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To evaluate the effecti of hageal iography (TEE) for detecting
potential intracardiac sources of cerebral emboli, we used both TEE and precordial conven-
tional transthoracic echocardiogyrphy (TEE) in 27 patients with cerebral infarction.

Group 1 had no clinical cardiac abnormality, and group 2 had cardiac abnormalities upon
clinical examination. In group | (N=18), TEE defined morphologic abnormalities in six
patients (three with atrial appendage thrombus, two with patent foramen ovale, one with atrial
septal aneurysm), whereas precordial echocardiography none. Although both echocardiogrpahic
techniques revealed cardiac abnormalities in eight patients out of group 2 (N=9), only TEE
could disclose left atrial appendage thrombus in. six patients

We suggest that patients of cercbral infarction, without demonstrable causes by conventional
studies including two-dimensional echocardiography, should undergo TEE with the Valsalva

‘maneuver.
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Table 1. Criteria for cardiac abnormalities on clinical

examination
Invesigation Findings
Clinieal history Know valvular heart disease

Angina pectoris
Cardiac archythmia
Previous myocardial infaretion
Caxdiae murmur
Asrial ibrillaion
Signs of cardiac insufficiency
Aurial ibrllation,

d myocardial infarcion
Ischenic changes
Cardize enlargement
(candiothorscic ratio >50%)

Physical examination

Electrocardiography

Chest roentgenography
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Table 2. Cradiac abnormalities detected by TTE and TEE in 27 patients

TTE

TEE

e
o Abnormalities

N Abnormalities

1;No cardiac abnormalities -
on clinical examination
(N=18)
2 Having clinical cardiac
abnormalities (N=9)

Left atrial dilatation
Mitral stenosis

Prosthetic mitral vave stenosis 1

0 Patent foramen ovale
Left atrial appendage thrombus
Atrial septal aneurysm
3 Left atrial dilacation
4 Mitral stenosis
Prosthetic mitral valve stenosis
Left atrial appendage thrombus

G|z

*3 with mitral stenosis, 2 with left atrial dilatation, 1 with prosthetic mitral valve stenosis.
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Fig. Transesophageal echocardiography showing a left atrial thombus (7). LA, left atrium ; LV, left ventri-
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