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9:00 – 11:00  (Hands-on) in OR     
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INTERNATIONAL SOCIETY OF CARDIOVASCULAR ULTRASOUND
Address for Correspondence
Navin C. Nanda, M.D., President
4240 Kennesaw Drive
Birmingham, AL 35213  USA
(205) 807 0731  FAX (205)934-6747
e-mail :  nanda@uab.edu
website :  www.iscu.org

August 11, 2017

Dear Professor Muralidhar K,

On behalf of the International Society of Cardiovascular Ultrasound (ISCU), I would like to welcome 
and bring greetings to all the participants of the 2nd International and 11th National  Transesopha-
geal Echocardiography Workshop to be held August 25-27, 2017 at the Narayana Hrudalaya 
Health City in  Bangalore, India. This Conference which will be conducted  under the banner of the 
Indian Association of Cardiovascular and Thoracic Anaesthesiologists (IACTA) will be preceded by 
a pre-Workshop TEE training, August 25-27, 2017. This important and prestigious Conference is in 
collaboration with  the Indian Academy of Echocardiography (IAE), the International Society of 
Cardiovascular Ultrasound (ISCU) and the University of Minnesota, USA. It is endorsed  by the 
European Association of Cardiothoracic Anaesthesiology (EACTA). The Conference  will be direct-
ed by Professor Muralidhar Kanchi who is Professor of Anesthesia and Intensive Care and Aca-
demic  Director at the same hospital and also holds an adjunct appointment at the University of 
Minnesota in USA. The Course promises to be another successful event and is the latest in a series 
of similar previous courses which have been extremely popular because of the capable leadership 
and superb organizational skills and experience of Professor Muralidhar.  

ISCU wishes this  Workshop and the pre- Workshop  TEE training all the success it deserves.
 

Navin C. Nanda MD, DSc(Med)(Hon), DSc(Hon), FACC, FAHA, FISCU(D)

President, ISCU 

Distinguished  Professor of Medicine and Cardiovascular Disease, 

University of Alabama at Birmingham, Birmingham, Alabama, USA.

Editor-in-Chief, Echocardiography: A Journal of Cardiovascular Ultrasound and Allied Techniques



This is a matter of great pride to have 2nd International TEE Workshop - cum- CME organising 
under the banner of Indian Association of Cardiovascular Thoracic Anaesthediologists  (IACTA) in 
collaboration with Indian Academy of Echocardiography (IAE) , International Society of Cardiovas-
cular Ultrasound (ISCU) and University of Minnesota, USA by Narayana Healthcare from 21st -27th 
August , 2017 at Bangalore,INDIA.

TEE has gained It's importance in operation theatre as well in post operative care unit to manifolds 
in last decade. We in India are not behind to international standards of TEE examinations and train-
ing. In India we have variety of patients with cardiac ailment who require surgical interventions 
which is much higher in number than anywhere in the world . Therefore utilization of TEE becomes 
utmost important tool in the field of cardiac anaesthesia. 

IACTA is committed to the cause of ultrasound training program and we are proud to have excel-
lent teachers of international repute . Dr. Muralidhar Kanchi   is the well known name in India for 
training and teaching of TEE program . His dedication and commitment towards TEE Workshop is 
adorable . IACTA would always remain obliged for his persevere and interest in training of young 
budding cardiac anaesthesiologists. 

I thank all the faculty members who would be giving their knowledge and valuable time for this 
Nobel cause. I wish a wonderful workshop cum CME to the delegates who would use their training 
as practical in future. Hope Narayana Health Care would continue and support TEE  program as 
benchmark.

