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Clinical application of the transesophageal three-dimensional
echocardiography in left atrial appendage closure”
ZHANG Rongliang' . TAO Siming’ LU Yongping'® . TANG Yueyue' \CHEN Jianfu' \WANG Zilong'
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Yunnan University , Kunming »Yunnan 650021,China)

[Abstract] Objective To evaluate the application value of three-dimensional transesophageal echocar-
diography (3D-TEE) in left atrial appendage closure (LAAC) in patients with nonvalvular atrial fibrillation
(NVAF). Methods A total of 110 patients with NVAF who were treated with LAAC in this hospital from
July 2017 to October 2020 were selected. The 3D-TEE was used for preoperative evaluation, the shape, size,
lobulation and internal comb muscle of left atrial appendage (LAA) were observed,and the opening diameter
of LAA and effective depth of occluder implantation were measured. The guiding atrial septal puncture, track-
ing the progress of guide wire,delivery sheath and occluder were included in the intraoperative real-time moni-
toring. The sealing effectiveness was evaluated immediately. The occluder position, peripheral residual leakage
and thrombus on the surface of the occluder were observed during the postoperative follow-up. Results A to-
tal of 107 (97.3%) of 110 patients were successfully underwent LAA closure with Watchman., two patients
gave up the operation due to poor stability of occluders as a result of large opening and shallow depth of LAA,
and one patient suspended the operation plan due to preoperative prompting of thrombus in LAA via 3D-TEE.
There was no significant difference in the opening diameter of LAA measured by preoperative 3D-TEE and in-
traoperative digital subtraction angiography (P >>0. 05),and both were positively correlated with the selected
type of occluder (+=0.931,0. 922, P<0. 05). The postoperative follow-up period ranged from one month to three

years. All 107 cases had the normal occluder position,and there was rno obvious esidual leakage. Conclusion 3D-
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TEE plays an important role in the preoperative evaluation,intraoperative monitoring and guidance,immediate

efficacy evaluation and postoperative follow-up of transcatheter LAA closure with Watchman.
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