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ME 4C = Mid-esophageal four chamber
ME LAX = Mid-esophageal long axis view
TG SAX = Transgastric short axis view

ME Bicaval = Mid-esophageal bicaval
RWMA = Regional wall motion abnormality




EHE AR RESE - RE
Pezg ~ ERGR B MR ER
I ~ AT H G R RIE TS
B BB Tl 2 o H T BRI Ry f
SHEFTAHYLBERIIRE ~ HRER
T~ THRBRAR ~ L R ERIT
fa o

A MEHERAE R EEE
B EHE R RE?
IRIESEEE 2 RS g HY
fa5 | ER AR EET A
HREE AR B PREE AT
iy ~ KIEK ~ FARHUSELHEEE
MHEARES) > BIFR R E L

Reference

S EKEVH 25~50 ¢ &
s BREFRE 2
BE 2/ 10 4GRS
G - SR BANERSRE - &
BRI E D 4~6 /N
Bt i /D KAE
BERR S  CEEERIVE
Bill > o IR B e B
ACEP 55 [4ERFF(LAE

o
&hnE

R BE
(Focused TEE){f &2 18 HEIA
BHEIRS - (2R
o> BRI EREAEEZ A AT DL

aHEE S AL EDIEE ~ B
OISR RSE ~ VBRI R
7~ EHRR ~ RETHYL
AILEED ~ HoEbiz RSy B B B
AR BEF WA - S2E
a EREEEAR - DU
BHVAERN B EE - &
EHHEARZE SRS

R BT Ol
{1k~ ROFERTRE - B
LB T B o] DA A
PEVSIRHIRAS  AEI Ee B
RHERPRE 2T © ST B
e EHVHERE > ] DUFR LS [ -

1. Hahn RT, Abraham T, Adams MS, Bruce CJ, Glas KE, Lang RM, Reeves ST, Shanewise JS, Siu SC,

Stewart W, Picard MH. Guidelines for performing a comprehensive transesophageal

echocardiographic examination: recommendations from the American Society of Echocardiography

and the Society of Cardiovascular Anesthesiologists. J Am Soc Echocardiogr. 2013

Sep;26(9):921-64.

2. Blaivas M. Transesophageal echocardiography during cardiopulmonary arrest in the emergency
department. Resuscitation. 2008 Aug;78(2):135-40. doi: 10.1016/j.resuscitation.2008.02.021.

3. Use of transesophageal echocardiography (TEE) in the ED for shock, cardiac arrest, and procedural

guidance [policy statement]. American College of Emergency Physicians. Accessed April 1, 2025.

https://www.

acep.org/patient-care/policy-statements/use-of-transesophagealechocardiography-tee-in-the-ed-for-

shock-cardiac-arrest-and-proceduralguidance.

4. McGuire D, Johnson S, Mielke N, Bahl A. Transesophageal echocardiography in the emergency

department: A comprehensive guide for acquisition, implementation, and quality assurance. J Am
Coll Emerg Physicians Open. 2022 Jun 17;3(3):e12758.