Best regards,
Dr.Rajeev Lochan Tiwari,
President IACTA (National)

Dr. Rajeev Lochan Tiwari,
President IACTA (National)





Dear Faculty & Friends, 
Greetings!
It gives me immense pleasure to invite you to the 2nd International & 11th National IACTA-TEE 
Workshop conducted in collaboration with   Indian Academy of Echocardiography (IAE), University 
of Minnesota, USA & International Society of Cardiovascular Ultrasound (ISCU) to be held at 
NH-Narayana Health City, Bangalore, from 25th to 27th of August 2017. This is   preceded by 4 
days of pre-workshop TEE training (PWTEET) for 21nd to 24th of August. Additionally this event is 
endorsed by American Society of Echocardiography (ASE)

The practice of TEE in operating room has revolutionized the care of cardiac patients undergoing 
both cardiac and non-cardiac procedures.  This workshop which has become popular over the 
years has many distinctive features namely ‘hands-on’ sessions, porcine heart dissection, interest-
ing videos, quiz, so on and so forth.  The faculty is carefully chosen from national and international 
experts and the content is designed meticulously to provide a comprehensive knowledge of the 
subject.

I welcome and  all the teachers, faculty and delegates  who are participating in this humble but 
honest educational activity, who have spared their valuable time and energy to make this mission 
of ‘learning and teaching’ possible. 

Starting last year, this workshop has  the tag “international” and   “International TEE workshop’’ is 
now a registered trade mark  of the event being conducted at Narayana Hrudayalaya, Bangalore. 
It is my pleasant duty to thank the Indian Association of Cardio Thoracic Anesthesiologists (IACTA), 
Indian Academy of Echocardiography (IAE), International Society of Cardiovascular Ultrasound 
(ISCU) and University of Minnesota, USA, for the unconditional support. I would like to acknowl-
edge the contributions of the faculty of TEE workshop-cum-CME and my colleagues in the depart-
ment of Anaesthesiology, NH-Narayana Health City, Bangalore, Karnataka, India, who have helped 
me to make this dream come true.
I am pleased to say that the Karnataka Medical Council, Bangalore has granted 6-credit hours for 
PWTEET & 6-hours for the workshop-CME

With best wishes, 

Yours truly,

Dr. Muralidhar. K 
TEE- Course Director

August 16, 2017
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TRANSESOPHAGEAL ECHOCARDIOGRAPHY IN INTENSIVE CARE UNIT 

Dr. Muralidhar K, MD,FIACTA, FICA, MBA 
Director (Academic), 

HOD & Professor - Anaesthesia and Intensive Care 
Prof. of International Health, University of Minnesota, USA, 

Narayana Hrudayalaya Hospitals, 
#258/A, Bommasandra Industrial Area, 

Anekal taluk, Bangalore – 560 099, Karnataka, India 
Ph (Direct): 080-71222689 or 080-27836966; Fax: 080-27835222/27832648 

E-mail: muralidhar.kanchi.dr@nhhospitals.org / kanchirulestheworld@gmail.com 
 

 

Usefulness of Echocardiography in Intensive Care 

Echocardiography is an important diagnostic and monitoring bed-side imaging modality which has 
transformed the care of critical ill patients. Many investigators have reiterated that echocardiography is of 
immense value in the critical ill patients; this modality of patient management is immediately available, 
portable, and importantly, relatively noninvasive and provides diagnosis fairly quickly without having to 
move the patient out of the intensive care unit. The list utility of echocardiography in intensive care unit is 
listed in the table 1 below. 

Table-1: Usefulness of echocardiography in the intensive care unit 
- Diagnosis management of haemodynamically unstable patient e.g., hypotension and 

tachycardia  
• Assess volume status  
• Left ventricular function  
• Regional wall motion abnormality  
• Global myocardial dysfunction  
• Right ventricular function  
• Outflow tract obstruction (LV or RV) 
• Valvular stenosis / insufficiency  
• Pericardial effusion/tamponade 
• Pulmonary embolism 
• Diastolic dysfunction 

- Determination of cause of persistent hypoxia  
• Right ventricular pressure  
• Intracardiac shunt  
• Pulmonary embolus  

- Diagnosis of aortic dissection / aortic pathology  
- Lung scan for e.g.., for pneumothorax 
- Haemodynamic calculations 
- Diagnosis and management of intracardiac infections  

• Bacterial endocarditis   
- Monitoring and surveillance  

• Confirm / exclude pre-existing/current cardiac disease  
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Focus assessed transthoracic echocardiography (FATE) protocol for rapid diagnosis in ICU    
 
Using the FATE protocol, the cardiac structures are visualized through the chest wall. The FATE protocol 
is performed using the following four positions of the probe as shown in the diagram below (fig. 1A and 
1B): 

1) Subcostal view: the transducer is placed in the epigastrium, a little to the right of the midline.  
The cardiac chambers are visualized as shown in (a); this imaging is easier to obtain in patients 
with chronic obstructive lung disease and those on positive pressure ventilation. 

