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+ Intraoperative echocaidiodiaphny miEans
TOE/TEE

+ This requires training) accreditationrans
equipment. Cost implication

+ Class'I recommendation fior Use o,
Iimitga\to cardiac surgery at presentiother
than for haemodynamic instability

+ Most anaesthetist practicing| intraoperative
echo accredit with US/GB' or EU boards
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+ TOE easy to perfiorm), ardestoNRtErpREL

+ Answers a lot of qﬁ::"rbn:; aPOUE
haemodynamic instability,

+ New technolegy and cheapereqguipment
wiII?n,gke It more widely availaple

+ In future maybe all anaesthetic
7department should have a r“éJJ 7o)

- machine and TOE accredited anaesthetis
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AV LAX

d. TG mid SAX e. TG two chamber f. TG basal SAX
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*Cardiac 2:00:42 pm
St George's Hospital Theatre TOE 6T Y 20-Julos | L 9E

2D[12 ¢m
[ 0 121 180 27 fis
AADRTA INTRAMURAL HAEMATOMA “If 2.9 MHz H
DR: 65 dB
L "R:0.0 G:59
. -G#"""""l 37.6 C )
5
P:2dB
= TIs:2.5
MI:1.3
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HR: 7b BPM



1D:

*Cardiac 13:36:26
6T Y| 12-0ct03 | b G£

57
2D]6 cm
i ® 0__ 0 180 |37
f:2.9 MHz H
DR: 65 dB
| -|R:3.0 G:59
40.3 C

P:-2dB
Tls:1.2
MI:1.4




ID: *Cardiac 2:11:34 pm

6T T‘ 20-Jul-05 ‘(%

30 [2D[12 cm
® 0131 180 [gqs

DESC AORTA LAX FLAP |f: 2.9 MHz H
DR: 65 dB
TR:0.0 G:77

373 C _CFM G: 58
f: 4.4 MHz
_PRF:TO00Hz
LVR:2.6cm/s

5t George's Hospital Theatre TOE

P:-2dB
Tls:4.2
MI:1.3

-0.61

»

1:19:12
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Your patenteniNIOaASIAISIORE

+You do a TOE torexclude candiae

thrombus and aortic atheromsa

+ When you check the descending
aorta 'youl see this image

+Should you call the surgeons
urgently




*Cardiac 12:49:259
6T Y 15-Nov-03 | |

75
2 22 [2D[8 cm
ot ® 0 180 180 37 fis
| f: 2.9 MHz H
- R:0.0 G:61
W, 37.3 C

P:-2dB
Tis:0.8
MI:1.4

HR: 70 BPM

»

0:36:22



*Cardiac 12:48:08
6T Y 15-Nov-03 | |

75
! 21 |2D|8 ¢m
) 0 91 180 37 fis
f 2.9 MHz H
Al "DR: 65 dB
R:0.0 G:61
37.8C )
-
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'
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W
HR: 135 BPM 0:36:272 &






PHILIPS 07/03/2008 10:13:00AM TIS0.1 MI 0.5

X7-2tIAdult

FR 35Hz M4
1Bcm

2D 0 82 1m0 :

T6% @
C 50 ’
P Off : -

Gen »

f JPEG

PAT T: 37.0C 75 bpm
TEE T: 38.AC



AV ¥max 449 m/s
AY ¥Ymean 3.06 m/s
AV maxPG B80.57 mmHy
AY meanPG 43.40 mmHy

AV VTI 83.1 cm
AY Env.Ti 272 ms '
B [m/s]
75 B . ! /
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PHILIPS

FR 23Hz
7.6cm

Live 3D o 120 180

3D 42% |
3D 40dB \
Gen

PATT: 37.0C

TEE T: 40.0C

07/03/2008 01:05:06PM
X7-2t/Adult

TIS0.3 MI0.5

JPEG

‘

55 bpm
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+ Any other options?
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Onset severe symptoms

{

Ll Angina
Syncope
Failure

R Bl THl
Average survival (yr)

Latent period
(increasing obstruction,
myocardial overload)

Average age
death (male)







PHILIPS 07/03/2008 11:11:24AM TIS0.2 MI 0.5

X7-2tIAdult
FR 12Hz M4
9.9cm
Live 3D o 125 1m0
3D 31% \ |
3D 40dB *
Gen
JPEG
PAT T: 37.0C 64 bpm

TEE T: 40.5C
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+On e amination — pansystolic
murm 2, basal creps
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ABE

= ICU

2 Ofifiead
< ~ INoetrepPES
+ Acute'V/SD CPAP.

+ Papil Ia}’y muscle + Ventilation
rupture
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DUKE,STEFPHEN ID:H&7 5059 *Cardiac

