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Nomenclature and standards



Figure 1 

Journal of the American Society of Echocardiography 2022 351-76DOI: (10.1016/j.echo.2021.07.006) 

Nomenclature and standards



Mid-Esophageal - 0° - 4ch and  5Ch



Mid-Esophageal - 0° - 4ch and  5Ch

4Ch – 0° 5Ch – 0° - Flex



2Ch – Bicommisural - 60°

Mid-Esophageal - 60° - Bicommisural



Index views – Bi-commisural – Tips and tricks

3  2  1

• Usually 55-70˚ mid-

esophagus

• Aim for symmetric display 

of papillary muscle heads 

and chords

• Refer to 1’s, 2’s and 3’s

• Have some LAA on view



Index views - Bicommisural – Tips and tricks





Index views - Bicommisural – Tips and tricks



Bicommissural view – in the person



Bicommissural view – on our screen



Bicommissural view – push probe in



Bicommissural view – on our screen



Bicommissural view – on our screen



LAA



LAA



Bi-commisural – Get the heart vertical on  screen
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Mid-Esophageal LAX

3Ch – LAX - 140°



Index views  Long Axis = LVOT View



X-Plane is the key to mitral interventions



2Ch / 3Ch – X-plane – 60/150°

Mid-Esophageal A2P2



Mid-Esophageal – sweep medial – A3P3

2Ch / 3Ch – X-plane – 60/150°



2Ch / 3Ch – X-plane – 60/150°

Mid-Esophageal – sweep lateral – A1P1



Perspective
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Assessment forms



xx xx xx

Name

Age

Height Weight

Medical/cardiac history

65% Nil

2 4 Ant

0-1 No As, Mild AR

N/A “Flail P3”



MDT Assessment Sheet

xx xx xx





3D en face with and without colour



Bicommissural index view – in this case 65°



3    2   1 3    2   1A1/P1 A1/P1

Bicommissural 65° - trackball to “The 1’s”



3    2   1 3    2   1A2/P2 A2/P2

1  2  3

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



3    2   1 3    2   1A3/P3 A3/P3

1  2  3

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



MDT Assessment Sheet

xx xx xx
6
8 7.3



MDT Assessment Sheet

xx xx xx
6
8 6.1 – 3D plan

4 Ant

ERO 48   3DVC 0.85 No clefts

Mild MAC Mild



Case P2.5



Case P2.5 – trans-septal



Case P2.5 – steer down



Case P2.5 – Axiality



Case P2.5 – Multiplane grasping



Case P2.5 – Multiplane grasping



Case P2.5 – Multiplane grasping



Case P2.5 – Multiplane grasping



Case P2.5 – Grasped



Case P2.5 – Grasped
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Borderline acceptable MRScenario 2
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Scenario 3 Borderline acceptable MR
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Case P2.5 – Clip 2



Not for TEER



Tendyne



Tendyne



Tendyne



Tendyne



Tendyne





ENCIRCLE M3 Case



ENCIRCLE M3 Case



ENCIRCLE M3 Case



ENCIRCLE M3 Case



ENCIRCLE M3 Case



ENCIRCLE M3 Case
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Case 1 – Sub-annular implant



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)



Mitral Valve in MAC (ViMAC)



Mitral Valve in MAC (ViMAC)



Mitral Valve in MAC (ViMAC)



Mitral Valve in MAC (ViMAC)
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