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=Abstract=

The Usefulness of Transesophageal Echocardiography
During Heart Surgery *

Kyu Do Cho, M.D.** Chi Kyung Kim, M.D. **

This study reviewed useful aspects of the intraoperative transesophageal echocardiography
among the patients in whom heart surgery were undertaken between January 1996 and July
1996 at St.Pauls hospital, Medical College of Catholic University, Seoul, Korea. During that
period, 61 patients were operated on because of valvular heart disease(25 patients), coronary
artery cisease(22 patients), congenital heart disease(13 patients), and combined coronary artery
disease and valvular heart disease(l patient). Two patients(1 redo-VSD and 1 valvular heart
diease) needed repeated aortic cross clamping and complementary procedures because of
incomplete initial procedures. There was no incidence of air embolism. We could observe
significant relationship of cardiac output monitoring methods either by thermodilution
technique and transesophageal echocardiography by linear regression analysis(p<0.001). We
tested myocardial response(percentage of systolic wall thickness, PSWT) with low dose
dobutamine challenge to predict post-CABG myocardial perfusion. And the test showed
statistically significant response(sensitivity 76%, specificity 94.7%, positive predictive value
95%, negative predictive value 75%). These results suggest that cardiac surgeon could draw

more benefits by intraoperative transesophageal echocardiography.
(Korean J Thorac Cardiovasc Surg 1997;30:1205-13)
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Table 1. Patients Profile

Congenital heart disease(mean age 16.4 years, 8 ~32 years)

Aurial septal defect 5 (redo 1 case)
Ventricular septal defect 4 (redo 2 cases)
Ebsteins anomaly 2

Tetralogy of Fallot 1 (redo case)
Rupture of Sinus Valsalva aneurysm 1

Total 13(redo 4 cases)

Acquired heart disease(mean age 53.2 years, 37~74 years)

AVR 5
AVR & mitral valve repair 2
Aortic valve repair l
DVR 4
MVR 4
Mitral valve repair ~ 4
Mitral & tricuspid valve repair 2
MVR & tricuspid valve repair 1
Tricuspid valve repair 2
CABG 22
CABG & MVR 1

Total 48

AVR, aortic valve replacement; DVR, double valve

replacement; MVR, mitral ~ valve  replacement; CABG,

coronary artery bypass graft surgery.
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Modified Simpsons rule
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Fig. 2. Correlation between Doppler vs Thermodiiution
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4. Changes of PSWT in normal segments during

dobutamine infusion and after CABG(n=24).
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after CABG(n=19).
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