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[ Abstract] Three-dimensional echocardiography has been considered the most potential technique for quantification of valvular heart
disease ,while the high-quality images of real-time three-dimensional transesophageal echocardiography ( RT 3D-TEE ) make it more widely
used in the diagnosis of valvular heart disease. Especially for mitral valve disease, RT 3D-TEE is regarded as the most unique, effective and
credible tool to understand the complex anatomical structure and dynamic characteristics of mitral valve. Although the application of RT 3D-
TEE in aortic valve, tricuspid valve and pulmonary valve disease is still in an early and continuous development stage, it has a reference value
for preoperative assessment of aortic annular size in patients undergoing transcatheter aortic valve replacement. This article reviews the progress
of RT 3D-TEE in valvular heart disease ,including mitral valve,aortic valve, tricuspid valve and pulmonary valve disease.
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