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EAE recommendations: Eur J Echo 2010

Actual Source | Echocardiographic Findings

LV thrombus Apical aneurysm, presence of thrombus,
dilated CM, hypertrabeculation / noncompaction

LA thrombuQT rombus in LAA, spontaneous echo contrast,
AA emptying velocity, mitral stenosis, interatrial
septal low aneurysm

b
Pelvic veins or |ASD, atrial septal aneurysm, PFO Q)
LL thrombus

calcification, sclerotic aortic valve

Native valves | Vegetation, tumor, MVP, mitral ann@

Prosthetic Thrombus, vegetation
valves

Cardiac tumor |LA myxoma, papillary fibroelastoma

\ Complex aortic plaque, atheroma @ (



Multiplane TEE to detect effectiveness of
selective pulmonary rt-PA thrombolysis in

pulmonary embolism and PFO
Colonna, JASE 1997




3D TEE of a thrombus entrapped

by a patent foramen ovale
Sattiraju, Ann Thorac Surg 2012
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EAE recommendations: Eur J Echo 2010

Actual Source

Echocardiographic Findings

LV thrombus Apical aneurysm, presence of thrombus,
dilated CM, hypertrabeculation / noncompaction
LA thrombus Thrombus in LAA, spontaneous echo contrast,

LAA emptying velocity, mitral stenosis, interatrial
septal low aneurysm

Pelvic veins or
LL thrombus

ASD, atrial septal aneurysm, PFO

NEWVERYEWES

Vegetation, tumor, MVP, mitral annular
calcification, sclerotic aortic valve

Prosthetic
valves

Thrombus, vegetation

Cardiac tumor

LA myxoma, papillary fibroelastoma

Aorta

Complex aortic plaque, atheroma @
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EAE recommendations: Eur J Echo 2010

Actual Source

Echocardiographic Findings

LV thrombus Apical aneurysm, presence of thrombus,
dilated CM, hypertrabeculation / noncompaction
LA thrombus Thrombus in LAA, spontaneous echo contrast,

LAA emptying velocity, mitral stenosis, interatrial

Pelvic veins or
LL thrombus

septal low aneurysm
&>

ASD, atrial septal aneurysm, PFO

NEWVERYEWES

Vegetation, tumor, MVP, mitral annular
calcification, sclerotic aortic valve

Prosthetic
valves

Thrombus, vegetation

Cardiac tumor

LA myxoma, papillary fibroelastoma

Complex aortic plaque, atheroma




Echocardiography in atrial fib:
information for clinical decisions

EAE recommendations, EJE ‘10

e Thrombi

Atrio auricular

* Spontaneous echocontras _
function

LA appendage velocities

LV function and thrombi

Only with TOE

 Patent foramen ovale /
Complex aortic plaques




Complexity of LAA anatomy

LAAd axis

LAAp length and axis

LAAd Dmln LAAd Dmax

Lacomis et al Europace 2007: 9, 1134-1140




Thrombus or bilobar left atrial appendage?

Diagnosis by Real-Time 3D TEE
Mizuguchi, Anesth analg 2009

D scan sectors




Thrombus or bilobar left atrial appendage?

Diagnosis by Real-Time 3D TEE
Mizuquchi, Anesth analg 2009

T 2D TEE: Multiplane 20°

5 Left upper pulmonary
ﬁ\vein (LUPV)
Spontaneous

echocontrast (Y)

Left atrial
appendage



Evaluation of left atrial appendage function
and thrombi in patients with AF: from

transthoracic to real time 3D TEE
Colonna et al. Eur J CV Imag 2012 in press

W

Parametri ecocardiografici pre-CV, media £ DS
2DTEE e RT3DTEE Totale 93 pazienti
Definizione della LLAeV, n (%) 93 (100)
LLAeV, cm/s (93/93) 41,3+ 17,3
LLAeV <40 cm/s (LLA disfunzionante), n (%) 49 (52,7)
LLAeV =< 20 cm/s (LLA gravemente 10 (10,7)
disfunzionante), n (%)
LLArV, cm/s (67/93) 41,1 15,4
Visualizzazione della LAA, n (%) 93 (100)
Diametro diastolico massimo della LAA, mm 17,8+ 7,9
(38/93)
Diametro sistolico minimo della LAA, mm (24/93) 10,56+ 6,5
Change percentuale dell’area della LAA (24/93) 0,4+0,4
Presenza certa di trombi alla 2DTEE, n (%) 8 (8,6)
Dubbio diagnostico per trombosi alla 2DTEE, n (%) 5(5,4)
5@ Presenza certa di trombi alla RT3DTEE, n (%) 9 (9,7)
Presenza di muscoli pettinati alla RT3DTEE, n (%) 4 (4,3)




Evaluation of left atrial appendage function
and thrombi in patients with AF: from

transthoracic to real time 3D TEE
Colonna et al. Eur J CV Imag 2012 in press
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Approccio Multimodality: TAC— ECO 3D
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Misure dirette rapide on board su 3D e xPLANE

I'esame TC impiega tecniche di
resezione «simili» all’attuale 3D (uso
di piani MPR blu, rosso e verde).
Oggi pero il 3D consente approcci
diretti, rapidi e altrettanto precisi
anche nella valutazione durante la
seduta stessa !
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Misure dirette avanzate on board con MPR

T ECO 3D-MPR (Multi Plane Recostruction):

i piani BLU, ROSSO e VERDE sono
liberamente orientabilinello spazioe
quindipermettonoil miglior
allineamento al fine di effettuare misure
ad elevata precisione «anatomica»
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La Concordanza di dati...
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Monitoraggio e Verifica post-Amplatzer
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EAE recommendations: Eur J Echo 2010

Actual Source

Echocardiographic Findings

LV thrombus Apical aneurysm, presence of thrombus,
dilated CM, hypertrabeculation / noncompaction
LA thrombus Thrombus in LAA, spontaneous echo contrast,

LAA emptying velocity, mitral stenosis, interatrial
septal low aneurysm

Pelvic veins or
LL thrombus

ASD, atrial septal aneurysm, PFO

NEWVERYEWES

Vegetation, tumor, MVP, mitral annular @

calcification, sclerotic aortic valve

Prosthetic
valves

Thrombus, vegetation

Cardiac tumor

LA myxoma, papillary fibroelastoma

Complex aortic plaque, atheroma




European Journal of Echocardiography (2010) 11, E1
FUROPEAN doi;10.1093/ejechocard/jep166

SOCIETY OF
CARDMOLOGY *

A challenging lead endocarditis

C. Mihl, Z. Geyik, E.C. Cheriex, and J.M. van Opstal*

Department of Cardiclogy, Maastricht University Medical Centre, PO Box 5800, 6202 AZ Maastricht, The Netherlands
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L’Eco 3D come grande
opportunita clinica nella
ricerca di fonti emboligene

Importanza in casi selezionati

Utilita con immagini di buona qualita (TT o
meglio TE)

Non sostituisce la diagnosi 2D ma la
integra con spazialita 3D

Ti accorgi della utilita solo quando ce I’hai
a disposizione ... con un solo pulsante
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