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1. Automated 3D

Characterization and
Quantification of Proximal
Isovelocity Surface Area and
Vena Contracta of Mitral
Regurgitation by Real-Time
Volume Color Doppler Imaging
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2. Aortic Valve and Root in
Aortic Regurgitation Using
Volume 3D Transesophageal
Echocardiography
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3. Does 3D Transesophageal
Imaging Add Value to

Transcatheter Aortic Valve

Implantation? Experience in
150 Cases
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