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Table 1 Definitions of cardiac ultrasound categories
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Obtaining the 20 Standard
Transesophageal Echocardiography Views
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RESUSCITATIVE TEE VIEW GUIDE
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EPSS

E-point septal separation >7mm : LVEF <30%

Anterior mitral
valve leaflet tip

1 - Endocardial excursion

2 - Myocardial thickening

3 - Septal motion of anterior
leaflet of mitral valve
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55M, Chest pain 2H, 119
BT 36; RR 18
Sp02 95% ; BP 80/59
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