2) Apical view: this imaging is obtained by placing the transducer at the point of maximal cardiac 
impulse; please see (b) in the figure below. 

3) Parasternal view: the transducer is placed in the left parasternal region either in the third of fourth 
intercostals space with the marker directed to the right shoulder. The long-axis of the left 
ventricle is visualized as shown in the figure(c); turning the probe by 900 at the same position 
clockwise will produce short axis of the LV as shown in the figure (d) below. 

4) Pleural view; this view is obtained by placing the transducer probe on the lateral side of the chest 
to look for pleural effusion.  

 

 
 

Fig-1(A) 
A schematic representation of FATE protocol 

 
 

(a) Subcostal view (b) Apical view (c) parasternal long axis view (d) 
parasternal short axis view 

 
Fig-1(B) 

Transducer positions for FATE protocol  
 

(1) subcostal  (2) apical (3) parasternal (4) pleural 
 

The FATE protocol is followed for quick identification of  
a) Obvious pathology. 
b) Assess wall thickness and chamber dimensions. 
c) Assess contractility. 
d) Image pleura on both sides. 
e) Relate findings to the clinical context. 

 
However, the transthoracic echocardiography has significant limitations in the ICU settings especially in 
situations listed in the table below. 
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Table – 2: Limitations of Transthoracic Imaging in ICU  
 
 Mechanical ventilation & intermittent positive pressure ventilation(IPPV):  

-Especially PEEP > 15 cm H2O  
 Inaccessible/unobtainable  windows  

-Surgical dressing and drains  
-Chest tubes  
-sternotomy/ Thoracotomy / or upper abdominal incisions  

 Surgery – induced fluid collections or edema of chest wall  
  inability to position patient optimally 
 Obesity  
 Severe chronic obstructive pulmonary diseases 
  Pnemothorax, pnemopericardium  
 Surgical/ subcutaneous emphysema  
 Lack  of patient  cooperation for respiratory maneuvers  

 
 
Transesophageal views useful for intensive care units: 

In patients with poor acoustic windows using the transthoracic approach, the only alternative is to use the 
transesophageal approach. The following views are particularly useful in the ICU setting with the 
transesophageal echocardiography (TEE) approach.   

 Transgastric midpapillary short axis (SAX) view 

Required structures: 
● LV cavity 
● LV walls (at least 50% of the 
circumference with visible 
endocardium) 
● Papillary muscles 
(approximately 
equal in size and distinct from 
ventricular wall). 
Image settings: 
● Angle: ~0° 
● Sector depth: ~12 cm. 
Probe adjustments: 
● Anteflexed. 

Primary diagnostic uses: 
● Hemodynamic instability 
● LV enlargement 
● LV hypertrophy 
● LV preload, volume status of 
the patient 
● LV systolic dysfunction 
● LV regional wall motion 
(mid‑segments) 
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Midesophageal four chamber view 

Required structures: 
● Left atrium (LA) 
● LV 
● Right atrium 
● Right ventricle (RV) 
● Mitral valve 
● TV 
 
Image settings: 
● Angle: ~ 0‑10° 
● Sector depth: ~12‑14 cm. 
Probe adjustments: 
● Neutral – retroflexed. 
 

Primary diagnostic uses: 
● Chamber 
enlargement/dysfunction 
● Left ventricular (LV) regional 
wall 
motion (inferoseptal and 
anterolateral 
walls) 
● Mitral valve disease 
● Tricuspid valve (TV) disease 
● Detection of intracardiac 
air/mass including thrombus 
and atrial septal defect. 

