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Transesophageal Echocardiagraphy
Advantages of TEE
• L i d t tt t th d b• Lung air does not attenuate the sound beam
• Works better with COPD patients
• May be use during surgery
• Better visualizes:Better visualizes:

• Mitral valve disease
• Clots or other masses in the heart
• Tears in the aorta
• Prosthetic heart valves
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Cardiac 
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Lab As Viewed 
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Control Room

Need for emergency 
CABG during PTCA:

1992: 1.5%

2000: .014%



Cath Images

LAD blockage

RCA blockage



Cath Images
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Blade Atherectomy



Rotary Atherectomy

Laser Atherectomy
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Modern Heart – Lung Machine
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First Heart – Lung 
Machine: developed in 
1953 and used in the (from machine)   1953 and used in the 
surgical closure an 
atrial defect in an 18 
year old girl



Rib S d R l H t G ft t d ( t d) t CA

CABG Surgery
Rib Spreader Reveals Heart Graft anastamosed (sutured) to CA


