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The application of transesophageal echocardiography in mitral double-orifice valve repair
ZHOU Xin',CHEN Jun'*,MO Xu-ming*,ZUO Wei-song',ZHANG Jing', Q1 Xue’

(‘Department of Ultrasound ,’Department of Cardiac Surgery,Nanjing Children’s Hospital Affiliated to NJMU
Nanjing 210008 ;’Functional Division,Nanjing Maternity and Child Health Care Hospital Affiliated to NJMU,
Nanjing 210004 ,China)

[Abstract] Objective:To discuss the application value of transesophageal echocardiography (TEE) in double-orifice technique for
mitral valve insufficiency in children. Methods: From February 2006 to July 2009,22 patients underwent mitral valve repair using the
double-orifice technique. All patients were examined by transthoracic echocardiography (TTE) preoperatively. During the whole
procedure ,the morphology , function, regurgitation of mitral valve and its affiliated structure were monitored continuously with TEE.
The condition of valve was assessed with TEE again postoperatively. Results:In all cases,21 had a successful operation,and one had
a second operation for severe regurgitation. All patients showed stable valve function,there were no stenosis of valve,no trans-valve
pressure difference and no severe regurgitation. Conclusion: It was of very important clinical value to applicate TEE in double-orifice
technique for mitral valve insufficiency in children, which was useful to improve the successful rate and reduce the complications,
avoiding once more surgery.
[Key words] transeophageal echocardiography ;double-orifices technique ;mitral valve insufficiency
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Table 1 Twenty-two patients with heart anomalies

LN IEHE A 1%k k(%)
MVP 4 18.2
MVP+VSD 8 36.4
MVP+VSD+ASD 1 45
MVP+ASD 1 45
MVP+VSD+PDA 1 45
VSD+ASD+MR 1 45
VSD+PDA+MR 1 45
VSD+MR 2 9.1
TECD 3 13.6

MVP: SR ; VSD . % W5 ; ASD « S35 A5t ; PDA « 3l
TSR s MR : P A 42 TECD ; 5 480 Y IR .
12 Fix

K Philips SONOS 5500 & Philips IE 33 E {4
LB A2 WY, TEE #5350 B2 6 mm /ML
Z L i 4~7 MHz,

ERRAERER, ¥ TEE Bk EmA RS,
[F] I WA TE R B ek, #E AR EEZY 20~30
mm, AU TR VNIRRT A AR Y]
AT, AL < PO ORI 220 D7 28 S kA i L 22
O B Co BT D | IR T 45 . T g 7 A
WEGE I S L 4540 e A8 5 ke, I i A2 s
FRA EE P M E(LVER) AR s
2% WA 2B AR (CDFD) W 52 i o4
JER 0 by N RO AR TE AR 5 20 B TR Z BB XF
SRR BEHA T . I A MU R iR
JEG3 0 R RO R AN R T 4 111 4k 5 v 2
B AR IR BN 260 vl s B - SO A B 20 s T
#Bo MRS S AR 2O TR E A e R R
B . <20%, T :20%~40% , FJE . >40% e & R FAR
T5 FuE BT S R IRYE . AU AR TR

ISP P AN e 0L 8 3 175 R — SRR AR 1y
BCRAE RN ZITEAY , DA S T 32 [T, R s AT g
M P M D SRR AR ERE K
LVEF, 3 5RHT#ET 3L
1.3 %itFuiE

JT A B LA EL + ARuE2E (x = s) B, 2R
SPSS15.0 e it kAT 70 Ar . R ARHT AR5 %
TR ELBC RO ¢ R S — M Ge vt A b3, 24 [
FLECR IS AEAS ¢ K556, P < 0.05 M EREA S

NES-9'8
2 & R
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mmHg, 22 B L46/N  LVEF &A%, 22 26 50112
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Figure 1 TEE of the patient before and after operation

*x2 KAFAEE TEE RELR

Table2 Comparison of TEE results between pre-and post-

&3 >12 ARES< 12 BIRBF ARG £ =5 M5 £l
ELE&
Table 3 Comparison of the LVEF pre-and post-operati

between patients more than and less than 12

months (%,x £5)

45 n ARHI ARF1d  ARESd
>12 ARl 13 733 +63 689=+55 704 + 4.8
<12 HkH 9 728 +53 632+68° 68364

operation (x £5)

LioRUEEETR FAHT FARSE
e AR A AR (mm) 198+73 18268
e AT AR (mm) 124+ 66 11.9+69
ZE L EIRAEARFE (mm) 262 +102 155+ 105"
ZE L EEFIRARAE (mm) 388+97 207 +63"
TR TR (em?) 323+ 137 1.84+0.79"
T T (em/s ) 743 + 334 103.3 +23.1"
TSR 2 (mmHg)  3.12 £ 045 4.43 + 033"
LVEF(%) 73.10 + 6.70 64.40 + 6.03*

HFARRILE, "P < 0.05,

5>12 HR4ILE, P < 0.05,

5| B PRI BT 255 A TR TR B O , PR
HRNRAB S (AR ; (X S T7 3 OB 0L, HANS RS
AR PR RICEIEE S iAW, £ 5T
M A RIGTTE . AT AR TSR,
KR AT YN M ENTRA IS, TR
ZIPFI BUERCR 45 & ARRTHIA R 2 s i
AT RE, B0 ECR, , 7E il PR T AR BAr Al AR
SR, SO BRI T a2, BRI 2T

e AR B A i E 1 A B R RAR TR DT
Fo OB BUE ARG, TEE 5 iE— 5 WA Y
PRI e B 4 (B FLR L) RS 5 e
H R SRR L, R — D WA i AR G
PHAS e (4 I RURIPAILAR A8 3 R 2 B2
JEIAAE , FL A RS A 52 ORI F) D S ot 3 1 U
AR, B B R, R R 1E R K
o G SRR IR ik BELF AR A RARORE A D] 5]
NFAREERIUE, AR, 20 B8 LA E A4,
2 491 g~ B B OGR4 15 {9105 i AR L 4 4 —
SRR T A TR SRR, BT U L
TR TE 7P 275 5 DL R ARSI

HYOE FHBHR " BEL =R IE A
KHEIE TR I, AL E A A ) S
LA B R, AR AR RSO R SR i
PR HITAGFIS AR T 45T SORBE R, XA
AR 3 O BRI AR08, B — R i 4
A 1VAFLRNL, fEF AR 2 8 Al ER )
E B AL E S SO, VR T AREAETT I
LIRS HAE, HREAURE BN F AT A%
FIPEA

e R DSBS FI T ARRCR, AR O
ARG W T XL IR A 5 AR T ik
SR, TEE 5 B0 G0 AT iR L, W T
A O O A, BRI E AR AL SOE Y
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FHEE 1) Z RSB RFEEGHTT, X> 6 i
BILKRFLEHAZR>1.0 em,< 6 A BILKILEE
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WD A BT T R DL b SO, SO T AR A s T
FZ 2y 38% , BRI T A, e 2L A S
T ARH TR FARBTAE TEE 5153 T 58 h, it
X TR RESAT B Y R BT, AR
EHVUAENSR T E>3.5 kg 9B LICRRTE O
PR Al Tl A B8 Ak U
AR, IF RS A T 38 AU U R M O
R GISIE I

AT AL 22 B8 LRI LB AR AT SE
ARHh 28 TEE REA S I ) 285 i W I — 2 AL e
AR FERIE AR SE RO R B |, BRI ZI% 2 U i
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