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Background: In patients with ischemic stroke or transient ischemic attack, source of embolism is not always identified by transthoracic echocardiography (TTE). Transesophageal echocardiography (TEE) remains a valuable tool, particularly with respect to the identification of significant (>4 mm) atherosclerotic plaque involving the aortic arch. Here we sought to identify TTE variables that correlate with the presence of significant aortic arch plaquing.
Methods: Consecutive subjects who underwent both TEE and TTE within one year were included. TTE findings including aortic stenosis (AS), aortic sclerosis (Ascl), and mitral valve annular calcification (MAC) were collected. TEE findings including ejection fraction and significant aortic arch plaque were collected. 
Results: Significant aortic arch plaquing was a common finding in this group occurring in almost 30% of subjects. Ascl, AS, or MAC was present in over 50% of subjects. It was found that these valvular abnormalities have a sizable association with aortic arch plaquing with a negative predictive value of 85% and a positive predictive value of 48%. Conclusions: TEE is currently considered to be the gold standard test for detecting and characterizing aortic arch plaques. TEE can be rather limited in stroke patients with the need of conscious sedation, patient cooperation of swallowing the probe, and the risk of structural damage. In the setting of normal appearing aortic and mitral valves on the TTE, there will be no significant aortic arch plaque on the TEE in about 85% of the cases which will spare the patient a relatively invasive procedure that is not without complications.

