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Clinical Application of Intracardiac Echocardiography

ZHANG Ran, RAO Li, PENG Ying

( West China Hospital of Sichuan University, Chengdu 610041, Sichuan, China )

[ Abstract] Intracardiac echocardiography(ICE) is a high-quality ultrasonic imaging method with a flexible probe tip that scans the

inner structure of the heart directly into the right cardiac cavity via a catheter. Comparing with transesophageal echocardiography, ICE has

the advantages of no need for general anesthesia and better image quality. With the development of the indication of cardiac interventional

therapy, ICE is more and more used in electrophysiologic therapy, minimally invasive therapy of valvular disease and intraoperative monitoring

of congenital heart disease. Meanwhile,it also plays an increasingly important role in the preoperative diagnosis of complex structural heart

disease.
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