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经食管超声心动图在全机器人二尖瓣置换术中的作用

王瑶, 高长青, 肖苍松, 杨明, 王刚, 王加利, 沈岩松

解放军总医院外科临床部心血管外科,北京 100853

摘要： 目的：探讨经食管超声心动图 (TEE) 在全机器人二尖瓣 (MV) 置换术中的作用.方法：对21例因风湿性心

脏病重度MV 狭窄行全机器人MV置换患者的超声影像资料进行回顾性分析.在体外循环 (CPB)转机前,应用TEE明确

MV 狭窄发生机制 (瓣叶增厚及钙化、交界融合或腱索融合等),评价有无其他心脏病变.根据TEE 所见初步拟定手术

方案 (MV 置换或交界分离术).建立外周CPB 时,应用TEE 引导放置下、上腔静脉插管及升主动脉内心脏停搏液灌注

针.心脏复跳后,应用TEE即刻评价人工瓣功能及有无手术相关并发症.结果：以外科所见为标准,TEE诊断MV 狭窄发

生机制的准确性为100%;所有患者MV手术均按照初步拟定方案进行.所有患者下、上腔静脉插管及升主动脉内灌注

针均放置于适当位置,TEE 引导置管成功率为100%.TEE证实所有患者(100%)人工瓣功能正常,无手术相关并发症.
结论：术中TEE 在全机器人MV置换术中是有价值的诊断手段.
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Intraoperative transesophageal echocardiography in patients undergoing robotic 
mitral valve replacement

WANG Yao, GAO Changqing, XIAO Cangsong, YANG Ming, WANG Gang, WANG Jiali, SHEN 
Yansong 

Department of Cardiovascular Surgery, Clinical Division of Surgery, Chinese People's Liberation Army 
General Hospital, Beijing 100853, China 

Abstract: Objective: To retrospectively assess the value of intraoperative transesophageal 
echocardiography (TEE) during robotic mitral valve (MV) replacement. Methods: Intraoperative TEE was 
performed in 21 patients undergoing robotic MV replacement for severe rheumatic mitral stenosis 
between November 2008 and December 2010. During the procedure, TEE was performed to document 
the mechanism of rheumatic mitral stenosis (leaflet thickening and calcification, commissural fusion or 
chordal fusion) before cardiopulmonary bypass (CPB). During the establishment of peripheral CPB, TEE 
was used to guide the placement of the cannulae in the inferior vena cava (IVC), superior vena cava 
(SVC), and ascending aorta (AAO). After weaning from CPB, TEE was performed to evaluate the effect 
of the procedure. Results: Accuracy of TEE was 100% for rheumatic mitral stenosis. All the cannuli in 
the SVC, IVC and AAO were located in the correct position. In all patients, TEE confirmed successful 
procedure. Conclusion: TEE is useful in the assessment of robotic MV replacement.
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