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With advancement in echocardiographic and percutaneous technologies, the echocardiographer has become an active procedural member of the percutaneous structural heart team.   Intracardiac (ICE) and three dimensional transesophageal echocardiography (3D-TEE) provide real-time procedural guidance.   We evaluated 18908 adult procedures in our cardiac catheterization laboratory from 2001-2009.  In this group we identified 139 ASD/PFO closures, 15 balloon atrial septostomies, 35 alcohol septal ablations, 13 mitral valve repairs, 4 paravalvular leak closures, 47 valvuloplasties, 3 left atrial occluder device placements, 1 baffle and 1 pseudoaneurysm closure.  ICE was the predominant modality utilized for ASD/PFO closure - assessing defect size, location, device proximity to additional cardiac structures and residual shunt.  Atrial septostomies utilized ICE and occasional TEE.   Alcohol septal ablations were guided with transthoracic echocardiography (TTE) to identify target septal vessels.  TEE was essential in percutaneous mitral valve repair, with 3D-TEE indispensible for clip placement in a patient with inadequate transgastric views.  In valvuloplasty, TTE was adequate for balloon placement and post-inflation assessment.  3D-TEE allowed preprocedure planning for complex paravalvular leak closures and real-time procedural adjustments.  TEE provided optimum sizing and occlusion verification for atrial occluders.   ICE was the preferred in complicated baffle and pseudoanuerysm closures.  Over the previous eight years, our interventional procedures requiring echocardiographic guidance have increased 400%.  With emerging interventional techniques for structural heart disease, a mastery of intracardiac, 3D-TEE and TTE modalities is required for pre-procedural planning and real-time procedural guidance.

