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Background: Cardiac multidetector row computed tomography (MDCT) has a role in embolic source detection. However, its validity and feasibility have never been compared with transesophageal echocardiography (TEE) in acute stroke patients with presumed embolic mechanism. 
Methods: A consecutive 76 patients with acute ischemic stroke or TIA were recruited between May 1, 2007 and November 30, 2007. Inclusion criteria were 1) any evidence of cardiac sources with high risk of cerebral embolism; or 2) radiological or 3) clinical evidence of embolic stroke. All patients underwent TTE first, and then tried to perform cardiac MDCT or TEE. The results and feasibility of cardiac MDCT and TEE were compared. 
Results: Cardiac MDCT or TEE were performed in 76 patients. Mean time gap between admission and each study was 2.6 ¡¾ 2.2 days or 8.7 ¡¾ 5.5 days in cardiac MDCT or TEE, respectively. Gender, age, and stroke risk factors did not differ between two groups. Cardiac MDCT identified high risk cardiac embolic sources (6 left atrial thrombi (LAT), 1 left ventricular thrombus (LVT) in 7 patients (9.2%), while TEE confirmed in only 1 patient (1.3%). Detectability of spontaneous echogenic contrast was comparable between cardiac MDCT and TEE, 7 patients (9.2%) and 11 patients (14.4%). Cardiac MDCT was also more sensitive in detecting high risk aortic embolic sources than TEE, 20 patients (26.3%) and 7 patients (9.2%), respectively.
Conclusion: Cardiac MDCT is more sensitive than TEE in detecting intracardiac and extracardiac high risk embolic sources in acute stroke setting. 

