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Visualization of Coronary Arteries by Color-Coded Transesophageal
Doppler Echocardiography
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The visualization of coronary arteries by transthoracic two-dimensional echocardiography
has been used for over 10 years. In many cases, the imaging quality is too poor to allow
an anatomic evaluation. 7

During the last few years, transesophageal echocardiography has been shown to provide
optimal imaging quality in virtually all patients and of all cardiac structures including
the coronary arteries.

The purpose of this study was to test the ability of transesophageal echocardiography
in the visualization of the coronary arteries and assessment of coronary blood flow by
transesophageal two-dimensional pulsed Doppler echocardiography.

We studied 285 patients, 91 men and 194 women, aged 16 to 81 year(mean 50.6 year
men, mean 54.2 year women). We have been used a 5-MHz phased array transducer with
incorporated color-coded Doppler. The left main coronary artery was visualized 95.1%,
left circumflex artery 274%, left anterior descending artery 214% and the main stem of
the proximal right coronary artery 45.1%.

The time-sequential left anterior descending artery flow pattern generally consisted of
a small late systolic component and a large diastolic component. The peak flow velocity
in the proximal left anterior descending artery during diastole was 40.8+ 8.0cm/sec(integrity
76+ 09) and during late systole was 18.5+ 5.5cm/sec(integrity 2.9+ 0.9).

There were no complications during and after examination.

This study suggests that transesophageal color-coded Doppler two-dimensional echocar-
diography appers to be a feasible noninvasive technique for imaging the proximal left coro-
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nary artery and the left anterior descending artery flow is detectable from the transesophageal

approach.

KEY WORDS : Transesophageal echocardiography * Coronary artery * Blood flow pat-

tern.
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Fig. 1. Transesophageal two-dimensional echocardio-
gram showing the left main coronary artery
with bifurcation. AO=aortic root ; LA=left
atrium 5 M=main left coronary artery:
Cx=circumflex artery; LAD=left anterior
descending artery.

Fig. 2. Transesophageal two-dimensional echocardio-
gram showing the left main coronary artery
(M) with bifurcation into the proximal left
anterior descending artery(LAD) and the long
segment of the circumflex artery(LCx, ar-
rows). LA=left atrium ; AO=aortic root.
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Fig. 3. Visualization of proximal left coronary arteries
by two-dimensional transesophageal echocar-
diography. Left main coronary artery(M, 1.1
cm) with bifurcation into the circumflex artery
(Cx, 1.2cm) and left anterior descending ar-
tery(LAD, 2.2cm) with branch artery(arrows,
probably the diagonal artery). AO=aortic
root s LA=left atrium.
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Fig. 4. Different two-dimensional transesophageal
echocardiography views of the right coronary
artery. A. Aortic cusps are visible during dias-
tole(L left, N non-, R right coronary cusps)
and angling right coronary artery(arrow). B.
Right coronary artery(RCA) with branch ar-
tery originating from aortic root(AO). LA=
left atrium ;3 RA=right atrium.
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Fig. 5. Doppler-derived flow velocity pattern of the
proximal left anterior descending artery
(LAD). Sample volume(arrow) was set in the
center of LAD. Small late systolic components
(S) which were relatively symmetric, large dia-
stolic flow signal(D) that reached a peak velo-
city shortly after the onset of diastole and then
plunged relatively slowly toward zero with the
onset of the systole. AO=aorta 5 LA=left at-
rium.
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