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Application value of transesophageal echocardiography with balloon
post—dilatation on paravalvular aortic regurgitation during
transcatheter aortic valve implantation

ZUO Hao,RAO Rongsheng, TAN Xi, HE Ying, XU Yali
Department of Ultrasound , the Second Affiliated Hospital , Army Medical University , Chongqing 400037, China

ABSTRACT Objective To investigate the value of transesophageal echocardiography (TEE) in the treatment of
perivalvular regurgitation (PVR) with balloon post—dilatation during transcatheter aortic valve implantation (TAVI).
Methods Ninteen patients with PVR during TAVI treated by balloon post—dilatation were selected.The number, position and
circumference of PVR were observed by transesophageal echocardiography before and after balloon reexpansion therapy, and the
changes and treatment effects before and after balloon reexpansion therapy were compared and analyzed. Results Before
treatment , There were 3 cases of severe reflux and 16 cases of moderate reflux. There were 7 cases of multiple reflux and 12 cases
of single reflux. After treatment, there was 1 case of moderate reflux, 11 cases of mild reflux and 7 cases without reflux. There
were 14 cases of pretreatment reflux in the upper outer quadrant (12-3 points) , and 6 cases of posttreatment reflux in this region.
The circumference and range of the circumferential reflux beam were (1.81+0.39) em and (24.03+5.55)% , respectively. The
circumference and range of the circumferential reflux beam after treatment were (0.51+0.91)cm and (4.15+5.53)% , respectively.
The differences were statistically significant before and after treatment (both P<0.01). Conclusion  Transesophageal
echocardiography plays an important role in balloon post—dilation for the localization and quantitative diagnosis on PVR TAVI.
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