 

 

Midesophageal  left ventricular long axis (LAX) view 

Required structures: 
● LA 
● Mitral valve 
● LV 
● LV outflow tract 
● Aortic valve (AV) and proximal 
ascending (ASC) aorta. 
Image settings: 
● Angle: ~110‑130° 
● Sector depth: ~12‑14 cm. 
Probe adjustments: 
● Neutral. 

Primary diagnostic uses: 
● Mitral valve pathology 
● LV outflow tract 
pathology 
● LV ventricular wall 
motion (anteroseptal and 
inferolateral walls) 
● Systolic anterior motion 
of anterior mitral leaflet. 

 

 

Midesophageal ascending aortic SAX view 

Required structures: 
● Aorta in cross‑section in the 
transverse plane 
● PA (main and proximal right). 
Image settings: 
● Angle: ~10‑30° 
● Sector depth: ~12 cm. 
Probe adjustments: 
● Withdraw probe slowly by 1‑2 cm 
from the AV SAX view. 

Primary diagnostic uses: 
● Aortic atherosclerosis 
● Aortic 
dissection/aneurysm 
● PA pathology (emboli, 
dilatation, etc.). 
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Midesophageal four chamber view 

Required structures: 
● Left atrium (LA) 
● LV 
● Right atrium 
● Right ventricle (RV) 
● Mitral valve 
● TV 
 
Image settings: 
● Angle: ~ 0‑10° 
● Sector depth: ~12‑14 cm. 
Probe adjustments: 
● Neutral – retroflexed. 
 

Primary diagnostic uses: 
● Chamber 
enlargement/dysfunction 
● Left ventricular (LV) regional 
wall 
motion (inferoseptal and 
anterolateral 
walls) 
● Mitral valve disease 
● Tricuspid valve (TV) disease 
● Detection of intracardiac 
air/mass including thrombus 
and atrial septal defect. 

 

 

Midesophageal  left ventricular long axis (LAX) view 

Required structures: 
● LA 
● Mitral valve 
● LV 
● LV outflow tract 
● Aortic valve (AV) and proximal 
ascending (ASC) aorta. 
Image settings: 
● Angle: ~110‑130° 
● Sector depth: ~12‑14 cm. 
Probe adjustments: 
● Neutral. 

Primary diagnostic uses: 
● Mitral valve pathology 
● LV outflow tract 
pathology 
● LV ventricular wall 
motion (anteroseptal and 
inferolateral walls) 
● Systolic anterior motion 
of anterior mitral leaflet. 

 

 

Midesophageal ascending aortic SAX view 

Required structures: 
● Aorta in cross‑section in the 
transverse plane 
● PA (main and proximal right). 
Image settings: 
● Angle: ~10‑30° 
● Sector depth: ~12 cm. 
Probe adjustments: 
● Withdraw probe slowly by 1‑2 cm 
from the AV SAX view. 

Primary diagnostic uses: 
● Aortic atherosclerosis 
● Aortic 
dissection/aneurysm 
● PA pathology (emboli, 
dilatation, etc.). 
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 Differential diagnosis of hypotension in ICU 

Use of TEE is a category I indication in the evaluation of life-threatening haemodynamic disturbances; 
the following table show the differential diagnosis of hypotension in the ICU setting.    
 
Table – 3: Differential diagnosis of hypotension in ICU 

Condition TEE Findings Useful Views 

Hypovolemia  
Decreased EDA 
Increased FAC 
“Kissing” papillary muscles 

TG SAX of LV  
TG LAX of LV   

Vasodilatation  Normal EDA,  
Increased FAC  

TG SAX of LV  
 ME 4 ch, 2 ch, LAX   

Impaired LV systolic function Increased EDA, decreased FAC  
Increased ESA, decreased FAC  

