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Postoperative Transesophageal Echocardiographic Evaluation

in Patients with Cardiac Valve Replacement

Keon Hyon Jo, M.D.**, Jin Yong Jeong, M.D.**, Jae Kul Kang, M.D.**, Sun Hee Lee, M.D.**
Young Pil Wang, M.D.**, Moon Sub Kwack, M.D.**, Se Wha Kim, M.D.**, Hong Kyun Lee, M.D.**

Since advent of the prosthetic cardiac valve replacement, much efforts for accurate ass-
essing value function in-vivo have been attemted.

To evaluate the postoperative functional and morphological status of the replaced car-
diac valve prosthesis, 33 patients with valve replacement were studied by transthoracic
and transesophageal 2-dimensional echocardiac imaging as well as by color Doppler flow
velocity imaging.

Twenty four patients had mitral valve replacement. 6 patients had aortic valve replace-
ment and 3 patients had both mitral and aortic valve replacement. There were 34 mechan-
ical and 2 biological prosthesis. Comparing to transthoracic echocardiography, tra-
nsesophageal approach showed transvalvular regurgitant jet flow amid the prosthetic mi-
tral valve ring during systole and much clear visualization of cardiac chamber behind pros-
thesis which could give shadowing effect to ultrasound beam. According to the quantitat-
ive grading by the length and area of mitral regurgitant flow, 24 out of 27 mitral valves
revealed mild degree regurgitation considered as physiological after prosthetic bileaflet val-
ve replacement and the other 3 valves including 2 biological prosthesis had moderate de-
gree regurgitation which was regarded as pathologic one. 2 cases of left atrial thrombuses
and 1 case of paravalvular leakage which were not visible by transthoracic approach were
identified by transesophageal echocardiography in patients with mitral valve replacement
and patients with aortic valve replacement respectively.

We conclude that in patients with prosthetic mitral valve replacement, transesophageal
2-dimensional imaging with color Doppler can suggest reliable information beyond that
available from the transthoracic access even though it gives patient some discomfort to
preceed.
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Table 1. Material

Male Female

Sex 14 19

Age(yr) 15—63 19—-66
(m=139) (m=34)

Table 2. Kind of Surgery

sugery

Mitral Valve Replacement 24
Aortic Valve Replacement 6
Mitral & Aortic Valve Replacement 3
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Table 3. Type of Replaced Valve

Aortic(n=9) Mitral{n=27)

St. Jude M. 9 23
Carpentier-Edward
Ionescu-Shiley
Duromedics
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Fig. 1. Transesophageal color Doppler echocardio-
gram in a patient with normal physiologic
transvalvular regurgitant flow across the
St. Jude mitral valve. Two predominantly
low velocity jets originating from the both
lateral orifices of valve are seen.

LA : Left atrium, LV : Left ventricle
RA : Right atrium

Fig. 2. Transesophageal color Doppler echocardio-
gram in a patient with single regurgitant
jet flow originating from the central orifice
of St. Jude mitral valve,
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Fig. 5. Transesophageal color Doppler echocardio-
gram in patient with aortic St. Jude valve
replacement shows large turbulant regur-
gitant flow originating outside the sewing
ring indicating paravalvular leakage,

PL : Paravalvular leakage
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Fig. 3. Transesophageal color Doppler echocardio-
gram in a patient with mitral valve repla- = B
cement, High speed turbulent regurgitant
flow containing mosaic pattern are seen
and indicating pathologic regurgitation by
valve failure.
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