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Dynamic Three-Dimensional Transesophageal Echocardiography Assists Accurate Evaluation
for Left-sided Valvular Disease// XIAO Ping-xi', WANG Li-chun', LU Jian-jun?, XU Suo-wen®, WU Jing-
guo', LIU Zhi-jun', LI Jing’, NI Rui-zhi*. (1.Department of Cardiology, The First Affiliated Hospital, 2.Department of
Cardiothoracic Surgery, The First Affiliated Hospital, 3.College of Pharmacy,SUN Yat-sen University, Guangzhou 510080,
China; 4.Department of Cardiology, The First Affiliated Hospital, Kunming Medical College, Kunming 410000, China )

Abstract: [Objective] The present studywas designed to explore the diagnostic value of dynamic three-dimentional echocardiography
in the patients with left heart valve disease. [ Methods] Sixty patients with left heart valve disease were investigated by transthoracic
echocardiography (TTE), transesophageal echocardiography (TEE) and off-line three dimentional reconstruction (3D), dynamic
three-dimensional echocardiography were reconstructed, the morphology and motion of valves were examined. All the valvular
information of 49 patients who received cardiac surgery was collected by TTE, TEE, and 3D, among 26 patients receivinging
aortic valve replacement, the maximal valvular annular diameter measured by 3D and. TTE, and TEE were analyzed and
compared with the size of the prothetic valve. [Results] Three-dimentional echocardiography could present the whole morphological
characteristics of left-sided cardiac valves. All the diagnosis of valvular pathological structures by 3D were confirmed in
operation, 3D echocardiography could rectify some imprecise diagnosis by TTE. Compared to TTE's maximal valvular annular
diameter, Three-D, TEE showed a closer correlation with the size of prothetic valve (P < 0.05). [Conclusions] Dynamic 3D
echocardiography could offer a more comprehensive diagnostic information for left-sided valvular disease, —and a precise
measurement for aotic valvular annular diameter, which implied a potential benefit for the accurate evaluation on left-sided
cardiac valvular disease.
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