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Nomenclature and standards
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Table 1 Comprehensive TEE examination views

30 views of the comprehensive TEE examination”
. ME five-chamber view
. ME four-chamber view
ME mitral commissural view
ME two-chamber view
ME long-axis view
ME AV view
ME ascending aorta long-axis view
. ME ascending aorta SAX view
. ME right pulmonary vein view
. ME AV SAX view
. ME right ventricular inflow-outflow view
. ME modified bicaval TV view
. ME bicaval view
. ME right and left pulmonary veins view
. ME LAA view
. TG basal SAX view
. TG LV midpapillary SAX view
. TG ventricular apical SAX view
. TG right ventricular basal view
. TG right ventricular inflow-outflow view
. DT five-chamber view
. TG two-chamber view
. TG RV inflow view
. TG long-axis view
. TG to ME descending aorta (SAX)
. TG to ME descending aorta (long axis)
. UE aortic arch SAX to long axis
28. UE aortic arch SAX view
Additional imaging level and views

Nomenclature and standards
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Mid-Esophageal - 0° - 4ch and 5Ch

26 Hahn et al

Table 4 MV imaging protocol

Imaging level: ME view 0°-20

Acquisition protocol:

e From the ME 4Ch view focused on the MV
(0°-20° multiplane angle may be necessary
to eliminate the AV and the LVOT).

e To better align the MV, slight probe
retroflexion may be necessary. Use tilt plane
to illustrate simultaneous biplane image.




Mid-Esophageal - 0° - 4ch and 5Ch

5Ch — 0° - Flex




Mid-Esophageal - 60° - Bicommisural

2Ch = Bicommisural = 60°




Index views - Bi-commisural - Tips and tricks

e Usually 55-70" mid-
esophagus

« Aim for symmetric display
of papillary muscle heads
and chords

« Referto1’s,2'sand 3’s

 Have some LAA on view

Imaging level: ME mitral commissural view 50°-70°

Acquisition protocol:

o |dentify the mitral commissural view
anatomically optimized to the MV plane
(~50°-70°).

» Systematic biplane through MV leaflets
permits sweeping interrogation of MV
coaptation (central, lateral, and medial tilts)
with 2D color Doppler by maintaining the
biplane tilt angle.
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Index views - Bicommisural - Tips and tricks

Turn
anticlockwise

Turn
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Index views - Bicommisural - Tips and tricks

Advance
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Bicommissural view — in the person
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Bicommissural view — on our screen




Bicommissural view — push probe In




Bicommissural view — on our screen




Bicommissural view — on our screen
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Bi-commisu/rcl\- Get the heart vertical on screen




Anterior Posterior
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Mid-Esophageal LAX

Imaging level: ME mitral view 120°-140"

Acquisition protocol:

« From the ME long-axis view focused on
the MV. To better align the MV, slight probe
rotation, clockwise or counterclockwise,
may be necessary. Use tilt plane to illustrate
simultaneous biplane image.




Index views Long Axis = LVOT View
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X-Plane is the key to mitral interventions




Mid-Esophageal A2P2

2Ch /-3Ch — X-plane — 60/150°
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Mid-Esophageal - sweep medial - A3P3

2Ch / 3Ch — X-plane - 60/150°
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Mid-Esophageal - sweep lateral - A1P1

2Ch /- 3Ch - X-plane — 60/150°
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Perspective
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Commissural
Imaging




Commissural
Imaging
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Assessment of Edge-To-Edge Investigations

Assessment forms

TTE Date: / }

EF RWMA
MVG (mmHg) MR Grade MR Direction
TR Grade AoV
RVSP Comments:
TOE
Date: / /
Flail Gap MR Grade MR Direction
Flail Width MVA (cm?)
Coapt Depth MAC Leaflet Calc/Thick:
Coapt Length Comments:
COMMENTS:
AC PG
Al A3
P1Y A2 P3
. o
Prof GREGORY SCALIA

Date: / /S




Assessment of Edge-To-Edge Investigations

Name
FMR Post-op
Age

PATIENT STICKER

Height Weight
Medical/cardiac history

TTE Date:XX /XX /XX

- 65% — Nil

MVG (mmHg) 2 MR Grade 4 MR Direction ANt
R Grage 0-1 AoV No As, Mild AR

RVSP N/A comments:  F1ail P3”

TOE



MDT Assessment Sheet

TOE
Date: XX 7 XX 7 XX

Flail Gap MR Grade MR Direction

Flail Width MVA (cm?)

