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Clinical Usefulness of Transesophageal Echocardiography for Detection of LA
Thrombi and Significance of Left Atrial Spontaneous Contrast

Kee-Sik Kim, M.D., Young-Sung Song, M.D., Yoon-Nyun Kim, M.D,,
Ki-Young Kwon, M.D., Kwon-Bae Kim, M.D., Sae-Young Choi, M.D.*
Department of Internal Medicine and Thoracic Surgery,* College of Medicine, Keimyung Universily,
Taegu, Korea

Background : To evaluate the efficacy of transesophageal echocardiography(TEE) to detect
left atrial thrombi(LAT) and to investigate the clinical and echocardiographic parameters which
related with LAT.

Method : We performed TEE and TTE simultaneously to 98 consecutive patients who had
native mitral valve disease or mitral prosthesis as usual method. We examined the presence
and location of LAT and spontaneous contrast(SC) in TEE and measured left atrial dimension
(LAD). ejection fraction(EF), mitral valve area(MVA) in TTE. Cardiac rhythm, history of
anticoagulation and systemic embolization were also reviewed. We compared such parameters
in LAT positive/negative groups and SC positive/negative groups. .

Results -

1) In TEE. we detected 26 case of LAT, among them seventeen cases - left atrial appendage
(LAA) thrombi. 3 cases : combined LA and LAA thrombi. 6 cases : LA thrombi. In TTE.
six cases showed LAT but we couldnt detect LAA thrombi. The difference between two methods
was statistically significant(p<<0.05).

2) LAT positive group showed larger LAD. lower EF. and higher prevalence of SC and
systemic embolization than LAT negative group(p<<0.01).

3) SC positive group showed larger LAD., lower EF. higher prevalence of AF, systemic emboli-
zation, and LAT than SC negative group(p<<0.05).

4) In multiple discriminant analysis. the history of systemic embolization was most important
factor which can suspect LAT(Wilk's Lambda : 0.77152. p<<0.0001). SC. EF. presence of AF.,
LAD. anticoagulation therapy. MVR were also statistically valuable factors in order. The hit
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ratio of this analysis was 86.84%.

Conclusion © We can suggest that TEE is very useful method to detect LAT than TTE. and
the spontaneous contrast was very important factor which can suspect LAT and systemic embo-

lization in mitral valve disease.

KEY WORDS : Transesophageal echocardiography - Left atrial thrombi * Spontaneous cont-

rast.
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Table 1. The charateristic of subjects

2717t 19913 29 HE] 1991 99
Z Uy x5 98

B o] 44,5+ 10.84]
YyEx 29 (29%) / 69 (71%)
TERES 37 (37%)

(mitral stenosis with/without regurgitation)

SER gx& 61 (63%)
Z 3| gt 22 (36%)
71 A ghet 39 (64%)




¢

\(llli

Fig. 1. Transesophageal basal short axis of the left atrium of the level of the appendage in a patient with
mitral value prosthesis. The cavitv of appendage appears almost completelv filled by mural thrombus(ar-

row).
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Table 2. Presence of Left Atrial hrombi detected bv

TTE & TEE
TTE
positive  negative total
TEE positive  6(6%)  20(20%) 26( 26%)
negative 0 72(74%) 72( 74%)
6(6%) 92(94%) 98(100%)
p<0.01
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Fig. 2. The location and incdidence of left atrial thrombi de(e(Ted bv TTE and TEE.

Table 3. Comparision of clinical and echocardiogra-
phic parameters between positive and nega-
tive LA thrombi group bv TEE

positive(n=26) negative(n=72) p value

Age(vears) 46 12 48 *10 NS
LAD(cm) 5.08% 1.10 4.58+ 0.81 < 0.05
LVDD(cm) 5.18%t 0.89 472+ 0.83 < 0.05
LVSD(cm) 3.68+ 0.79 3.13% 0.85 < 0.01
EF(%) 56.1 £12.5 622 £11.6 < 0.05
MVA(cm?) 1.76+ 1.24 1.89+ 1.00 NS
AF(%) 69 57 NS
SC(%) 88 38 < 0.01
AC(%) 26 55 < 0.05
SE(%) 53 9 < 0.01
MVR( %) 46 68 NS

LAD : Left atrial dimension

LVDD : Left ventricular diastolic dimension

LVSD : Left ventricular svstolic dimension

EF ! Ejection fraction, MVA ! Mitral valve area
AF [ Awrial fibrillation, SC : Spontaneous contrast
SE : Svstemnic embolization

MVR : Mitral valve replacement

NS : Non significant
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Table 4. Comparision of clinical and echocardiogra-
phic parameters between positive and nega-

TR
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©

tive spontaneous contrast group

positive(n=26) negative(n=72) p value
Age(vears) 45 11 42 *10 NS
LAD(cm) 5.03% 091 432+ 077 <0.01
LVDD(cm) 5.18% 0.86 451+ 076 <001
LVSD(cm) 3.61+ 0.92 294t 066 < 0.01
EF(%) 57.9 £13.6 632 £ 95 < 0.01
MVA(cm?) 1.78% 1.16 2.01£ 0.89 NS
AF(%) 72 49 NS
SE(%) 23 7 < 0.01
LAT( %) 46 6 < 0.05

NS @ Non significant
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Table 5. Multiple factors which can suspect LA thro-
mbi(analysed bv multivariant discriminant

analvsis)

Factor  Index Wilks' lambda Significance
SE 1 77152 .0000
SC 2 65064 0000
EF 3 60417 .0000
ECG(AF) 4 55618 .0000
LAD 5 53509 0000
AC 6 .52509 .0000
MVR 7 50241 .0000

Hit ratio 86.84%
76 cases included
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