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Impact of intraoperative transesophageal echocardiography in

cardiac and thoracic aortic surgery: Experience in 1011 cases
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Occurrence of a new wall motion abnormality 42 (4.2%)
Perigraft leakage after transluminal endovascular 16 (1.6%)
stent-graft repair

Intimal tears or flaps of aorta 14 (1.4%)
Valve dysfunction 12 (1.2%)
Difficulty in weaning from CPB 6 (0.6%)
Other 25 (2.5%)

CPB: cardiopulmonary bypass
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Additional aortic stenting 12 (20%)
IABP/PCPS insertion 11 (19%)
Vascular repair 8 (14%)
Valve repair 8 (14%)
Revision of graft 6 (10%)
Other 14 (24%)
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