Coapt Depth MAC Leaflet Calc/Thick:
Coapt Length Comments:

COMMENTS:

. IRCLE
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3D en face with and without colour




Bicommissural index view — In this case 65°
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Bicommissural 65° - trackball to “The 1's”

TIs0.2 ’ TIS0.6




Bicommissural 65° - trackball to “The 2's”

TIS06 MI0.3
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Bicommissural 65° - trackball to “The 3’s”

TISO6 MI03




MDT Assessment Sheet

TOE

Date: XX 7 XX 7 XX

Flail Gap 6 MR Grade MR Direction

Flail Width MVA (cm?) 7.3

Coapt Depth MAC Leaflet Calc/Thick:
Coapt Length Comments:

COMMENTS:

STATUS:




MDT Assessment Sheet

:)(:fe; XX 7 XX 7 XX

Flail Gap 6 MR Grade 4 MR Direction Ant

Flail Width 8 MVA (cm?) 6.1 — 3D plan

Coapt Depth MAC Mild MAC Leaflet Calc/Thick: Mild
Cobenish i ERO 48 3DVC 0.85 No clefts
COMMENTS:

STATUS:




Case P2.5




Case P2.5 — trans-septal




Case P2.5 — steer down




Case P2.5 — Axiality




Case P2.5 — Multiplane grasping

TIS0.0 MIO0A

Intervention CV
X8-2t 3D Beats 1

13Hz
6.4cm

M5




Case P2.5 — Multiplane grasping

TIS0.0 MIOA1

Intervention CV
X8-2t 3D Beats 1
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Case P2.5 — Multiplane grasping

Intervention CV TISOO MIOA1
X8-2t 3D Beats 1

M5




Case P2.5 — Multiplane grasping

Intervention CV TISO6 MI03
X8-2t 3D Beats 1
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Case P2.5 — Grasped




Case P2.5 — Grasped
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Improve MR

4 3 2 1
Mitral regurgitation grade




Scenario 1

Start
MR 4/4
MVG 2.5mmHg

4 3 2 1
Mitral regurgitation grade




Acceptable result

Start
MR 4/4
MVG 2.5mmHg

1 clip
MR 0.5/4
MVG 2mmHg

4 3 2
Mitral regurgitation grade




Scenario 2

Start
MR 4/4
MVG 2.5mmHg

4 3 2 1
Mitral regurgitation grade




Scenario 2

Borderline acceptable MR

1 clip
Start MR 1.5/4
MR 4/4 MVG 3mmHg

MVG 2.5mmHg

3 2
Mitral regurgitation grade




Acceptable result

1 clip moved
MR 0.5/4
MVG 3mmHg

1 clip
Start MR 1.5/4

MR 4/4 MVG 3mmHg
MVG 2.5mmHg

4 3 2
Mitral regurgitation grade




Scenario 3

Start
MR 4/4
MVG 2.5mmHg

4 3 2 1
Mitral regurgitation grade




Scenario 3

Borderline acceptable MR

1 clip
Start MR 1.5/4
MR 4/4 MVG 3mmHg

MVG 2.5mmHg

3 2
Mitral regurgitation grade




Scenario 3

Borderline acceptable MS

2 clips
MR 0.5/4
MVG 5mmHg

1 clip
Start MR 1.5/4

MR 4/4 MVG 3mmHg
MVG 2.5mmHg

4 3 2 1

Mitral regurgitation grade




Scenario 3

2 clips
MR 0.5/4
MVG 5mmHg

1 clip
Start MR 1.5/4

MR 4/4 MVG 3mmHg
MVG 2.5mmHg

2 clips moved
MR 0.5/4
MVG 4mmHg

Acceptable result

4 3 2 1
Mitral regurgitation grade




Case P2.5-Clip 2




Not for TEER
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Transcatheter Mitral Valve Replacement
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Septal-Lateral Plane Dependent 90 degree View
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ENCIRCLE M3 Case




ENCIRCLE M3 Case
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ENCIRCLE M3 Case




ENCIRCLE M3 Case

ice. Limited by Federal (United States) law toii




ENCIRCLE M3 Case




ENCIRCLE M3 Case
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Case 1 — Sub-annular implant
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Case 1 — Valve approach




Case 1 — Valve deployment




Case 1 — Valve deployment




Case 1 - Valve deployed




Mitral Valve in MAC (VIMAC)




Mitral Valve in MAC (VIMAC)

TIS0.3 MI 0.0

M4 M4
+61.6

+ MV VTI
Vmax 280 cm/s |
Vmean 185 cm/s
Max PG 31 mmHg
Mean PG 15 mmHg
VTl 93 cm | M
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-cmls

L

--100 ‘

--200

--300

PAT T: 37.0C -
TEET: 38.3C - 400

W\"m'\/mﬂ)' © ' " tobmmis ' * 75bpm




Mitral Valve in MAC (VIMAC)




Mitral Valve in MAC (VIMAC)




Mitral Valve in MAC (VIMAC




Mitral Valve in MAC (VIMAC)
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