 5 VR e i B A B R O S R A G 1% 25 5 (P<0. 05) ; RT-3DTEE 12 W if % 55
TR R S PR TSTIU AR | B BN AE 501y 84. 3% .92 1% 93. 5% \81. 4% , 25 i i 75 Y BURS I
S BHPESSOAE BRI 4390 41. 1% .89. 5% 84. 0% 53. 1% , 2 B 45 P I U e e 1 | PR
TE BT (E 5353 64. 1% .89. 5% .89. 2% 64. 4%, RT-3DTEE [y st H5 51 | Btk T30 fiE A
P T X S 25 v T 2 M P N R 2 B A0 B B (P<0. 05) s Re-3DTEE (&7 ifi 487 5% 4 i I 74
PAEAT AT, 1A SR (18. 425, 2) mm, AL (0. 79+0. 28) em® , AL 3 2l ikl F- 24 5 i i 2% (38£12)
mmHg, RT-3DTEE Il & 1fi 8 55 1 #1542 85 s 22 B A PE (P<0. 05) , ml AR 405 i 457 55 1 AR
N LHRRGT 35 25 PR AR A W IR B ZE PR . 8518 RT-3DTEE A £2 i 75 12 Wt A L 3 3l o in 45
SRR B R S HERR IO 10455 T O R R AR B, Dl PR AL v SR 2 W MR S 7 SR

(R ] ZMrE.Osh SR O alE  SE =4 2 g A O s 8 S

[HPEZEZES] R540.45;R543.1;R619 [ XHEIRED] A
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[ Abstract ] Objective  To assess the value of real-time three-dimensional transoesophageal
echocardiography (RT-3DTEE) in the diagnosis of pannus of prosthetic aortic valve. Methods A total of 89
patients with valve obstruction after receiving aortic valve replacement in our hospital were recruited between
September, 2017 and September, 2019. All the patients underwent a second valve replacement, and the data
of transthoracic echocardiography (TTE) , transesophageal echocardiography (TEE) and RT-3DTEE of these
patients were analyzed. Results Of the 89 patients with valve obstruction, 51 were diagnosed to have pannus

with a mean thickness of 6. 5+1. 1 mm in the prosthetic aortic valve as confirmed by pathological examination

of the surgical specimen. The thickness of the pannus measured by RT-3DTEE, TTE and TEE were 6. 2+
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1.2mm, 5. 1+1. 2 mm, and 5. 5+ 1. 3 mm, respectively. The measurement by RT-3DTEE was well
correlated with that on the surgical specimens (P<0.01), and the correlation was significantly better that of
TTE and TEE (P<0.05). The thickness of the pannus measured by RT-3DTEE also differed significantly
from that by TTE and TEE (P<0.05). For the diagnosis of pannus, the sensitivity, specificity, positive
predictive value and negative predictive value of RT-3DTEE were 84. 3% 92. 1%, 93. 5% and 81. 4%,
respectively, significantly higher than those of TTE (41.1%, 89.5%, 84.0% and 53. 1%, respectively) and
TEE (64.1%, 89.5%, 89.2% and 64.4%, respectively; P<0.05). The pannus detected by RT-3DTEE
occurred most commonly in the right anterior quadrant, with a circumference of 18.4+5.2 mm, an area of
0.79+0.28 em”, and a mean transaortic pressure gradient of 38+ 12 mmHg. The pannus area measured by
RT-3DTEE was well correlated with the mean transaortic pressure gradient of the prosthetic valve; the degree
of valve occlusion could be assessed based on the measured pannus area and the mean transaortic pressure
gradient of the prosthetic aortic valve. Conclusion RT-3DTEE can improve the sensitivity and specificity of
ultrasonic diagnosis of pannus in the prosthetic aortic valve and allows accurate evaluation of the degree of

valve obstruction caused by the pannus, thus providing reliable evidence to facilitate the diagnosis and
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treatment of the condition.
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