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Real-time three-dimensional transesophageal echocardiography in
therapy risk assessment of unusual atrial septal defect
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Kunming Medical University. Kunming 650051, China)

[Abstract] Objective To evaluate the application value of real-time three-dimensional transesophageal echocardiography (RT-
3DTEE) for the risk assessment of unusual atrial septal defect (ASD) in clinic therapy. Methods Accurate assessment before op-
eration was conducted in 57 cases of patients with unusual ASD by two-dimensional transthoracic echocardiography (2DTTE) , two-
dimensional transesophageal echocardiography (2DTEE) and RT-3DTEE. The ultrasound manifestations were observed. And the
guidance in clinic therapy were compared. Results The shape and number can be displayed clearly by 2D-TTE and 2D-TEE in 46
of 57 cases. Another 11 cases were diagnosed as irregular or two holes possibly. RT-3DTEE can help to observe the morphology
and quantity of ASD visually and comprehensively in all cases. There was no statistical difference among 2DTTE, 2DTEE and RT-
3DTEE for the measurement of right atrium end-systolic transverse diameter (RATD) , left atrium end-systolic transverse diameter
(LATD), right ventricular end-diastolic diameter (RVDD) and left ventricular end-diastolic diameter (LLVDDj; all P=>0. 05). The
statistic difference for the diameter of atrial septal defect (ASDD) was found between 2D-TEE and 2D-TTE (P<C0. 05) and RT-
3DTEE and 2D-TTE (P<C0. 05). There was no statistical difference among 2D-TEE, 2D-TTE and RT-3DTEE for the measure-
ment of residual boundary condition of superior vena cava, aorta side and the top side of the atrium (all P>>0. 05), whereas signifi-
cant difference was found in measuring the residual boundary condition of inferior vena cava ( F=50. 39, P<C0.001). There were
statistic differences between 2DTEE and 2DTTE, RT-3DTEE and 2DTTE, RT-3DTEE and 2DTEE (all P<C0.05). The clinic
therapy can be directed by RT-3DTEE in all 57 cases. The diagnosis of 5 cases was failed by 2D-TTE, and 2 cases was failed by
2D-TEE. Conclusion Abundant image information can be offered by RT-3DTEE which plays an important role in the risk assess-
ment of unusual atrial septal defect.
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