14:17:06
T 22-Aug-03

(48

HE: 92 BPM

2D[14 cm

27 fis
f:29 MHz H

DR: 65 dB

R:0.0 G:&1

P:-2dB
TIs:2.5
Mi:1.2
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+ Maintain = Mechanicalior
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ID:HB54377
65

*Cardiac 13:48:01
6T v 05-aug-03 | |

2D 16 cm
17 f/s

0 0 180
f: 5.0 MHz
|DR: 65 dB
-R:0.0 G:60

375 C _CFM G: 58
f: 3.6 MHz

— PRF:6500Hz

_LVR:3.2cmis

4

P:-2dB
Tls:4.2
mI:1.1

HH: 110 BPM



POVYEY,IAN ID:H854377
65

*Cardiac 13:49:17 e
6T v o05-Aug03 | |
~ N 2D[16 cm

0 0 180 ‘gajf,.-s
' f: 5.0 MHz
DR: 65 dB
R:0.0 G:60

37.2C [CW| G: 28
f:4.00 MHz
VYEL:6.1m/s
LYR:15¢cm/s
@:.0°

(

Y -

| 3.0

| / '

P:-2dB
Tis:1.3
MI:0.0




a. ME four chamber

WHITEN,JANET ID:H823559 Cardiac 16:32:13
St Georges Hospital 62 6T 04-Apr-03

& 19 [2D[10 cm
4 iy 0 0 180 66 fis
! f: 6.7 MHz
DR: 65 dB
R:0.0 G:65

[P:2dB
Tis:3.8
MI:1.3

HR: 77 BPM 3:06:M H



2:04:54 pm
16-Dec-03

1 [2D[10 cm
27 fis
f:29MHzH
DR: 65 dB
R:0.0 G:61

P:-2dB
Tis:1.B
mi:1.4

»

0:31:28



10:47:07 am

TE-YSHM &1Hz
TEE

TEE

Lank Tamp=37.6°C

7048 S1/ 07174
Gan= JdB as2

ior= in progress
(==l 0:04:33
HR= S&bpm



i. ME AV LAX : Cardiac 9:25:07
Cardiac Theatres/ICU 6T 30-Mar-09
12 |2D[12 ¢cm
44 fis

“If: 8.0 MHz
DR: 65 dB
R:4.0 G:61

P:-2dB
Tis:1.1
MI:0.8




24 yedlr 0la St eRtWitaRZAeuIS
EPISOUE O Cy/Salilic

+ Previously: fit andrwell

+ 1 week history: of URTI episede
followed bout off coughing

+No hyié‘tory EtOH or Drug abuse



VESUgauenR

+ ECG normal

+ CI head nermal

+ Transthoracic echocardiogiam
normal

+ Transoephageal echocardiogram: PEO

+Scheduled for Device closure witn
TOE guidance
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*Cardiac 10:17:56

6T Y 23-0ct03 | 4G
2D(14 ¢m
. 0 101 180 15 fis
.29 MHzH

DR: 65 dB
R:0.0 G:o1

"CFM G: 49

_f 4.4 MHz
PRF:7T000Hz

— LVYR:2.6cm/s

HR: 76 LF"M



*Cardiac 9:35:20
1) ¥| 14-Now-03

* 1 [2D][16 cm
& 0 0 180 20)

-2T fis

f:25 MHz H
“|DR: 65 dB
R:0.0 G:66

HR: 82 BPM

9:37:14
14-Nov-03
[2D[14 cm
412 fis
f:25 MHz H
- DR: 65 dB
R: 0.0 G:66

CFM G: 58
- f: 4.4 MHz

PRF:TO00Hz
= LVR:2.6cmis

l{»MMWU'\hMﬂNV‘WW\m
HR: 193 BPM 0:36:22 A&



Device closure of ASD

Device in place with
cable still attached







VSD

+ L = R shunt
* Restrictive < Large ((PVR/SVR)

«Pul. HT. it Qp/Qs =




DE GOUYEIA,JOAD ID:HB32565 *Cardiac 10:24:28
36 6T ¥| 24-Sep-03
i 1 [2D|12 cm
, L 0 0 180 #ﬂs

“If: 2.9 MHz H
DR: 65 dB
R:0.0 G:61

HR: 121 BPM
DE GOUYEIA,JOAD ID:HB32565
36

i 2D|1Z2 cm
® 0 180 #ﬂs

“If: 2.9 MHz H
DR: 65 dB
R:0.0 G:61

353C _CFM G:58
f: 4.4 MHz

_ PRF:6800Hz

LVR:2.6cm/s

HR: 115 BPM
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ASSESSINGIVENUICUIAISEURCHION

