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ABSTRACT Objective: To compare the clinical value of contrast enhanced transcranial Dopple ultrasound, transthoracic
echocardiography and transesophageal echocardiography in diagnosing atrial right to left shunt patients. Methods: The clinical
manifestations of 41 right to left shunt patients which were confirmed by postoperative pathology were retrospectively analyzed in the
First Affiliated Hospital of Harbin Medical University from September 2014 to November 2018. The results were compared between the
contrast enhanced transcranial Dopple ultrasound and transthoracic echocardiography. 29 of them were even retrospectively analyzed and
compared the results between the contrast enhanced transcranial Dopple ultrasound and transesophageal echocardiography. Results: To
41 right to left shunt patients who were confirmed by postoperative pathology, contrast enhanced transcranial doppler ultrasound showed
positive results in 41 cases and negative results in 0 cases. The accuracy of diagnosis of atrial right to left shunt was 100% for contrast
enhanced transcranial Dopple ultrasound. But for transthoracic echocardiography, twenty cases had positive results and 21 cases had
negative results. The accuracy of diagnosis of atrial right to left shunt was 48.8% for transthoracic echocardiography. Contrast enhanced
transcranial doppler echocardiography, transthoracic echocardiography and transesophageal echocardiography were performed in 29
patients. Transthoracic echocardiography had positive results in 12 cases and negative results in 17 cases, with the diagnostic accuracy of
41.4%. The results of transesophageal echocardiography were positive in 24 cases and negative in 5 cases, with the diagnostic accuracy
of 82.8%. The contrast enhanced transcranial doppler ultrasound with the diagnostic accuracy of 100%. Conclusion: Contrast enhanced
transcranial doppler ultrasound can improve the diagnostic accuracy of atrial right to left shunt, and its combined application with
transthoracic echocardiography and transesophageal echocardiography can improve the differential diagnosis ability of atrial right to left
shunt.
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Table 1 The diagnostic value of c-TCD and TTE in right-to-left shunt

Positive Negative Accuracy rate
c-TCD 41 0 100%
TTE 20 21 48.8%

Note: c-TCD, Contrast enhanced transcranial Doppler; TTE, Transthoracic echocardiography.
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Table 2 The diagnostic value of ¢-TCD, TTE and TEE in right-to-left shunt

Positive Negative Accuracy rate
¢-TCD 29 0 100%
TTE 12 17 41.4%
TEE 24 5 82.8%

Note: c-TCD, Contrast enhanced transcranial Doppler; TTE, Transthoracic echocardiography; TEE, Transesophageal echocardiography.
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