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Research progress of real-time three—dimensional transesophageal
echocardiography in evaluating structure and function of
left atrial appendage

HOU Lingli, REN Jianli
Department of Ultrasound , the Second Affiliated Hospital of Chongqing Medical University , Institute of Ultrasound Imaging,
Chongqing Medical University , Chongqing 400010, China

ABSTRACT  Left atrial appendage (LAA) originated from the left atrial remnant in the embryonic period. It has unique
tissue structure, physiological function and hemodynamic characteristics. lts anatomical morphology and structure have great
variability and are closely related to thrombosis and recurrence in patients with atrial fibrillation. Real-time three—dimensional
transesophageal echocardiography can display the three-=dimensional anatomical structure of LAA from multiple angles,and has the
function of arbitrary plane cutting of LAA images,and completely and accurately evaluate the parameters of LAA This article reviews
research progress of real-time three—dimensional transesophageal echocardiography in evaluating structure and function of LAA .
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Ultrasonic manifestations of snake bite : a case report
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