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Abstract

We have developed four different probes for the wide use of transesophageal echocardiography in
children. The adult matrix biplane probe (M-BP) can generate transverse and longitudinal plane images
simultaneously from a single transducer, and facilitates easier and faster understanding of the three-di-
mensional anatomy of the heart. This probe can be used in patients weighing more than 15 kg. The pedi-
atric matrix biplane probe (PM-BP) has the same function as the M-BP in a smaller probe head and shaft,
and can be used in patients weighing more than 5 kg. The conventional pediatric biplane probe (P-BP)
with two transducers has a smaller probe head profile than the PM-BP, and can be used in a baby as small
as 2.7 kg. The newborn single plane probe (N-SP) has the smallest profile with a4 mm diameter shaft, and
can be used like a nasogastric tube. We choose probes according to the size of the patient and purpose of
the study. As a rule, smaller probes are less invasive and reduce the risk of the study. However, larger
probes have better image quality and penetration. Proper selection of the probe is the key to the safe and

effective use of this new methodology.
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Fig. 1 Number of tronsesophageal echocardiography (TEE) proce-
dures performed
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Fig. 2 Photo showing pediatric TEE probes
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Fig.3 Location of TEE procedures

Ope =operating room; Echo=echo laboratory; Cath=

catheterization room; ICU=intensive care unit
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Fig.4 Type of TEE probe used
M-BP=matrix biplane. Other abbreviations as in Fig. 2.
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Fig. 5 Patient weight and TEE probe used

Abbreviations as in Figs. 2 and 4.
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Fig. 6 Comparison of image quality from matrix biplane and pediatric matrix biplane probes

A: 13-year-old boy by matrix biplane

B: 14-year-old boy by pediatric matrix biplane

LP=longitudinal plane; TP=transverse plane; RA=right atrium; LA =left atrium;
RV =right ventricle; PA=pulmonary artery
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Fig. 7 TEE monitoring of transcatheter fenestration occlusion

A: Fenestration of intra-atrial baffle in a patient receiving total cavapulmonary connection repair
B: Tip of the guide wire (arrow) identifying the fenestration

C: Guide wire passed through fenestration

D: Clamshell occluder (big arrow) positioned against fenestration which was occluded completely
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