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[ Abstract] Objective To explore the application effect of transesophageal echocardiography( TEE) on anes-
thesia for cardiac surgery under cardiopulmonary bypass( CPB). Methods Thirty-five patients with heart disease who
underwent CPB cardiac surgery at Zhaoqing Second People’s Hospital from February 2019 to February 2021 were selected.
Among them, there were 12 cases receiving aortic valve replacement, 10 cases receiving mitral valve replacement + aortic
valve replacement, and 13 cases receiving mitral valve replacement. TEE monitoring was performed before and during
operation to evaluate the effect of the operation, and the gas volume classification was observed after heart resuscitation
and before CPB shutdown. The changes in lactic acid and mean arterial pressure( MAP) levels of the patients before
operation (T, ), intraoperative 10 min(T, ), intraoperative 30 min(T, ), and intraoperative 60 min(T,) were observed.
The stroke volume(SV) , fraction of area change( FAC), cardiac index(CI), and aortic velocity time integral ( AVTI)
of the patients were compared before and after operation. Results The valve leaflets of the 35 patients were able to
move normally after operation, and no paravalvular leakage was found. The average time from heart resuscitation to CPB
shutdown was (25.26 +5.01)min, and no complications occurred. In the 35 patients, 27 patients had different degrees
of gas in left atrium after heart resuscitation, including 12 cases of grade 1, 10 cases of grade 2, and 5 cases of grade
3. Before CPB shutdown, only 6 cases were classified as grade 1. There were no significant changes in the levels of
lactic acid and MAP in the patients at the time points of T;, T,, T, and T;(P >0.05). Compared with those before

operation, the levels of CI, AVTI, FAC, and SV of the patients increased after operation, and the differences were
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statistically significant( P <0. 05). Conclusion TEE monitoring during CPB cardiac surgery anesthesia can accurately

evaluate the valve conditions and surgical effects in patients with heart disease, and has important guiding significance

in terms of intracardiac exhaust and CPB shutdown.
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