TG SAX of LV  
TG LAX of LV 

Pericardial Tamponade  
Effusion  
Diastolic collapse of right –sided 
chambers  

ME 4 ch; TG SAX and LAX of 
LV  

Aortic Dissection  

Intimal flap , 
Two lumens in aorta (one true 
and other false), aortic 
regurgitation, Pericardial 
effusion 

ME 5 ch; and LAX; ascending / 
descending Ao   

Pulmonary Embolism  
Dilated RA & RV  
TR / PR jets, flow through PFO, 
Echogenic density in PA 

ME 4 ch; RV in / outflow;  
PA views (upper E)   

EDA= end diastolic area; ESA= end systolic area; TG SAX= Transgastric short axis; TG LAX = Transgastric long axis; FAC = 
fractional area change, ME=mid esophageal; 2ch=two chamber, 4ch=four chamber, RA= right atrium, LV= left ventricle, RV 

right ventricle, AO=aorta, LA =left atrium, PA = pulmonary artery, E= esophageal 
 
Table 4: Measurement of right atrial pressure (RAP)  

Inferior vena cava diameter Change with Negative 
inspiration (i.e, sniff) Estimated RAP (mmHg) 

Small (< 1.5 cm) Collapse  0 – 5 
Normal ( 1.5 – 2.5 cm) Decrease by > 50% 5 – 10 
Normal ( 1.5 – 2.5 cm) Decrease by < 50% 10 – 15 
Dilated (> 2.5 cm) Decrease by < 50% 15- 20 
Dilated (with dilated hepatic veins) No change  > 20 
 
Diagnosis of cause of persistent hypoxia;  

In patients with persistent or refractory hypoxemia, the presence of intracardiac shunt must be excluded 
by injecting agitated saline through the right side of the heart for e.g., upper limb vein: intracardiac shunt 
results in saline contrast appearing in the left side of the heart instantaneously where as in case of an 
intrapulmpnary shunt, for e.g., pulmonary arteriovenous malformation, the contrast appears on the left 
side after about 3-5 cardiac cycles. 
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Simulation picture of movement of a thrombus across a patent foramen ovale (PFO) from LA to RA  

 

     

Fig-2: ME bi-caval view showing saline contrast in right atrium (RA) with intact interatrial septum  

Evaluation of left ventricular (LV) systolic function  

LV global systolic performance is commonly expressed in terms of one or more of the following, all of 
which can be determined by echocardiography by TTE or TEE. The parameters are (i) fractional 
shortening (FS) (ii) fractional area change (FAC) (iii) ejection fraction (EF) (iv)cardiac output.  
 Fractional shortening (FS) is determined by the formula LVIDd - LVIDs / LVIDd x 100 where IDs refers 
to internal diameter in systole and IDd refers to internal diameter in diastole. Using TEE the LV systolic 
function is best estimated by using the transgastric-mid papillary short axis. FS is heavily afterload 
dependent and slightly preload dependent. 

 

Fig -3: Simulation picture of midesophageal 4-chamber view showing left ventricular dilation    

Left atrium 

Interatrial  septam  

 

 

Saline contrast in 
RA 
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Fractional area change (FAC) is a relatively simple parameter to determine that is obtained from the 
transgastric mid papillary view. FAC is the relation between LV diastolic area to the systolic area 
obtained from the following equation: FAC%= end diastolic area- end systolic area/end diastolic area 
x100.   

Ejection Fraction is calculated by using the equation EDV-ESV / EDV x 100, where EDV refers to end-
diastolic volume and ESV refers to end-systolic volume. However, please note that all geometric methods 
make assumptions on shape of ventricle and presence of wall motion abnormality makes the 
determination of EF untenable. 

