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Application of real-time three-dimensional echocardiography in the
assessment of mechanical prosthetic valves
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[ Abstract ]

function of mechanical prosthetic valves. Methods

Objective To assess the clinical value of real-time three-dimensional echocardiography (RT-3DE) for evaluating the
Twenty-three patients, in which 18 patients with mitral valve prosthesis, and 5
with aortic valve prosthesis were examined with Philips IE33 to evaluate morphology and function of the mechanical protective valves.
Results All the prosthetic valves of the twenty-three patients could be successfully observed by RT-3DE. Twenty of them worked
normally. Other three cases were observed dysfunction, with perivalvular leakage in one case and obstruction of the prosthetic valve
by thrombosis in another case. Conclusion As a new technique, RT-3DE can provide more spatial information than those of the
2DE in mechanical heart valve and offer the useful supplement to 2DE.
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