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Methods

• Clinical prospective quality review
study.

• Criteria for probe insertion:

female), post cardiac
surgery (n=15) and a mixed
general intensive care
population with
cardiovascular compromise
(n=12).

• Probe insertion was graded

as easy in all patients and
there were no complications
associated with continuous
use.
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haemodynamic instability
(multiple vasopressors and/or
inotropes) in a ventilated critically
ill patient.

TM

– Provides continuous
–

qualitative and quantitative
cardiac assessment
Early reports of its clinical
performance have been
promising.

(Table 1).

four chamber view was used to
assess right ventricular function in
a proportion of patients.

• All study images and
interventions were reviewed by a
senior investigator accredited in
echocardiography.

• TOE assessment resulted in
changes in management in
24 (88.9%) patients and
improved haemodynamic
conditions in 22 (81.5%)
patients (Table 2).
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after a training period by a group of intensivists with mixed
level of experience in TOE.

•Continuous TOE monitoring provided additional

haemodynamic information in the majority of cases, and
may guide therapy to improve haemodynamic
parameters.