Estimation of cardiac output: 

Flow across a fixed orifice is the product of the cross sectional area (CSA) and the velocity of flow 
through the orifice. The cardiovascular system is pulsatile and hence the velocity of instantaneous blood 
flow varies. The integration of the instantaneous flow rate over the entire flow period through a given 
orifice is called the velocity-time integral (VTI). Stroke volume (SV) is derived as a product of CSA and 
VTI as shown below. Cardiac output in turn is the product of the SV and the heart rate.  The preferred site 
of measurement of SV and cardiac output is the LV outflow tract (LVOT)  

 

Fig – 4: Use of Doppler echocardiography in calculation of stroke volume (SV); The VTI of the Doppler velocity curve can be 
conceptualized as the length of a cylinder of blood (stroke distance) ejected through a CSA on one heart-beat. SV is calculated as the product of 

CSA and VTI; SV (cm3) =CSA (cm2)xVTI(cm);SV= stroke volume; CSA= cross sectional area; VTI= velocity time integral 
 

Diagnosis of infective endocarditis. 

Echocardiography is necessary for the diagnosis and management of patients suffering from infective 
endocarditis (IE). The two essential components of echocardiographic features of IE are (i) oscillating 
intracardiac mass or vegetation (ii) annular abscess, dehiscence of prosthetic valve or acute valvular 
regurgitation.  

 

ME long axis of aortic valve showing vegetation attached the downstream of aortic value 
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Detection of myocardial ischemia  

Recognition ad identification of regional wall motion abnormality can be readily achieved by two-
dimensional echocardiography in the ICU setting. Serial echocardiography is useful in monitoring the 
success of reperfusion therapy and extent of myocardial viability. The 17 segment model of the LV is 
shown below. 

 

Fig-5: 17-segments model of regional LV assessment; the basal and mid level and divided into six segments and apex into four 
segments   

Diagnosis of aortic pathology 

TEE is an extremely useful modality for the diagnosis and classification of thoracic aortic pathology 
namely aneurysm, dissection and atheromatous lesion. A thoracic aortic aneurysm is a permanent 
localized dilatation of thoracic aorta that has at least a 50% diameter increase involving all the three 
layers of the vessel wall.   Less than 150% of normal localized dilatation of the thoracic aorta is termed 
‘ectasis’. Annuloaortic ectasia is defined as isolated dilatation of the ascending aorta, aortic root, and 
aortic valve annulus. A false aneurysm or a pseudoaneurysm is a localized dilation of the aorta that does 
not contain all three layers of the vessel wall; instead a false aneurysm consists of connective tissue and 
clot. 
 
TEE is particularly useful in diagnosis of an aortic dissection with a complete picture of origin/ location 
of dissection flap, involvement of coronary ostia with an associated risk of myocardial ischaemia, degree 
of aortic insufficiency and pericardial effusion.  
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ME long axis of aortic valve showing intimal flap in the aortic   lumien  

       

Fig-6: Short axis of descending thoracic aorta showing aortic dissection  

Diagnosis of pericardial tamponade 

Quick and rapid accumulation of pericardial fluid in the closed pericardial cavity can precipitate 
haemodynamic instability and cardiovascular collapse. Echocardiographic findings consistent with 
pericardial effusion and tamponade are listed in the table below. 

 
Fig-7: Simulation picture of transgastic short axis showing global pericardial effusion  
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Fig-8 (A): ME ascending aortic short axis showing embolism in right pulmonary artery  
Fig-8(B): ME 4- chamber view showing RV dilation in pulmonary embolism  

 

 
Left sided pleural effusion with collapsed left lung  

 
 
Conclusions: 
 
Hemodynamic instability associated with hypotension in the ICU is a class I indication for performing 
TEE. The advantage of TEE is that it provides better acoustic windows than that with TTE in almost all 
mechanically ventilated patients.  It has been demonstrated that TEE leads to a change in management in 
more than 50% of ICU patients when performed for hemodynamic instability .TEE is especially of proven 
value for assessment of suspected infective endocarditis and diagnosis of aortic dissection.  
 
