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How to practically use 3DE

for structural intervention in
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3D For The Sake Of 2D

Multiplanar Reconstruction
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Which tricuspid leaflet is this?
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Orientation of the Heart in the Thorax

Why TV difficult to image on TEE?

Spinal cord
Body of vertebra
Right lung Descending aorta
Esophagus = G
e Left lung
Left atrium DA
Left AV valve SRR
Inferior vena cava Rib (cut)
Left pleural cavity
Right pleural cavity
Parietal pleura
Right atrium oiaLR

Papillary muscle of left ventricle

Parietal pericardium Interventricular septum

Right ventricle
Pericardial cavity

Body of sternum



TriClip not in plane
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3D For The Sake of 3D

“En face” perspective






Catheter/wire
position In
pulmonary veins
vs LAA

P Su. Heart 2008;94:1166-1170.



MitraClip Steering and Perpendicularity in 3D
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What
additional
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can 3D en
face view tell

us before
ASD closure?



Septal malalignment of ASD
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Modified from Faletra. J Am Soc Echocardiogr 2015;28:910-58.




Be Realistic

3D Printing
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Cardiovascular Interventions Association-
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Three-Dimensional Printing for Planning Occlusion Procedure for a Double-Lobed Left
Atrial Appendage

Yiting Fan, Ka-Wai Kwok, Yiqun Zhang, Gary Shing-Him Cheung, Anna Kin-Yin Chan and
Alex Pui-Wai Lee
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CLINICAL INVESTIGATIOINS
ECHOCARDIOGRAPHY-BASED THREE-DIMENSIONAL PRINTING

Device Sizing Guided by Echocardiography- | cheekson.
Based Three-Dimensional Printing Is
Associated with Superior Outcome after
Percutaneous Left Atrial Appendage Occlusion

Yiting Fan, MDD, Fan Yang, MDD, Gary Shing-Him Cheung, MBBS, Anna Kin-Yin Chan, MBChB,
Dee Dee Wang, MDD, Yat-Yin Lam, MDD, Marco Chun-Kit Chow, MPhil, Martin Chun-Wing I.econg, MDPhil,
Kevin Ka-Ho Kam, MBChB, Kent Chak-Yu So, MBChB, Gary Tse, MDD, Zhiqing Qiao, MDD,
Ben He, MDD, FACC, Ka-Wai Kwok, PhDD, and Alex Pui-Wai lL.ee, MDD, FACC, Hong Kong SAR and Shangbaz,
China; and Detroit, Michigan




Table 6 Comparison of procedural events and follow-up device problems between retrospective and prospective cohorts

Variable Retrospective cohort Prospective cohort
Procedure time (min), median (range) 60 (25-150) 41 (30-55)
Implant success 67/72 (93.1) 32/32 (100.0)

Device used per procedure, mean (range) 1.3 (1-4) 1.1 (1-2)
Composite procedural major safety events within 7 days 6/72 (8.3) 0/32 (0.0)

Serious pericardial effusion 5/72 (6.9) 0/32 (0.0)
Air embolism 1/72 (1.4) 0/32 (0.0)
Device complications/problems on follow-up TEE imaging

Device thrombus 4/64 (6.3) 0/32 (0.0)
Peridevice leak
None 44/64 (64.1) 31/32 (86.9)

<1 mm 1/64 (1.6)
1-3 mm 17/64 (25.6)
>3-5 mm 4/64 (6.3)
>5 mm 1/64 (1.6)

Data expressed as number/total (percentage) except as indicated.

T P 3T ok 2R R o
Faculty of Medicine
The Chineze e Fan YT... Lee AP. JASE. 2019 32, 708-719.e1DOI: (10.1016/j.ech0.2019.02.003)
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Cardiovascular Interventions

Using Multimaterial 3-Dimensional
Printing for Personalized Planning of
Complex Structural Heart Disease Intervention

Kent Chak-Yu So, MBCuB,* Yiting Fan, MM,? Louis Sze, MSc,” Ka-wai Kwok, PuD,” Anna Kin-yin Chan, MBCuB,*
Gary Shing-Him Cheung, MBBS,* Alex Pui-Wai Lee, MD*




Be Photo-realistic

Light source, surface texture, reflectivity
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