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Application value of real-time three—dimensional transesophageal
echocardiography in left atrial appendage occlusion and
its prognostic evaluation

PENG Xiwei, WU Qiongbi,ZHAO Lu,JIANG Nan
Department of Ultrasound , People’s Hospital of Lishui, Zhejiang 323000, China

ABSTRACT  Objective  To explore the application value of real-time three—dimensional transesophageal
echocardiography (RT-3D-TEE) in left atrial appendage occlusion (PCLAA) and its prognostic evaluation. Methods Forty—
two patients with non—valvular atrial fibrillation patients admitted to our hospital underwent RT-3D-TEE, CT and
angiocardiography to evaluate the consistency of left atrial appendage morphology , and the maximum and minimum diameter of
the left atrial appendage, and the depth of the left atrial appendage were detected, and an appropriate occluder was selected.
PCLAA was performed under the guidance of RT-3D-TEE. The correlation between the maximum diameter of the left atrial
appendage and the fixed disk diameter was analyzed.The immediate surgical effect was evaluated after occlusion. RT-3D-TEE
was performed 10 months after surgery to record the prognosis of patients. Results The consistency of left atrial appendage
morphology classification evaluated by RT-3D-TEE, CT, angiocardiography were both 97.62%. The depth of left atrial
appendage measured by RT-3D-TEE and CT was (26.64+3.41)mm and (27.79+4.02) mm, respectively, which was higher than
that measured by angiocardiography [ (24.53+4.15) mm ] , with statistical significant differences (both P<0.05).There were no
statistical difference in the maximum and minimum diameters of the left atrial appendage measured by different methods.The
maximum diameter of the left atrial appendage measured by RT-3D-TEE, CT and angiocardiography was positively correlated
with the fixed disk diameter (r=0.824,0.808,0.885,all P<0.001).Left atrial appendage occlusion was successful in all 42 patients
with a success rate of 100%, and 3 patients had a small amount of residual shunt after surgery by RT-3D-TEE. 1 patient

developed thrombus on the occluder surface 32 d after surgery, with a poor prognosis rate of 2.38% (1/42).Conclusion RT-
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3D-TEE has good application value in preoperative evaluation, intraoperative guidance, and prognosis evaluation of PCLAA.It

can accurately monitor the morphology , surgical effect and recovery of left atrial appendage.
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