 





























25th August 2017

Time Topic (s) Speaker(s) Moderator(s)

08:00-09:00 GaneshaVandana

09:00 - 09:20 Comprehensive views;  an update Dr. Ravi Hebballi Dr. Pradeep 
Madhivathanan
Dr. Anil Kumar H
Dr. Prashanth M B

09:20 - 09:40 Artifacts and pitfalls Dr. Sandeep Markan

09:40 – 09:50 Discussion

09:50 – 10:00 Coffee break

10:00 – 10:20 LV systolic function assessment by echocardiography Dr. Suresh Chengode Dr Suresh G Nair
Dr. Raghu B
Dr. Shriman Narayan

10:20 – 10:40 RV function assessment by echocardiography Dr. Prabhat Tewari

10:40 – 10:50 Discussion

10:50 – 11:20 Echocardiographic anatomy of Mitral valve and assessment Dr. Satish Govind Dr. Amarja Nagre
Dr. Manjunath N
Dr. Manjunath R

11:20 – 11:40 Mitral stenosis and Mitral regurgitation (case-based TEE evaluation) Dr. Joel Devasi

11:40 – 11:50 Discussion

11:50 – 12:10 Echocardiographic anatomy of Aortic valve and assessment Dr. Satyajeet Misra Dr. TA Patil
Dr. Lakshmi R Patil12:10 – 12:30 Aortic  stenosis and Aortic regurgitation (case-based TEE evaluation) Dr. Sudarshan Shetty

12:30 – 12:40 Discussion

12:40 – 13:30 Lunch break

13:30 – 13:50 Assessment  of mitral valve repair by 2D and 3D Dr. Jorg Ender Dr. Ravi varma Patil
Dr. Parimala Prasanna
Shimha
Dr. Sucharita Das

13:50 – 14:10 Prosthetic valves Dr. Thomas Koshy

14:10 – 14:20 Discussion

14:20 – 14:40 Echocardiography for Aorta Dr. Sanjay O P Dr. Deepa Sarkar
Dr. Jagadeesh A M
Dr. Jyothi Mallikarjuna

Diastolic dysfunction by echocardiography Dr. Deepak Tempe

15:00 – 15:10 Discussion

15:10 – 15:20 Coffee break

15:20 onwards IACTA-TEE fellowship exams

15:20 – 15:40 Tissue Doppler, Strain & speckle in TEE Dr. Annette Vegas Dr. Dheeraj Arora
Dr. Murali
Chakravarthy
Dr Murugesan C

15:40 – 16:00 TEE for aortic dissection Dr. Rajesh C Arya
16:00 – 16:10 Discussion
16:10 – 16:30 Patient-Prosthesis Mismatch  Dr. Srikanth Sola Dr. Sanjeevani

Inamdar
Dr. Umesh S
Dr. Hema C Nair

16:30 – 16:50 Echocardiogram in percutaneous transmitral commissurotomy Dr B K Mahala

16:50 – 17:00 Discussion

17:00 – 17:20 Hemodynamic monitoring with echocardiogram in ICU Dr. James Harmon Dr. Abhijeet Paul
Dr. Jayaprakash K
Dr. Sanjay Banakal

17:20 – 17:40 Echocardiography for ASD device closure Dr. Vijayalakshmi I B

17:40 – 17:50 Discussion

TEE workshop schedule 



26th August 2017
08:30 – 08:50 Echocardiographic  evaluation of  Tricuspid and Pulmonary valves Dr. Sheila Cole Pai Dr. Jigisha J. Sachde

Dr. Suresh G Nair08:50 – 09:10 TEE in pulmonary embolism Dr. Salaunkey Kiran
09:10 – 09:20 Discussion
09:20 – 09:40 Echo for HOCM and cardiomyopathy Dr. Sameer Srivatsava Dr. Manjula Sarkar

Dr. Shivananda NV
Dr. Suresh P V

09:40 – 10:00 Beating heart mitral valve interventions Dr. Chirojit Mukherjee
10:00 – 10:10 Discussion
10:10 – 10:20 Coffee break
10:20 – 10:40 Introduction to focused intensive care echocardiography (FICE) Dr.Pradeep Madhivathanan Dr. Muralidhar K

Dr. Rupa Sreedhar
Dr. Ratan Gupta

10:40 – 11:00 Interesting cases in ICU Dr. Priya Menon
11:00 – 11:10 Discussion
11:10 – 11:30 Simulation in echocardiography Dr Poonam Malhotra Dr. Vishwas Malik

