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Real-time 3D Transesophageal Echocardiography Is Useful for the
Assessment of Requrgitation after Mitral Valve Replacement: a Case Report
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Fig. 1 Apical 2 chamber view of the transthoracic echo-
cardiography (left panel) and mitral commissural view of
the 2D-transesophageal echocardiogram (right panel)
during systole.

LA =left atrium; LV =left ventricle.

Fig. 2 Real-time 3D transesophageal echocardiogram
during diastole.

The white arrow shows the small hole at the lateral site aro-
und the mechanical valve, and the yellow arrow shows the
notch fixed the mechanical valve.
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Fig. 3 Full volume 3D transesophageal echocardiogram
(left panel) and color Doppler echocardiogram (right
panel) during systole.

Fig. 4 Full volume 3D transesophageal color Doppler
echocardiograms from the left ventricle showing the
acceleration flow (PISA) of mitral regurgitation (arrows).
LA =left atrium; LV =left ventricle.
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