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Table 1 Usefulness of Transesophageal
Echocardiography

1. Assesment of myocardial contractility
Left Ventricular Ejection Fraction
Left Ventricular Fractional Shortening
Cardiac Output, Stroke Volume
2. Assesment of Diastolic Function
E/A wave E: early filling wave A: atrial wave
3. Detection of Myocardial Ischemia
Regional (Segmental) Wall Motion Abnormality
Flow Velocity of Coronary Blood Flow
4. Positioning of Cannula during Assist Circulation
Selective Cerebral Artery Perfusion
Retrograde Cerebral Perfusion
Left Heart Bypass
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Fig. 1 Dissection of Ascending Aorta

Fig. 2 Fungus Ball

Fig. 3 Mitral Valve
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Table 2 preoperative complications with aortic
arch aneurysma

Patients %

hypertension 17 68
Aortic Regurgitation 12 48
cerebrovascular disease 5 20
Marfan syndrome 5 20
diabetes mellitus 4 16
shock 3 12
heart failure 2 8
cardiac tamponade 2 8
hepatitis 1 4
Total 25 100
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Fig. 4 pulmonary artery blood flow
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Usefulness of Transesophageal Echocardiography during Aortic Surgery

Minoru Nomura, Keiko Utida, Tinami Nagasawa
Eri Ashikari, Keiko Yoshida, Motoyo Iwade
Izumi Kondo, Kimei Shirai
Masao Fujita and Hidehiro Suzuki

Tokyo Women’s Medical College

We evaluated the patients who underwent aortic
surgery in Tokyo Women’s Medical College.
Thansesophageal Echocardiography (TEE) was useful
to detect myocardial ischemia by regional wall motion
abnormalities during aortic surgery: especially Bentall
surgery with coronary reconstruction. And TEE was
also useful to measure cardiac fuction by left ven-
tricular ejection fraction, cardiac output and left ven-
tricular end-diastolic volume at the clamping of aorta,

and to evaluate the position of cannula at left atrium

during left bypass. TEE has some limitations to
observe ascending aorta, but in case of aortic dissec-
tion due to aortic cannulation TEE is the only method
to identify the extension of dissection.

Anesthetic management of aortic surgery is still dif-
ficult because of massive bleeding, pulmonary com-
plications and myocarial ischemia. TEE provides us
information of cardiac function and is useful to

manage the patients during aortic surgery.
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