Dr. Abhijeet Shitole11:30 – 11:50 Haemodynamic calculations Dr. Ranjith Karthekeyan
11:00 – 12:00 Discussion
12:00 – 12:20 Echocardiography in non cardiac surgery Dr. Govind Rajan Dr. Unnikrishnan KP

Dr. Harish B R
Dr. Keshava Murthy S

12:20 – 12:40 Lung Ultrasound Dr Vivek Kumar
12:40 – 12:50 Discussion
12:50 – 13:40 Lunch break
13:40 – 14:00 Introduction to endobronchial and esophageal ultrasound Dr. Madhuri Rao Dr. Kumar Belani

Dr. Neeti Makhija
Dr. Sandeep Koti

14:00 – 14:20 Basics in 3D Dr. Shrinivas G
14:20 – 14:30 Discussion
14:30 – 14:50 LV  function with 3D Dr. Naman Shastri Dr. Nilesh Juvekar

Dr. Shio Priya
Dr. MandarV G

14:50 – 15:10 3D for Mitral valve Dr. K K Kapur
15:10 – 15:20 Discussion
15:20 – 15:30 Coffee break

15:30 – 16:30

Echo jeopardy  (Buzzer First Round)

Quiz Master
Dr. Mahala B K

Team 1
Dr. Chirojit Mukherjee
Dr. Poonam Malhotra

Team 2
Dr Rajesh Arya

Dr. Minati Choudhury

Team 3
Dr. Rupa Shreedhar

Dr. Unnikrishnan KP

Team 4
Dr. Neeti Makhija
Dr. Satyajeet Misra

Valediction
16:30 – 16:40 Presidential address 1 Dr. Rajeev Lochan Tiwari
16:40 – 16:50 Presidential address 2 Dr. B B Mishra
16:50 – 17:00 Message from UOM Dr. Kumar Belani
17:00 – 17:20 Symbolism of Ganesha Dr. Thimappa Hegde
17:20 – 18:00 Ganesha Haarati

27th August 2017

8:00 - 9:30 WET LAB
9:30 – 10:00 COFFEE / TEA - BREAK

Special Lectures
10:00 – 10:25 Echocardiography in heart failure Dr. Yatin Mehta Dr Poonam Malhotra

Dr. Aruna Ramesh 10:25 – 10:50 Radiation induced valvularheart disease - case reviews Dr Suma Konety
11:00 – 16:00 PBLD  / Hands-on-session / Lecture Demonstration / FTEE  - practical exam

Echo for Vascular 
access

10 participants

Dr. Sunil Chhajwani
Dr Sushma G L

Facilitators
Dr Antara
Dr Tejas

Ultrasound for lung

10 participants

Dr J Ender
Dr Vivek Kumar 
Dr Rajesh Shetty
Dr Madhuri Rao

Facilitators
Dr Rohit

Dr Ambika

TTE
(FATE)

10 participants

Dr. Nilesh Juvekar
Dr. Sanjeevini

Inamdar
Dr. Mahala B K

Dr. James Harmon
Dr.Pradeep

Madhivathanan

Facilitators
Dr Medha
Dr Nilesh

Haemodynamic
Management with 
Echocardiography

10 participants

Dr. Ravi Hebbali
Dr. Sandeep Markan
Dr. Rupa Sreedhar
Dr Neeti Makhija

Facilitators
Dr Savitri

Dr Myomin

Simulation Station

10 participants

Dr. Aruna C Ramesh 
Dr. Keshavamurthy M R

Dr Harish K S
Dr Roopa K P
Dr Suprith C

Dr RavikumarR

Facilitators
Dr Anuradha

Dr Dipesh
Dr Kassa

PBLD Session

50 participants

Dr Priya Menon
Dr. Unnikrishnan KP
Dr. Minati Choudhury

Dr. Sudhakar
Subramani

Dr. Vishwas Malik

Facilitators
Dr Karthikeyan

Dr Neeta
Dr Senait
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