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ABSTRACT Objective To investigate the application value of transesophageal echocardiography (TEE ) in surgery of
acute Stanford type A aortic dissection(AAD).Methods Forty—one patients diagnosed as AAD by aortic CTA were selected. TEE
were performed before aortic surgery,then they were divided into three groups according to the aortic root involvement: group A
including 16 cases, AAD without dissection involving aortic root, group B including 9 cases, AAD with mild to moderate dissection
of aortic root, group C including 16 cases, AAD with severe dissection of aortic root.Aortic root form,involvement of the dissection
(pattern and function of aortic valve ) ,morphology of the initial segment of the coronary artery were observed in three groups, inner
diameter of aortic annulus,aortic sinus,the junction of the aortic sinus and displayable ascending aorta were measured and
compared. TEE was used to observe the clinical effect immediately after the surgery.Results Forty—one patients showed dissection
in their ascending aorta by preoperation TEE with the positive rate being 100% .Inner diameter of aortic sinus in group B and C
were significantly higher than that in group A, while inner diameter of aortic sinus in group C was significantly higher than that in
group B(all P<0.05).No statistically significant differences in diameter of aortic annulus was found among three groups.After
surgery , the specificity and sensitivity of preoperative TEE in the diagnosis of coronary artery dissection were 62.5% and 56.0%.
Postoperative TEE could evaluate the shape and function of the artificial aortic valve or repaired aortic valve,and the artificial

blood vessel and coronary artery anastomosis also could be assessed by postoperative TEE.Conclusion Preoperative TEE can
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accurately assess aortic root and coronary artery involvement, it can evaluate the clinical effect immediately after the surgery, which

has important clinical application value.
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