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Abstract: Objective: To analyze the monitoring value of transesophageal echocardiography (TEE)
during endoscopic cardiac and great vascular surgery. Methods: A total of 60 patients receiving
endoscopic cardiac surgery from May 2024 to September 2025 were randomly divided into two groups
with 30 cases each. The control group adopted conventional intraoperative monitoring, while the
observation group added TEE real—time monitoring on the basis of routine monitoring. Postoperative
cardiac function, intraoperative and postoperative indexes, hemodynamic indexes at different time points
and complication rate were compared between the two groups. Results: Postoperative LVEDD and
LVESD in the observation group were significantly lower than the control group (P<<0.05). At T1, T2,
T3 after cardiopulmonary bypass termination, the observation group had higher MAP and lower blood
lactic acid level (P << 0.05). Intraoperative blood loss, transfusion volume, postoperative drainage,
ventilator time and ICU stay were all superior in the observation group, with lower complication
incidence (P << 0.05). Conclusion: Intraoperative TEE monitoring can real—time evaluate cardiac
structure and function, stabilize perioperative hemodynamics, reduce surgical trauma and postoperative
complications, which is worthy of clinical promotion.
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