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Why not? Which are the problems?

• Equipment

• Personnel

• Organizational

• Financial



• Minimum requirements for echo laboratory (TEE):

– Minimum room size (20m2)

– Approved echo equipment

– Cleaning and sterilization equipment

– Resuscitation equipment (including oxygen 

supply)

– Monitoring of BP, HR and ECG, SO2

– Cardiologist and nurses training and competence

Flachskampf et al , EHJCVI 2010







• Different vendors: different acquisition 

workflow, different way of display, different 

cropping techniques

• Implementation in one echo laboratory







• Specific contract for equipment and 

software

• Adequate image storage:

– one examination from 300 MB to 1.5 GB



• Continue improving and therefore 

continue education and training of 

cardiologist and sonographers

2023







Lang et al, JASE 2012





• From full 2D exam followed by focused 

3D exam to introduction in the clinical 

routine:

– Standardized acquisition protocol

– Automated display of standard cut-plane 3D 

and 2D echo views

– Simplified cropping tools 

– Automatic quantification software (chamber 

quantification..)



Special needs for the Cathlab

• Fast switch from one modality to 

another one (biplane vs 3D zoom)

• Specific views

• Visualization of catheters and devices

• Live MPRs

• Fusion imaging
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Fusion echo-fluoroscopy: PVL



Fusion imaging: Echo and CT
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Imaging

TEE

Surgical and 

interventional 

team skills

Individualized risk 

assessment:

Clinical characteristics

Life-expectancy

Need for reintervention

Heart-Team / Valve-Team
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Conclusions

• RT3DE technology is now adequate for clinical use and 

is already recommended for certain indications

• Echo laboratories should implement this technology 

taking into account the minimal requirements including 

continue training and education to follow developments

• Further requirement for the cath lab and operating 

theater are needed and in continuos evolution


	Slide 1
	Slide 2: Why not? Which are the problems?
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 20
	Slide 21
	Slide 22: Fusion imaging: Echo and CT  H
	Slide 23
	Slide 24
	Slide 25: Conclusions

