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3D TRANSESOPHAGEAL ECHOCARDIOGRAPHY IMPROVES LEFT ATRIAL APPENDAGE EVALUATION PRIOR TO CARDIOVERSION 
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Background:  Transesophageal echocardiography (TEE) is the standard imaging modality to detect left atrial appendage (LAA) thrombus. It is indicated prior to direct current cardioversion (CV) in patients with atrial fibrillation (AF) who have not been efficiently anticoagulated for at least 3 weeks.  When a thrombus is identified, CV is delayed for 3-4 weeks. Repeat TEE is frequently requested to confirm resolution of thrombus on effective anticoagulation. 
Methods:  We report a case where 3D TEE images demonstrated the absence of LAA thrombus despite repeated contrary findings on 2D TEE. 

Case description:  59 year old man with history of hypertension, symptomatic persistent AF and tachycardia induced cardiomyopathy was referred for a third TEE prior to elective CV after 3 months of anticoagulation.  The patient had prior CV two years before with TEE showing no LAA thrombus on dabigatran.  Due to recurrence of symptomatic AF off anticoagulation, the patient was referred for TEE.   Two 2D TEEs performed 6 weeks apart, despite anticoagulation with rivaroxaban, showed images compatible with LAA thrombus.  The third TEE suggested persistent mobile LAA thrombus on 2D images but 3D TEE showed the echo-density in the LAA was consistent with artifact and absence of thrombus. The patient underwent CV without any complications upon 6 months of follow-up.
Discussion:  Echocardiographic artifacts are known for false positive TEE in detection of LAA thrombus. Treatment for AF is usually delayed and repeat TEE is done to reassure patient and clinician. 3D TEE allowed simultaneous visualization of multiple planes improving the exploration of the LAA.
Conclusions: 3D TEE may improve the accuracy of TEE in establishing the presence of LAA thrombus. Routine use of 3D TEE may result in lower incidence of LAA thrombus, reduction of repeat diagnostic procedures and delayed CV.  A systematic evaluation of this approach is being evaluated in our institution.

