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Intraoperative transesophageal echocardiography in infants

with congenital heart disease
ZHANG Jian-feng“ , LIU Li-xin, SUN Ai-jun, ZHANG Qing-xiang, ZHANG Shuo, LIU Zhi-bao
" Department of Pediairic Cardiothoracic Surgery, Tangshan Maternity and Child Health Hospital, Tangshan, Hebei 063000, China

Abstract: Objective To explore the application and value of transesophageal echocardiography (TEE) in operation of
infants with congenital heart disease (CHD).Methods In cardiothoracic Surgery Department of Tangshan Maternity and
Child Health Hospital from June 2015 to December 2016, intraoperative surveillance was conducted with transthoracic
echocardiography in 100 CHD infants to evaluate the instant effect of operation and correct residual problems ( residual
shunts or valvular regurgitation) in time. Results  All patients successfully underwent TEE examination without any
complication. TEE confirmed that cardiac exhaust was full after operation, and no obvious residual gas was found in all
patients. There were 3 cases of residual shunt of ventricular septal defect,1 case of aortic valve reflux, and 2 cases with
three apex valve reflux in whom 1 case of ventricular septal defect with residual shunt ( diameter >2 mm) received
successful repair again,and no treatment was given in rest cases because there were no impacts on hemodynamics in them.
The dredging of right ventricular outflow tract and the repair of aneurysm of the aortic sinus presented satisfactory results. At
1 month after operation, re-examination of cardiac color Doppler ultrasound showed that the minimal residual shunt in 2
cases of ventricular septal defect, and aortic regurgitation in 1 case completely disappeared. There was no hemodynamic
significance in 2 cases of a small amount of tricuspid regurgitation. The rest infants were well recovered. Conclusions
Transesophageal echocardiography can accurately assess the effect of surgery and improve the success rate of congenital
heart disease in infants. It is a safe and effective monitoring method.
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