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Abstract

Under the increase of patients requirements for comfortable medical treatment, Analgesic and sed-

ative techniques have been widely used in transesophageal echocardiography. Transesophageal echocardiography

under sedation and analgesia without endotracheal intubation can improve the patient experience and show the car-

diac abnormalities more clearly. This article reviews the use of sedative and analgesic techniques in transesophage-

al echocardiography.
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Table 2 Common sedative and analgesic drugs and their advantages and disadvantages
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