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Objectives. Only a few examinations are available to critically ill patients. We assessed the efficacy of
transesophageal echocardiography] TEELIn the management of patients with cardiac arrest or shock.
Methods. Among atotal of 2,021 patients who underwent TEE over the past 13 years at our institution,
we reviewed 18 patients who underwent TEE during cardiac arrest or shock.
Results. TEE was performed in four patients with cardiac arrest and in 14 patients with shock. In 12
0 67%[of 18 patients, TEE identified the following abnormalities: aortic dissection in four, ruptured tho-
racic aortic aneurysm in two, papillary muscle rupture in two, left ventricular free wall rupture in two,
postoperative cardiac tamponade in one and ruptured chordae tendineae in one. TEE excluded suspected
cardiac abnormality in two other patients. Transthoracic echocardiography could not be performed in 8 of
18 patients, and showed poor quality of images in the remaining 10 patients. Of the 12 patients with a diag-
nosis based on TEE, three patients died during cardiopulmonary resuscitation, whereas nine patients were
treated with emergent surgery and six of these survived to hospital discharge.
Conclusions. TEE is feasible even in patients with cardiac arrest or shock, and can play an important
role in establishing the diagnosis and determining the treatment of such patients.
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Table 10 Patient data, echocar diogr aphic findings, management, and outcome

PtO Agel yrldO Past medicd historyll Patientdd  TEED

No. Sex or underlying disease condition location TTE diagnosis TEE diagnosis Management - Outcome
Cardiac Descending aortic dissectionld

10  64/F0 Nonel[l arrest] ERO  Not performedd Pleural effusions] Emergent Op.00 Death]

Aortic dissectiond  CardiacO Descending aortic dissectionld

20  75/M0O 0 treated medicallyd] 0 arrestr] ICUO  Not performedd Peural effusions] Emergent Op.00 Death]
CardiacU Only pericardial J Ascending aortic dissectiond

30 56/FO Nonel arrestl] ERO effusion] Pericardial effusions] Only CPRO  DeathO
Cardiac Ascending aortic dissectionl]

40  84/F0 Nonel[l arrest] ERO  Not performedd Pericardial effusionD] Only CPRO  Death(]

50  72/F0 AMIO ShockD  ICUO  Poor qualityll  Papillary muscle ruptured Emergent Op.O SurvivedC

60 77/MD AMIO Shock  ICUO  Poor qualityd  Papillary muscle rupturel Emergent Op.[ SurvivedC

70  86/FO AMIO Shock[ ERO Not performed] Left ventricular freewall ruptureD  Emergent Op.[0 Death

80 66/MDO AMIO ShockDl  ICUO  Poor qualityll  Left ventricular freewall ruptured  Emergent Op.0 SurvivedC

90  77/MD AMIO ShockO ICUO  Poor quaityd  Papillary muscle rupture excluded( g Deathd

100 46/MO Post CABGO ShockD  ICUO Not performed] Cardiac tamponadel] Emergent Op.[ SurvivedC

110 75/M0O Post CABGO Shock  ICUO  Poor quaityd  Nofinding to affect managementd O Deathd

120 63/M0O Post CABGO Shockd  ICUO Not performed] No finding to affect management(d g Death(

130 62/M0O Post CABGO ShockD  ICUO Not performed] No finding to affect management( O SurvivedC

140 59/M0O MRO Shockd  ICUO  Poor qualityd  Ruptured chordae tendineael] Emergent Op. SurvivedC

150  61/FO Post MVRO Shock  ICUO  Poor quaityd Nofinding to affect management(d g SurvivedC

160  85/FO HCM, MRO ShockD ICUO  Poor qualityd  Ruptured chordae tendineae excluded O Death

170 67/MO Nonel[l Shockdl  ICUO Not performedO Rupt_ured thoracic aortic aneurysml Emergent Op.0 SurvivedC

Cardiac tamponadel] . .
18 79/F Collagen diseasel] Shock IcU Poor quality Ruptured thoracic aortic aneurysm( Only CPR Decth

Emphysema

Cardiac tamponade

PtO patient; TEEDO transesophageal echocardiography ; TTED transthoracic echocardiography ; FO female; MO male; AMIO acute
myocardial infarction; CABGUO coronary artery bypass grafting; MRO mitral regurgitation; MVRO mitral valve replacement; HCM
O hypertrophic cardiomyopathy ; ERO emergency room; ICUO intensive care unit; Op.O operation; CPRO cardiopulmonary

resuscitation.
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Fig. 1 Transesophageal echocardiograms

A: Transesophageal long-axis view of the ascending aorta showing atrue lumen, afalse lumen, and an inti-

mal flafl arrow(]

B: Transesophageal four-chamber view showing a ruptured papillary musclel arrow(] which is attached to
the anterior mitral leaflet and prolapsing into the left atrium during systole.
C: Transthoracic parasternal long-axis view showing only a small amount of pericardial effusiofl arrow(]

Anintimal flap wasinvisible.

D: Transthoracic apical view showing inadequate image for assessing the mitral valve.
Note that A and C were obtained from the same patient, as were B and D.
TL O truelumen; FL O faselumen; FlapO intimal flap; LA O left atrium; LV O left ventricle.
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