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[ Abstract)

(RT 3D TEE) in quantify the aortic root structure in patients with severe aortic stenosis . Methods

Objective To investigate the application of three -dimensional transesophageal echocardiography
RT 3D TEE
image of aortic root was get perioperatively in 65 patients with sever aortic valve stenosis during the surgery
procedure. The aortic annulus was reconstructed in the quantitative analysis software to generate the parameters of A
and C,p. The parameters was compared with the standard cylindrical valve sizer in order to perform the calculation
formula of aortic anuulus diameter. Results The three dimensional form of the aortic annulus was related to the
number of the valves. There was a good linear correlation between A ,j, Gy, [0-AAD-A and 10-AAD-C. The aortic
anuulus diameters based on C,; had a better agreements than that based on A,,. So we applied aortic anuulus
diameter = (0. 640 X Cyp +22.814 )/ as the anuulus diameter formula based on three dimensional parameters .
Conclusion With a broad application prospect in the evaluation of severe aortic stenosis ,not only can RT 3D TEE
and the quantitative analysis software accurately reconstruct the three dimensional structure of aortic root ,but also it
could be used as quantitative tools to calculate the aortic annulus dimension .
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