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Abstract Objective: To explore the clinical features of Lambls excrescence(LLE) and its relationship with in-
traoperative safety events. Methods: A total of 547 095 patients with transthoracic or transesophageal echocardio-
graphy were admitted to Beijing Anzhen Hospital from January 1, 2018, to December 31, 2019. Thirty of them
were diagnosed with LE and were divided into cardiology group (# =16), cardiac surgery group (n=8), and out-
patient group (n=6) according to their subsequent treatment plan. Clinical data of each group were analyzed to
explore the clinical characteristics of LE and the relationship between LE and intraoperative safety events. Results:
The incidence of LE was 5.5/100 000, the mean age of the patients was (64. 2412. 7) years old, and the males
accounted for 56.7%. LE mainly involved the left heart valve, the aortic valve accounted for about 80. 0%, the
mitral valve accounted for about 17. 1%, and the proportion of the right aortic valve was the highest about 37.
0%. About 16.7% of LE involved two valves, mainly aortic and mitral. Notably, LE was associated with a high-
er rate of aortic valve disease or ascending aortic/aortic sinus widening (33.3%) , especially 87. 5% in patients un-
dergoing cardiac surgery and only 18. 8% in patients undergoing interventional therapy. In terms of LE and safety
of intracardiac procedures, no intraoperative safety event occurred in all patients receiving interventional therapy
and cardiac surgery. Conclusion: LE has a low incidence in the population, mainly involving the aortic valve and
mitral valve, and is often associated with aortic valve disease. There is no significant correlation between LE and
intraoperative embolization events during intracardiac procedures.
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Application value of contrast-enhanced ultrasound in diagnosing cardiac masses
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To investigate the value of contrast-enhanced ultrasound (CEUS) in diagnosing cardiac
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Abstract Objective:
masses. Methods: Cardiac masses were discovered by transthoracic echocardiography (TTE) in 26 patients. All of
them were examined by TTE and CEUS to determine the diagnosis of the masses and analyze the characteristics of
TTE and CEUS. Results: Of the 26 patients, 6 cases were diagnosed as thrombus, 14 cases were diagnosed as be-
nign tumors and neoplasms, and 6 cases were diagnosed as malignant tumors. TTE examination results confirmed
5 cases of thrombus, 9 cases of benign tumors and neoplasms, 1 patient with thrombus was misdiagnosed as myx-
oma, and the rest 11 cases could not be characterized. The results of CEUS examination were consistent with sur-
gical pathology and clinical diagnosis. The contrast enhancement degree and perfusion method of benign and ma-
lignant masses were significantly different (P<C0. 05). Conclusion: In diagnosing cardiac masses, TTE can make
a preliminary diagnosis based on the shape, borders of the lesion, presence or absence of pericardial effusion, and

medical history. CEUS can improve the diagnostic accuracy for differentiation of a thrombus {rom a tumor or a be-

2021,37
(8):740—743

nign tumor from a malignant tumor based on the degree of contrast enhancement and perfusion method.
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