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Comparative study of two—dimensional and three—dimensional
transesophageal ultrasound in the assessment of atrial septal
defect by different seniority of ultrasound physicians

MENG Qingguo,ZENG Jie, LU Cong,DENG Yan, YAN Shuangshuang, HUANG Sirun, YIN Lixue
Department of Cardiovascular Ultrasound and Cardiac Function , Sichuan People’s Hospital , Sichuan Academy of

Medical Sciences, Chengdu 610072, China

ABSTRACT Objective To analyze the difference in access to information by different seniority of ultrasound physicians
using two—dimensional and three—dimensional transesophageal echocardiography (2D-TEE,3D-TEE) in the assessment of adult
secondary atrial septal defect (ASD) , and to explore the clinical application value of 3D-TEE.Methods Sixty—five patients
with secondary ASD were examined by 2D-TEE and 3D-TEE. The defect margin and the maximum diameter of defect were
analyzed and measured by the high—grade physicians and the low—grade resident physicians in double blind condition, and the
difference was analyzed.Simultaneously , the correlation analysis was carried out with ASD maximum diameter and the actual type
of occluder. Results The maximum diameter of ASD measured by low—grade physicians using 2D-TEE and 3D-TEE were
(20.07+5.99) mm and (20.20 +6.42) mm, respectively, which were lower than those measured by high—grade physicians
[ (21.61+7.04) mm and (22.60+6.66) mm) |, the difference were statistically significant (1=2.281, 3.338, P=0.026, 0.001).
Maximum diameter measured values of the 2D-TEE and 3D-TEE by low—grade physicians were positively correlated with the
actual type of occluder(r=0.847,0.862,P=0.000).The maximum diameter measured values of 2D-TEE and 3D-TEE by high—grade
physicians were also positively correlated with the actual type of occluder (r=0.870, 0.878, P=0.000).Conclusion 3D-TEE
is more conducive for low—grade physicians to master the measurement of maximum diameter of ASD, it has better clinical
application value.
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