Il R AR 75 BE2E 4 75 2020 4F 10 5522 4255 10 J Clin Ultrasound in Med, Oct. 2020, Vol.22,No.10 793 -

- F 57 ) My -

BRIREZREER OB F PRI F

Ak RRE ARk RAT

# E a0 (TEE) A B TR0 IETAR AR MET AR AT B A 6 W 528, L5 1R KR
S5 TEE SRR T, ML S — ol A 202 07 i 4045 204> TEE BRIV IR (925 ) 23 17 A BE L 00
O3 DX R ) e 2 2] SE N 25 . AT B TEE 28027 50 IS e — IR Ak, 4 4 55 I st [, BRI B S B VENL 25, 0l BB 5 M 56T F
SAE , T2 8 I R BOR BT

KR A OEOAR, S A LA

[FHEESHESIR445.1 [ CEkFRIRAD A

Application of simulator in teaching transesophageal echocardiography

ZHAO Yang,ZHANG Hanyin,ZUO Youbo, TU Faping
Department of Anesthesiology, Affiliated Hospital of North Sichuan Medical College, Sichuan 637000, China

ABSTRACT  Transesophageal echocardiography (TEE) can help perioperative monitoring and diagnosis for patients
undergoing either cardiac or noncardiac surgery perioperatively. Traditional teaching methods for TEE including lecture or real
patient training at the bedside were with low efficiency, whereas simulator-based training including 20 TEE standard views,
17 segments of the left ventricle, mitral valve zoning and clinical cases learning as a new teaching tool was proved to save the

time, provide more opportunities, reduce patient-related complications, and it has been gradually used in clinical teaching with

satisfied feedback.
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