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[Abstract] Objective To discuss the clinical practice value of the transesophageal real-time three

dimensional echocardiogram (RT-3DTEE) in the aorta petal artificial valve replacement technique. Methods 25
cases of aorta petal replacement technique and 31 cases of bicuspid valve and the aorta petal replacement technique
were given RT-3DTEE and the examination results were compared with the results of surgical operation. Results
Surgery was successfully performed in 56 cases, and fine RT-3 DTEE images were obtained. Among the 56 cases,
1 case had granulation around artificial valve, artificial aortic valve stenosis and regurgitation, and was given the
elimination of periprosthetic granulation and successful re—aortic valve replacement after determining the location of
granulation by RT-3DTEE; 1 case were found with the entire artificial mechanical petal and the perivalvular leak
and timely treated by RT-3DTEE after cardiac resuscitation. 1 case were found with asynchronous opening of two
artificial aorta petal leaves due to the dysfunction of the left ventrium muscle contraction and treated timely after
cardiac resuscitation. Conclusion The RT-3DTEE is a direct—viewing, fast and accurale assessment method in
the aorta petal replacement technique.
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Fig. 3 Artificial aortic granulation
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Tab. 1 The pearson correlation analysis of AAD val-
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“P<0.05, “P<0.0l. Fig. 4 The artificial aortic valve stenosis detected by

RT-3DTEE
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Fig. 1 Aortic valve adhesion and opening limitation Fig. 5 The artificial aortic valve regurgitation displa-
yed by multi-planes
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Fig. 6 RT-3TEE showed normal artificial aortic valve
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Fig. 2 Bicuspid aortic valve deformity
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