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Clinical value of contrast enhanced transesophageal echocardiography in the
diagnosis of left atrial appendage thrombosis in
patients with atrial fibrillation

LV Yifei, HE Wen, DU Lijuan, LAN Tingyu,ZHANG Meng,ZHANG Huiqin, DUAN Fengxia, ZHANG Wei
Department of Ultrasound, Beijing Tiantan Hospital , Capital Medical University , Beijing 100071, China

ABSTRACT Objective To explore the clinical value of contrast enhanced transesophageal echocardiography (CE-
TEE) in the diagnosis of left atrial appendage thrombosis in patients with atrial fibrillation.Methods A total of 123
patients with atrial fibrillation in our hospital were selected , conventional transesophageal echocardiography (TEE) and
CE-TEE were used to observe whether there was spontaneous echo contrast and thrombosis formation in the left atrial
appendage. The attachment site, morphology, swing and echo characteristics of thrombosis were recorded when thrombosis was
found.The diagnosis of left atrial appendage thrombosis in patients with atrial fibrillation by TEE and CE-TEE was compared.
Results Among the 123 patients with atrial fibrillation, 14 cases were positive for thrombosis.Only 6 cases were diagnosed by
TEE, while CE-TEE diagnosed accurately all of them, the difference in detection rate between the two techniques was statistically
significant (P<0.05).CE-TEE was superior to TEE in terms of the display rate of thrombosis boundary and the detection rate of
inactive thrombosis(100% vs. 50.0%,57.1% vs. 0) ,and the differences were statistically significant(both P<0.05).There were no
statistically significant differences in thrombosis echo, location and morphology between the two techniques. Conclusion CE-
TEE can clearly display the boundary of left atrial appendage thrombosis in patients with atrial fibrillation , improve the detection
rate of inactive thrombosis, and also has a certain clinical application value in differentiating spontaneous echo contrast from
thrombosis formation.
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