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3D, More Informative ?



Sharma R et al. JASE 2007;20:934-40

RT3DE technique was limited by poor image quality in 11% of patients. 

Mitral Valve Prolapse



Gutiérrez-Chico JL et al. Am Heart J 2008;155:694-8
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Gutiérrez-Chico JL et al. Am Heart J 2008;155:694-8



MV Prolapse Case 1



MV Prolapse Case 1



MV Prolapse on 3D TEE

Pepi M, JACC 2006;48:2524-30
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Mitral Valve Prolapse
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Double-Orifice MV
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Mitral Stenosis

Jamorano J et al. JACC 2004;43:2091–6



Mitral Stenosis

Jamorano J et al. JACC 2004;43:2091–6



Binder TM et al. JACC 2000;36:1355– 61

Mitral Stenosis



Mitral Stenosis on 3D TEE
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LA Appendageal Thrombus



Functional Tricuspid Regurgitation



Ton-Nu T et al. Circulation. 2006;114:143-9
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Functional Tricuspid Regurgitation

Ton-Nu T et al. Circulation. 2006;114:143-9
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•54 patients with various degrees of functional tricuspid regurgitation 

Park YH et al. IJC 2008;124:160-5

Functional Tricuspid Regurgitation
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Functional Tricuspid Regurgitation

Park YH et al. IJC 2008;124:160-5
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Y=0.009X+0.20
R=0.46
P<0.001
N=54

Y=0.18X-0.28
R=0.47
P<0.001
N=54

Y=0.006X+0.11
R=0.36
P<0.01
N=54

Variables r Univariate P Multivariate P

Aα 0.48 < 0.001 0.31

Pα 0.31 < 0.05 0.58

Sα 0.46 < 0.001 < 0.005

Septal-lateral (S-L) annulus diameter 0.47 < 0.001 < 0.01

Antero-posterior annulus diameter 0.46 < 0.001 0.58

Tricuspid tenting volume 0.49 < 0.001 0.30

Pulmonary artery systolic pressure (PASP) 0.36 < 0.01 < 0.05

Functional Tricuspid Regurgitation



Geometric Change After TAP
A P S S-L A-P

Min SY, Eur Heart J. 2010:31; 2871–2880



Predictors of Severe TR After TAP

Min SY, Eur Heart J. 2010:31; 2871–2880



Vena Contracta of Functional TR
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Vena Contracta Widths

Song JM, JASE 2011 (Epub)
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Measurements by RT3DE

Song JM, JASE 2011 (Epub)
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EROA & Vena Contracta

Song JM, JASE 2011 (Epub)
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p<0.001

r=0.782
p<0.001

r=0.808
p<0.001

A-P VC – S-L VC: 0.39  0.37 cm, p<0.001
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3D Vena Contracta

Song JM, JASE 2011 (Epub)

S-L VC
A-P VC
VC Area

S-L VC
A-P VC
VC Area

S-L VC: 0.63 cm
Sensitivity 82%
Specificity 83%

A-P VC: 0.76 cm
Sensitivity 100%
Specificity 66%

VC Area: 0.37 cm2

Sensitivity 100%
Specificity 69%

S-L VC: 0.84 cm
Sensitivity 75%
Specificity 91%

A-P VC: 1.26 cm
Sensitivity 88%
Specificity 80%

VC Area: 0.57 cm2

Sensitivity 100%
Specificity 64%



Secundum ASD (29/F)
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Atrial Septal Occluder



Round ASD



Ellipsoidal ASD
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Patent Ductus Arteriosus
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Real-Time 3-Dimensional Echo

Unique 3D images
 Images which cannot be obtained from 2D echo
 3D TTE

Pulmonic valve
Tricuspid valve

 3D TEE
Mitral valve disease
Atrial septal defect 

 3D color Doppler images
3D features of valvular regurgitation



Thank you for your attention.
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Prosthetic MV Malfunction
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