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Abstract

The diagnostic value of transesophageal echocardiography was investigated in heart transplant recipi-
ents, i.e., four patients who received orthotopic heart transplantation and one patient who received total
heart transplantation.

Donor-recipient atrial anastomosis was identified in the four patients with orthotopic heart transplanta-
tion, but not in the patient with total heart transplantation. Transthoracic and transesophageal echocardi-
ography detected no thrombus or spontaneous echo contrast in any of the patients. Color Doppler
transesophageal echocardiography showed trivial mitral regurgitation in all patients. Total heart trans-
plantation resulted in no protruding suture line and normal atrial cavity size. The patient with total heart
transplantation showed some difference in the peak flow velocity of the right and left pulmonary veins
(left superior pulmonary vein : 48 cm/sec; right superior pulmonary vein : 86 cm/sec), possibly due to
stenosis at the suture line between the left atrium and right superior pulmonary vein, or compression of the
right superior pulmonary vein by the anastomosis between the superior vena cava and right atrium.

Transesophageal echocardiography was helpful for detecting thrombus in the left atrium and left atrial
appendage after heart transplantation, and allowed evaluation of the flow pattern in the pulmonary veins
and left atrial appendage as well as abnormal flow in the atrium. In conclusion, transesophageal
echocardiography is useful in the follow-up of heart transplant recipients.
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Table 1 Transthoracic and transesophageal echocardiographic findings in patients after heart transplantation

A Transthoracic echocardiographic findings

Case Age Sex Method LAD Dd Ds FS MR TR LA thrombus Suture line
1 24 M Orthotopic 54 5.0 34 032 +Mild +Trivial - +
2 21 M Orthotopic 43 4.6 30 035  +Trivial +Trivial - +
3 52 M Orthotopic 40 44 3.1 0.30 - =+ Trivial - +
4 36 M Orthotopic 48 4.6 32 030 + Trivial - - +
5 26 M Total 25 4.0 27 033 + Trivial + Trivial - -

B Transesophageal echocardiographic findings

Case MR LA thrombus SEC  Sutureline LPV peak flow (cm/sec) LAA peak flow (cm/sec) peai(r ;]a:‘svnz:tlr:/lsec)
1 + Trivial - - + 62 55 86
2 +Trivial - - + 60 120 80
3 =+ Trivial - - + 45 25 60
4 ~+Trivial - - + 65 (R 60) 120 70
5 =+ Trivial - - - 48 (R 86) 80 100

LAD=left atrial dimension; Dd=end-diastolic dimension;
gitation; TR =tricuspid regurgitation;

left atrial appendage; R=right pulmonary vein.
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Fig.1 Case 1. Long-axis (left) and four-chamber (right) two-dimensional echocardiograms showing a prominent left atrial

mass (arrows) at the posterior wall of the left atrium

LV=left ventricle; RV =right ventricle;
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RA =right atrium. Other abbreviation as in Table 1.
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Fig.2 Case 1. Transesophageal echocardiograms

Transverse (upper) and longitudinals (lower) views showing a
prominent left atrial mass (arrows).
Abbreviations as in Table 1, Fig. 1.
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Fig.3 Case 1. Transesophageal echocardiogram, transverse view,
showing abnormal flow at the suture line from the late-systolic
to mid-diastolic phases

Abbreviations as in Table 1, Fig. 1.
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Fig.4 Case 2. Transesophageal echocardiogram, transverse view,
showing a normal flow pattern in the left anterior descending
artery

The diastolic dominant flow velocity in the left anterior de-
scending artery is 70 cm/sec.
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Fig.5 Case 4. Echocardiogram showing the blood flow pattern in the left atrial appendage
The peak flow velocity is 120 cm/sec.
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Fig. 6 Case 4. Echocardiogram showing the pulmonary vein flow in the pulsed wave Doppler has two peaks in the cardiac cycle
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Fig.7 Case 5. Long-axis two-dimensional echocardiogram which
showing the left atrial size is normal and no suture line at the
posterior wall of the left atrium

Abbreviations as in Table 1, Fig. 1.

Fig.8 Case 5. Transesophageal echocardiogram, transverse view,
showing the left atrial size is normal and trivial mitral regurgi-
tation

There is no thrombus in the left atrium or the left atrial append-
age.
Abbreviations as in Table 1, Fig. 1.
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Fig.9 Case 5. Echocardiograms showing the flow patterns in the left
pulmonary vein (upper) peak flow velocity of 48 cm/sec, and

the right pulmonary vein (lower) with a peak flow velocity of
86 cm/sec
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