TRANSESOPHAGEAL
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TRANSVERSAL PLANES




LONG AXIS VIEW OF THE LV

posterior

anterior

30-35 c¢cm under the dental arch






- ITRE s KTEELA ITES.4 i=E.K
| R _— Eel . | -h [
=] -b!!._l:_p_:_ b;l_.!‘" & h‘:u’u-?lpﬁ ¢ -rt-n.n. =SE, V| a3 am
LRE-% =2
IR
.'0
4$"wm ®

]
LR WEd =TRE

No dilatation: RVEDA/LVEDA < 0.6
Moderate dilatation: RVEDA/LVEDA 0.6 - 1

Severe dilatation : RVEDA/LVEDA > 1






SHORT AXIS VIEW OF THE LV
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left

anterior

40-45 cm under the dental arch






From the base to the apex




LONG AXIS VIEW OF THE PA

anterior

25-30 cm under the dental arch






LONGITUDINAL PLANES




LONG AXIS VIEW OF SVC
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RV OUTFLOW TRACK










LONG AXIS VIEW OF THE LV
AT 120°
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LV OUTFLOW TRACK










THE LEFT UPPER
PULMONARY VEIN







HOW TO PERFORM A TEE IN
CLINICAL PRACTICE?



Contraindications to Transesophageal Echocardiography

1. Known esophageal pathology that would predispose
the patient to esophageal perforation or bleeding
(e.g., malignancy, diverticuli, stricture, “significant
varices”)

2. Severe, uncontrolled bleeding disorders; active upper
gastrointestinal hemorrhage

3. Unstable respiratory status

4. Uncooperative patient

. Unstable cervical spine

Brickner JDMS 2005



PREPARATION OF THE
PATIENT




EQUIPMENT




INSERTION OF THE PROBE




THE EXAM
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