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Value of the Chinese visible heart in diagnosing rheumatic heart disease using multi-

plane TEE

GUO Yan-li', ZHANG Shao-xiang’, LIU Zheng-jin’s TAN Li-wen’, LI Rui' (' Department of Ultrasound, Southwest Hospitel, *Depar-
tment of Anatomy, Chongging Institute of Computing Medicine, College of Medicine, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To find out the best orientation and section for diagnosing rheumatic heart disease using
multiplane transesophageal echocardiography (TEE). Methods The visible heart was compared with the images by
multiplane TEE for the establishment of the best orientation and section for multiplane TEE for the diagnosis of rheu-
matic heart disease. Results The best orientation and section of mitral valve detected by multiplane TEE were the
four-chamber view at O orientation at the end part of esophagus. The best orientation and section of aorta valve were
short-axis section of the heart at 45 orientation and long-axis section of the heart at 135 orientation at the middle part
of the esophagus. The best orientation and section were the short-axis section at 45 orientation and the oblique short-
axis section at 0 orientation of the aorta valve at the middle and the upper part of esophagus. Condusion The hest
orientation and section of TEE based on the study of the visible heart are helpful to simplify the operation procedure of
multiplane TEE and to shorten the examining time.
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AMYV: Anterior mitral valve; ATV: Anterior tricuspid valve; DAO: De-
scending aorta; ES: FEsophagus; IVS: Interventricular septum; TA: Left
atrium; IV Left veniricle; PMV: Pogerior mitral valve; RA: Right atri-
um; RV: Right ventricl; STV: Septal tricuspid valve
1 0
Fig 1 0° orientational section at the end part of esophagus. the

section of mitral valve and tricuspid valve

AMYV: Anterior mitral valve; LA: Left atrium; LV: Left ventricle PMV:
Poserior mitral valve; RA: Right atrium; RV: Right ventricle
2 0
Fig2 Four chambers view of 0 orientation
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DAO: Descending aorta; ES: FEsophagus; IVS: Interventricular septum;
LA: Left atrium; LAA: Left atrial appendage; LCC: Left coronary cusp;
LUPV: Left upper pulmonary artery; LV: Left ventricle NCC: Non coro-
nary cusp PA; Pulmonary attery; RA: Right atium; RCC: Right coro-
nary cusp RV: Right ventricles RVOT: Right ventricular outflow tract;
STV: Septal tricuspid vale
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Fig 3 45 orientatioml section at the middle of esophagus

section of the aorta valve
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LA: Left atrium; LCC Left coronary cusp; LUPV: Left upper pulmonary
artery; LV: Left tricle
4 &5

Fig4 Short axis aorta valve view of 45° orientation

DAO: Descending aoria; ES: Esophagus; LA: Left atrium; LAA; Left at-
rial appendage; LUPV: Left upper pulmonary artery; NCC: Non coronary
aisp; RA: Right atrium; RCC: Right coronary cusp RV: Right ventricle
5 s
Fg 5 45 orientational section at the middle and upper of

esophagus: section of the left atrial appendage

TEE: 0 45
C ® TTE
TEE 60 ,
TTE 13 , TEE
24 , TTE  TEE
54.1%  100%, (X?=6.501, P

=0.010 P<<0 05.

AOV: Aortic valve; LA: Ld't atrium; [AA: Left atrial appendage; RA: Right
atriim; RV Right ventricle; TV: Septal tricuspid valve; TH: Thrombus
6 45
Fig 6 Left atrial appendage view of 45  crientation
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Application of intraaortic ballon pumping on valve replacement of severe rheumatic

cardiac value disease
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