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Objectives
1. Visualize the structure, position and orientation
of the heart base in the thorax

2. Visualize the chambers, great vessels in relation
to the heart base

3. Position common 3D views in relation to the
heart base
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Coronary sinus to RA

Next: outline of RV/ LV
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CT - based Model - https://skfb.ly/6LGWF



Position of the heart base in the thorax
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(J Am Soc Echocardiogr 2013;26:921-64.) ASE GUIRDELINES AND STANDARDS

Guidelines for Performing a Comprehensive
Transesophageal Echocardiographic Examination:
Recommendations from the American Society of

RightVontriclo

Interatrial Septum

Aortic Valve

L Helios

Echocardiography and the Society of Cardiovascular

Anesthesiologists
1.

Obtaim a view of the heft vertridle from

the U, L0*, or 120" mid-2sophageal

postion: :
U=z the biplane mode to ehock that the

luft ventric'a Is canterad In a seccnd view

907t the original,

Acquive using wide-amgle, multi-beat ‘
mode

Ubtaina view of the night venstrcle from —
the 0° mid csophageal position with the

right ventricle thed so thatit & in the

center of the image

Arquiee using wido-angle, multi-beat Pulmonic Valve
modcie

0" with the probe rotated to the inter-
auklseptum

Acquive using marrawsangle, single-beat
orwide-angle, multi-beat maodes

Tricuspid Valve

OlLtain a vigw of the stk valve lrom
etkerthe B0 mid-esaphageal, short-axis
view ar the 120" mid-esophageal, long-
Ak vew

Arquire using either the narrow-angle,
simge-beat or the wide-angle, multi-oeat
modes

-
-

Dbtain a view of the mitralvalve from
the 0%, 60°, 90° or 120" mid-esophageal
views

Use the biplan2 mode to check that the
mitralvalve annulus is centered with the
acquisition plane in a2 second view 90° tn
the original.

Acquire using narrow-angle, single-beat
mode

Obtain a view of the pulmank valve from
eitharthe 9C° high-esophageal view cr
the 120" mid-escphageal, 3-chamber
view rotatec to center the pulmonic valve
Acquire using narrow-angle, single-beat
mode

Obtain a view of the tricuspid valve from
pitharthe D* to 30" mid-esophageal, 4-
chamber view tilted so that the valve is
centered in the imaging plane or the 40°
transgastric view with anteflexion

Acquire using a narrow-angle, single-beat
mode
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Thank you Very much

Massimiliano.Meineri@medizin.uni-Leipzig.de

27-30 June 2020
Leipzig Heart Institute

LEIPLNG

=1
‘ 2 ;
; SRR & T
2 R L
. "-" . ;'.-‘ | 34 "R o ::
- v .‘-> '; ’ ','.',
" ' "'_ P S "
- ‘,‘-/7 -- - » e r
fo - s i

SAVE THE DATE
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