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(TOE) Transoesophagheal Echocardiography

(TEE) Transesophageal Echocardiography
o el e o 6 (50 ol 3l 31 S 5,551 (1O TEE)Intra Operative Transesophageal Echocardiography
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93312, 93313, 93314, 93318
*CPT: Current Procedural Terminology
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http://www.medicalbillingcodings.org/2014/12/cptcodesfor-echocardiogram-echocardiography.htmi
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Table 8 American Society of Anesthesiologists Physical Status Classification

American Society of Anesthesiologists Physical Status Classification

Class | A normal healthy patient

Class Il A patient with mild systemic disease

Class [lI A patient with severe systemic disease

Class [V A patient with severe systemic disease that is a constant threat to life

Class V A moribund patient who is not expected to survive without operation

Class VI A declared brain-dead patient whose organs are being removed for donor purposes
E If the surgery is an emergency, the physical status classification is followed by “E"
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Panel C. Cognitive Skils Required for Competence in Adult TEE

Panel D. Technical Skills Required for Competence in Adult TEE

» Basic knowledge for echocardiography and TTE.
» Knowledge of the appropriate indications, contraindications, and
risks of TEE.

« Understanding of the differential diagnostic considerations in each
clinical case.

« Knowledge of infection control measures and electrical safety issues
related to the use of TEE.

» Understanding of conscious sedation, including the actions, side
effects and risks of sedative drugs, and cardiorespiratory
monitoring.

» Knowledge of normal cardiovascular anatomy, as visualzed
tomographically by TEE.

« Knowledge of alterations in cardiovascular anatomy that result from
acquired and congenital heart diseases and of their appearance on
TEE.

« Understanding of component techniques for transthoracic
echocardiography and for TEE, including when to use these
methods to investigate specific clinical questions.

» Ability to distinguish adequate from inadequate echocardiographic
data, and to distinguish an adequate from an inadequate TEE
examination.

« Knowledge of other cardiovascular diagnostic methods for
correlation with TEE findings.

» Ability to communicate examination results to the patient, other
health care professionals, and medical record.

» Proficiency in using conscious sedation safely and effectively.

» Proficiency in performing a complete fransthoracic
echocardiographic examination, using all echocardiographic
modalities relevant to the case.

» Proficiency in safely passing the TEE transducer into the esophagus
and stomach, and in adjusting probe position to obtain the
necessary tomographic images and Doppler data.

» Proficiency in operating correctly the ultrasonographic instrument,
including all controls affecting the quality of the data displayed.

» Proficiency in recognizing abnormalities of cardiac structure and
function as detected from the transesophageal and transgastric
windows, in distinguishing normal from abnormal findings, and in
recognizing artifacts.

« Proficiency in performing gualitative and quantitative analyses of the
echocardiographic data.

» Proficiency in producing a cogent written report of the
echocardiographic findings and their clinical implications.
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Cognitive skills
. Knowledge of the physical principles of echocardiographic image formation and blood velocity measurement
2. Knowledge of the operation of ultrasonographs, including all controls that affect the quality of data displayed
3. Knowledge of the equipment handling, infection control, and electrical safety associated with the techniques of perioperative echocardiography
4. Knowledge of the indications, contraindications, and potential complications of perioperative echocardiography
5. Knowledge of the appropriate alternative diagnostic techniques
6. Knowledge of the normal tomographic anatomy as revealed by perioperative echocardiographic techniques
7. Knowledge of commonly encountered blood flow velocity profiles as measured by Doppler echocardiography
8. Knowledge of the echocardiographic manifestations of native valvular lesions and dysfunction
9. Knowledge of the echocardiographic manifestations of cardiac masses, thrombi, cardiomyopathies, pericardial effusions, and lesions of the great vessels
10. Knowledge of the echocardiographic presentations of myocardial ischemia and infarction
11. Knowledge of the echocardiographic presentations of normal and abnormal ventricular function
12. Knowledge of the echocardiographic presentations of air embolization
Technical skills
1. Ability to operate ultrasonographs, including the primary controls affecting the quality of the displayed data
2. Ability to insert a transesophageal echocardiographic probe safely in an anesthetized, tracheally intubated patient
3. Ability to perform a basic PTE echocardiographic examination and differentiate normal from markedly abnormal cardiac structures and function
4, Ability to recognize marked changes in segmental ventricular contraction indicative of myocardial ischemia or infarction
5. Ability to recognize marked changes in global ventricular filling and ejection
6. Ability to recognize air embolization
7. Ability to recognize gross valvular lesions and dysfunction
8. Ability to recognize large intracardiac masses and thombi
9. Ability to detect large pericardial effusions
10. Ability to recognize common echocardiographic artifacts
11. Ability to communicate echocardiographic resukts effectively to health care professionals, the medical record, and patients
12. Ability to recognize complications of perioperative echocardiography
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Table 7 List of complications reported with TEE and the incidence of these complications during diagnostic TEE and
intraoperative TEE”2**

Complication Diagnostic TEE Intraoperative TEE
Overall complication rate 0.18-2.8% (refs 24,25) 0.2% (ref 7)
Mortality <0.01-0.02% (refs 24,25,27) 0% (ref 7)
Major morbidity 0.2% (ref 27) 0-1.2% (refs 7,28,29)
Major bleeding <0.01% (ref 24) 0.03-0.8% (refs 7,28)
Esophageal perforation <0.01 (ref 24) 0-0.3% (refs 7,28,29)
Heart failure 0.05% (ref 28)
Arrhythmia 0.06-0.3% (refs 7,28,30)
Tracheal intubation 0.02% (ref 30)
Endotracheal tube malposition 0.03% (ref 7)
Laryngospasm 0.14% (ref 27)
Bronchospasm 0.06-0.07% (refs 24,30)
Dysphagia 1.8 % (ref 31)
Minor pharyngeal bleeding 0.01-0.2% (refs 24,25,27) 0.01% (ref 7)
Severe odynophagia 0.1% (ref 7)
Hoarseness 12% (ref 31)
Lip injury 13% (ref 31)
Dental injury 0.1% (ref 31) 0.03% (ref 7)
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