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ARSWERING!

+ Intraoperative ‘echocarctogiapny: I eans (=11
TOEMEE

+ This requires-training; accreditaliom=ands=lals
equipment, Costimplicatiendlely

* CIaSTs:i\recommen gtion foruse 1OEe)=
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tha/n for haemodynamic:ins hstﬁablllty
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+ TOE easy 10 Periorg areeltCINErPIet]yold=l:

+ Answers-a-lot-of qUESTIORNS«aakits[s)!)s

haemodynamic IAStaDiHtV| 14"

+ New technology: and cheapefl equipimeniyal=lals

will make it more widely: availahie 1a] =

+ In future maybe all anaestheticy/=i<(e
department should have-accessito = s

- machine -and TOE accredited-anaesthetist|=i s



TOE Clinical' Cases
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+ You 0o a: FOE:toiexclude caratac -1«
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+ \When you checksthe descending iyls

aofta’you see this image :age
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+ Any othereptions'?
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DiaghesiS anuiVianagEmeRt

+ Pulmonary oedemayr-F ARG

+ Cardiogenic shoocks '« =1GU

+ Pneumonia: S Ofifloads
+ PE S NOOPES S

R -
+ Acute VSD ~ CPAF
- Paplilar\y muscle Ventiation)y
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+ Transthoracic lechocaraiograry=la
normat
+T|jar;s'(\n\ephageal echocaraiogranmy? O,
+ Scheduled-for: Device closure \With', 714y
TOE guidance



1D:
54

*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







\V/SIE

congenitat orAcCquitec=ls

+ Perimembranous, muscular,
INfL ar

“LTTR

+ Restrictive

+Pul. HT. if Qp/Q



