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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   A transesophageal echocardiogram (TEE) is a test that doctors use to obtain images of the heart from inside the esophagus (“swallowing tube” or throat).  The esophagus lies immediately behind the heart and with this technology, very clear images of the heart can be obtained.  This test is used by doctors to visualize structures of the heart not seen by a standard echocardiogram (from the outside chest wall) as well as clarify structures which may be otherwise poorly seen. Sedation (and/or analgesia) involves the use of medication(s) during a procedure to relieve anxiety (sedatives) or pain (analgesics).  These medications are usually administered intravenously by registered nurses under the direct supervision of the attending physician performing the procedure.  Your vital signs will be closely monitored during the process.  Complications are infrequent, but possible.

Benefits 

The TEE is a valuable test to detect:

1. Blood clots within the heart

2. Defects or holes between heart chambers

3. Severity of valve disease

4. Function of prosthetic (artificial) heart valves

5. Infection of the heart valves

6. Tears or blood clots in the aorta (the main artery leaving the heart)

Benefits of sedation include:

1. Reduced pain and apprehension

2. Reduced risk of premature termination of procedure

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  The following risks are well recognized although uncommon, but there may also be risks not included in this list that are unforeseen by your doctors.  Risks of TEE include: 

1. There may be irritation or injury to the mouth, throat, esophagus, or stomach. You might have some discomfort after this procedure.

2. There may be some bleeding 

3. There may be aspiration of stomach contents into the lungs

4. You may develop infection or inflammation

5. You may have a reaction to the medications

6. The procedure may fail to achieve expected results, necessitating further testing

7. Adjacent tissue damage is rare and minimized by image guidance, but occasionally it is unavoidable.

PLEASE NOTE:  Any medication has the potential to cause harmful side effects.  The medications used for sedation and control of discomfort or pain have been in use for many years and rarely cause serious problems.  

Risks of sedation include:

1. You may experience respiratory depression.  Your breathing could slow to a dangerous level or even stop (respiratory arrest).  This could require that a breathing tube be temporarily inserted while the medication wears off, or longer, if necessary.

2. You may develop decreased blood pressure, requiring treatment that may consist of administering intravenous fluid or medication.  Either of these treatments may require that you be transferred to an intensive care unit (ICU) until you are stable.

3. You may develop adverse reaction(s) to the sedatives/analgesics that may result in nausea, vomiting, seizures, hallucinations, allergic reaction, skin rash, fever, cardiac arrhythmias requiring drug treatment, cardiac arrest, or coma.

4. Reversal of sedation may be required.  In some cases, it may be prudent to administer medication to counteract the effects of a sedative or narcotic pain killer.  This would cause you to be more awake during the procedure.
Alternatives

The alternatives include:

1. Not undergoing transesophageal      echocardiography

2. Undergoing TEE without sedatives or analgesics

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.







11/10/04

1

