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Application value of three—dimensional transesophageal echocardiography in
transapical transcatheter aortic valve replacement

SUN Yandan, LI Yuxi, BAI Wei, YANG Jian, LIU Yang, CAO Liang, DU Mengmeng, MENG Xin
Department of Ultrasound , the 986th Hospital of the Air Force, Xi”an 710032, China

ABSTRACT Objective To investigate the application value of three-dimensional transesophageal echocardiography
(3D-TEE) in transapical transcatheter aortic valve replacement (TA-TAVR). Methods Forty—four consecutive patients
underwent TA-TAVR with J-Valve valve implantation were selected. All patients underwent 3D-TEE under general
anesthesia to evaluate the aortic root structure and leaflet lesions , guide the J-Valve delivery system into the left ventricle and
release the prosthetic valve, then the surgical outcome and postoperative complications were evaluated immediately after
surgery. Results  Under the guidance of 3D-TEE real-time monitoring, 42 patients successfully implanted with the J-Valve,
with a success rate of 95.45%.The coincidence of artifical valve type and actual valve type by 3D-TEE prediction was 72.72%,
and 33.33% of immediate postoperative perivalvular regurgitation, with no significant change in left ventricular ejection fraction.
Conclusion 3D-TEE can provide important guidance for TA—-TAVR and immediate evaluation of surgical outcomes and
complications, which is of great clinical value.
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