+ ook at contractilityswallStnickERIng

+ Measure Eraction shertening

+ Measure Fractional Arear ol
Contraction

+ Strgl?é; volume

+Best view is doughnut view.
Transgastric short axis



BRASH,DARYL ID:H406504 Cardiac 14:01:43
43 8T 7| 01-Aug03 | | f
h 5 [2D[12 ¢m
-, @ 0o__ 0 180 51 f/s
|f:2.9 MHz H
DR: 65 dB
R:0.0 G:61

P:-2dB
_ Tis:2.4
= - MI:1.0

HR: 72 BPM M\J\jt’/\ 0:17:07 MW




BRANDON,RITA ID:HB37693 Cardiac 9:24:18
a1 6T 7| 04-Aug03 | | f

- 2D 12 cm
) 1] 0 180 51 fis

g |f: 2.9 MHz H
T DR: 65 dB
= R:0.0 G:&1

376 C

% P:-2dB
Tls:2.1
MI:1.4




d

180

1D: *Cardiac
70 6T
A ) ] ]
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T, 1 - 39.9¢C
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ID:H754703 *Cardiac
70 6T

VALENTI,MARION

1 LVIDd = 6.55cm

2 LVIDs = 545cm
LVPWs= 0.09 cm 4

3HR =59 VX

EF: 34 % N

%FS: 17 %

v

11:27:51
16-Nov-03

11:31:05 “ . Georges Hospital
16-Nov-03 ‘ @’é

[2D]1Z2 cm
|26'fs
f.22MHzH
DR: 65 dB
TR: 00 G861

P:-2dB
S Tis:0.5
MI:1.0

ID:h844519
81 6T

|MSDONMELL,JACK

[2D[12 cm
10 fis

f:22 MHz H
DR: 65 dB

R: 0.0 G:861
M G: 35

P:-2dB
Tis:0.1
MI:0.8

0:36:22 A Hp: 44 BPM

f: 29 MHz H

[2D[12 cm
51 f/s

DR: 65 dB

R:0.0 G:57

P:-2dB

TTls:2.4

MI:1.0

1:24:01 ]
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+ Write c cwryuun SIS
+ Name on the answer Sheet +
subspecialty

+Top/score gets prize awarded by Dr
Cregg
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WAt IS tHENn A Cr i @RIy

*Cardiac 2:26:38 pm
5t George's Hospital Theatre TOE 64 6T ¥ 20-Sep-04
3 |2D|14 cm
g 9 0 0 180 _ﬁﬁs
L f: 5.7 MHz
DR: 65 dB
R:0.0 G:60

o2
o
i

HR: 73 BPM
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: *Cardiac 11:3? 51 am o
St George's Hospital Theatre TOE 6T T| 01-Oct04 | -

1 |2D|/14 cm
180 |53 s
f: 5.7 MHz
DR: 65 dB
R:0.0 G:50
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HR: 82 BPM



5t George's Hospital Theatre TOE

POST BYPASS s
DR: 65 dB
R:00 G:80

HR: 78 BPM



5. View: of IV C ane RATARARS

[gnligRtear 9y HEE e

ID:n8430360 Cardiac
St Georges Hospital 57 leT

HR: 120 BFM




1:27:24 pm
11-Dec-03

.CFM G: 58
f. 4.4 MHz
= PRF:6800Hz

_LVYR:2.8cmis

P:-2dB
Tis:4.2
MI:1.1

I-IFl:1QQBF'M ““ “ “ UH II”I HHHHHU“UH '” 0:31:28




7. \WRat are taedittewnerdoers

1D: il i 2 *Cardiac 12:55:12
St George's Hospital Theatre TOE 44 AVR \ 1) 13-0ct-03

POST CPB

HR: 90 BPM




: Cardiac 15:27:57
Cardiac Theatres/ICU 19 cerebral absc 6T

09-Jun-09

2D|14 cm

139 fis

f. 8.0 MHz

- DR: 65 dB
R:4.0 G:59




12:45:24
15-Nov-03

HR: 45 BPM
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10. The candiclegistsaidipatientianeiar

SOMMEG graeiEREACHOSSHIISHVAVAN IilcE
/Qpera't]ve O ShoWwea NOIMAINAVIVIIERS
JeIng ent

St George's Hospital, London

-CFM G: 58
f. 3.6 MHz

. PRF:6900H:z
LYR:3.2¢m/s

HR: 233 BPM
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2. 26 \/Edlr 01U OIDPA: rJre“en i Wiinl zloclapnlinlzl

QIStENSIEN A HANSIENIAGROSIS

f:1.7T MHz H
DR: 70 dB
R:40 G:49

P:0dB
Tis:1.1
M7

HR: 152 BPM




DR: 65 dB
R:40 G:55

HR: 180 BPM
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DR: 65 dB
R:4.0 G40
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+ Hand paper to PENSENIGHRYOUI; runr
they can markiit. HanaNntatEencio;
session

meeting
+ Cardiologists and Cardiac

- anaesthetists automatically
disqualified!



