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Current: Consultant @ SGH & NHC

Past: Consultant @ Royal Victoria Hosp, UK

Fellowships:

• Royal Victoria Hospital, UK

• Freeman Hospital, UK
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No conflict of interest 
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Occasional Cardiac Anaesthetists

Occasional Non-Cardiac / General 

Anaesthetists

 Intensivists

For regular Cardiac Anaesthetists
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Cardiac Anaesthetists

• Perioperative cardiac surgery

Non-cardiac Anaesthetists

• Acute haemodynamic instability: in OR 

or in ICU
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TEE probe manipulations

Normal heart

• Guidelines / views 

Pathologies: haemodynamic instability
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4 ways

Supine anatomical position

 Imaging plane anteriorly from 

oesophagus to heart

Superior: towards head

 Inferior: towards feet

Anterior: towards sternum

Posterior: towards spine

Right & Left: patients right and left
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A: Terminologies B: 4-standard positions
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 In 2013: ASE and SCA

• Basic Perioperative TEE Examination

• Performing Comprehensive TEE 

Examination
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20 views (previous guidelines)

2013: Basic TEE: 11 views

2013: Comprehensive: 28 views
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11 basic views

Some of the remainder from 28 views 

suitable for this talk
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Angle: 0-10 degrees

St: AV, LVOT, LA/RA, LV/RV/IVS, MV(A2A1-P1), TV 
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Angle: 0-10 degrees

St: AV, LVOT, LA/RA, LV/RV/IVS, MV(A2A1-P1), TV 
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AR, MR, TR



Angle: 0-20 degrees

St: LA/RA/IAS, LV/RV/IVS, MV(A3A2-P2P1), TV
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Angle: 0-20 degrees

St: LA/RA/IAS, LV/RV/IVS, MV(A3A2-P2P1), TV

19-Jun-16 28Vietnam Anaesthesia Conference

MV, TV, Regional LV (IS, AL), RV, MR, TR, ASD, 

Chamber enlargement, volume/fn,  PE



Angle: 50-70 degrees

St: LA, Coronary sinus, LV, MV(P3A2P1), Papillary 

muscles, chordae tendinae

19-Jun-16 29Vietnam Anaesthesia Conference



Angle: 50-70 degrees

St: LA, Coronary sinus, LV, MV(P3A2P1), Papillary 

muscles, chordae tendinae
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Regional LV (Ant/AL, Inf/IL), MV, 

localisation of MR jet, LA pathology



Angle: 80-100 degrees

St: LA, Coronary sinus, LAA, LV, MV(P3-A3A2P1)
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Angle: 80-100 degrees

St: LA, Coronary sinus, LAA, LV, MV(P3-A3A2P1)
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Regional LV (Ant/Inf), LV apex, MR, MS, LAA 

mass/thrombus



Angle: 120-140 degrees

St: LA, LV, LVOT, RVOT, MV(P2-A2), AV, prox Asc Aorta
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Angle: 120-140 degrees

St: LA, LV, LVOT, RVOT, MV(P2-A2), AV, prox Asc Aorta
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Regional LV (IL/AS), MV, AV, Aortic Root, IVS, LVOT



Angle: 25-45 degrees

St: AV, RA,LA, Sup IAS, RVOT, Pulmonary Valve
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Angle: 25-45 degrees

St: AV, RA,LA, Sup IAS, RVOT, Pulmonary Valve
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AV, LCA, RCA, sup LA, IAS, RA,PFO, RVOT, PV,



Angle: 120-140 degrees

St: LA, LVOT, RVOT, MV(P2-A2), AV, prox Asc Aorta
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Angle: 120-140 degrees

St: LA, LVOT, RVOT, MV(P2-A2), AV, prox Asc Aorta
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AV pathology, Aortic root dimensions, Aorta, LVOT, 

Rt coronary ostium, VSD



Angle: 0-30 degrees

St: Mid ascending aorta, MPA, SVC
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Angle: 0-30 degrees

St: Mid ascending aorta, MPA, SVC

19-Jun-16 40Vietnam Anaesthesia Conference

PWD/CWD PV, Asc aorta, dissection, dilatation, 

atherosclerosis, PE, PDA, PAC



Angle: 90-110 degrees

St: Mid ascending aorta, Right PA
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Angle: 90-110 degrees

St: Mid ascending aorta, Right PA
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Proximal Asc Aorta,  aortic dissection, dilatation, 

atherosclerosis, RPA, PE



Angle: 50-70 degrees

St: AV, RA,LA, Sup IAS, TV, RVOT, Pulmonary Valve, 

prox MPA
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Angle: 50-70 degrees

St: AV, RA,LA, Sup IAS, TV, RVOT, Pulmonary Valve, 

prox MPA
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RV size & fn, TV &PV: morphology & fn, CFD, 

spectral Doppler: Estimate RVSP, VSD 



Angle: 90-110 degrees

St: RA,LA, RAA, Mid IAS, SVC, IVC
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Angle: 90-110 degrees

St: RA,LA, RAA, Mid IAS, SVC, IVC
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IAS morphology, IA shunts,  SVC and IVC inflow,  

Lines, Wires



Angle: 0-20 degrees

St: LV, RV, MV, (SAX), TV (SAX)
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Angle: 0-20 degrees

St: LV, RV, MV, (SAX), TV (SAX)
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MV morphology & fn, MR orifice, MV planimetry,  

LV size & fn, VSD, PE



Angle: 0-20 degrees

St: LV (mid), Papillary muscles, RV (mid)
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Angle: 0-20 degrees

St: LV (mid), Papillary muscles, RV (mid)
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LV dilatation, hypertrophy, volume, global & regional 

Fn, Haemodynamic instability, IVS motion, VDS, PE



Angle: 0-20 degrees

St: LV (Apex), RV (Apex)
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Angle: 0-20 degrees

St: LV (Apex), RV (Apex)
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LV & RV Apical segments



Angle: 90-110 degrees

St: LV, LA/LAA, MV, PM, chordae
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Angle: 90-110 degrees

St: LV, LA/LAA, MV, PM, chordae
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Mitral subvalvular pathology LVSF (Ant/Inf), 

LA/LAA pathology



Angle: 0-10 degrees

St: DA, Left thorax, Hemiazygous and Azygous vein, 

Intercostal arteries
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Angle: 0-10 degrees

St: DA, Left thorax, Hemiazygous and Azygous vein, 

Intercostal arteries
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Aortic dissection, atherosclerosis, CFD: AI severity, 

IABP placement, PE



Angle: 90-100 degrees

St: DA, Left thorax
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Angle: 90-100 degrees

St: DA, Left thorax

19-Jun-16 58Vietnam Anaesthesia Conference

Dissection, Atherosclerosis, IABP



Hypovolemia

Low SVR

Tamponade

LV dysfn

RV dysfn

Dynamic LVOTO / SAM

Acute MR

Pleural effusions
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Haemodynamic instability is multifactorial
TEE is ideally suited to the assessment
TEE has benefits over other tools like PAC
Few pathologies are difficult to diagnose 

without TEE
Few situations may warrant use of multiple 

monitoring

Cardiac Anaesthetists: Watching the 
patient/heart (CPB weaning) is the golden 
monitor. On TEE, Heart may look ‘fine’ but 
patient may look terrible
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