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Application of real-time three—dimensional transesophageal echocardiography in
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[ Abstract] : Objective To evaluate the value of three —dimensional echocardiography in the diagnosis of mitral paravalvular
leakage (PVL) after mitral valve replacement. Methods 67 patients underwent transthoracic echocardiography (TTE) were initially
diagnosed as PVL of mitral valve prosthesis. Those who planned to block the PVL underwent RT 3D-TEE examination using 3D—Zoom
again before operation. After cutting and optimizing, the diameter line was measured. The accuracy of 3D image in the diagnosis of PVL
was analyzed. The results were compared with that of TTE. Results 62 patients with suspected PVL were diagnosed by RT-3D-TEE,
and 84 PVL were found, including 40 cases with single PVL, 22 cases with two PVLs, and 5 cases with a small amount of regurgitation
in the artificial valve, which were consistent with the results of digital subtraction angiography ( DSA). Conclusion RT 3D-TEE
technology can quickly and clearly diagnose PVL after mitral valve prosthetic surgery. Its accuracy is higher than TTE, which is conven-
ient for preoperative evaluation of PVL and can provide important reference for clinical selection of appropriate surgical methods. It is an
important imaging method for the diagnosis and treatment of PVL.
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