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Intraoperative transesophageal echocardiography in patients undergoing robotic
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mitral valve replacement bR EESOAHICA
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Department of Cardiovascular Surgery, Clinical Division of Surgery, Chinese People's Liberation Army P EB

General Hospital, Beijing 100853, China b EKE
Abstract: Objective: To retrospectively assess the value of intraoperative transesophageal =R/
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 b ENI

between November 2008 and December 2010. During the procedure, TEE was performed to document b AR

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 AL

was used to guide the placement of the cannulae in the inferior vena cava (I1VC), superior vena cava

(SVC), and ascending aorta (AAO). After weaning from CPB, TEE w_as p_erformed tf) evaluate the ef_f_ect b Article by WANG Yao

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 b Article by GAO Changging

procedure. Conclusion: TEE is useful in the assessment of robotic MV replacement. F Article by XIAO Cangsong
F Article by YANG Ming
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