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Compromised Ventilation Caused by Transesophageal Echocardiography Probe in Pediatric Patients Undergoing

Congenital Heart Surgery — A case report —

Sung Yong Park, M.D., Sun Kyung Park A, M.D., You Sun Hong, M.D.*, and Yong Woo Hong, M.D.
Departments of Anesthesiology and Pain Medicine, and *Thoracic and Cardiovascular Surgery, Ajou University College of Medicine,

Suwon, Korea

Intraoperative transesophageal echocardiography (TEE) has become an important monitoring device for patients undergoing repair
of congenital heart disease. TEE allows preoperative assessment of ventricular volume and function, pre and postoperative anatomy

and the existence of intracardiac air. Although complications associated with TEE are infrequent, interference with ventilation

as a result of direct compression of the endotracheal tube, distal trachea, or mainstem bronchi has been reported. Here, we report

two cases of intraoperative ventilation interference caused by the TEE probe.

(Korean J Anesthesiol 2008; 54: 682~4)
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