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BACKGROUND

As per American Society of Echocardiography (ASE) guidelines, esophageal
varices, dysphagia, thrombocytopenia, symptomatic hiatal hernia, active
esophagitis, are relative contraindications to transesophageal echocardiography
(TEE).

[t is not uncommon for gastroenterologists to get consulted to perform an
esophagogastroduodenoscopy (EGD) to determine any lesions that will preclude
performing a TEE. The evidence behind this recommendation is scant.

We aim to determine whether an upper endoscopy before TEE changes patient
management.

This is a retrospective chart review of patients who underwent a diagnostic EGD to
assess for clearance before TEE.

All the EGDs were done 3 weeks prior to TEE.

The primary outcome was preclusion of TEE based on EGD findings.

Secondary outcomes were overt GI bleeding or drop in hemoglobin post TEE
requiring endoscopic intervention.

A total of 26 patients met the inclusion criteria.

Bacteremia and fungemia are the indications for TEE in 23 patients and
cardioversion for Atrial fibrillation, mitral valve disease are the indications in the
others. Variceal screening is the indication in 11 patients and anemia with overt GI
bleeding is the indication in the rest.

Of the 11 patients in the variceal screening group only 4 were known to have
cirrhosis, and the rest were requested to have EGD for variceal screening due to
elevated AST and thrombocytopenia with an APRI Score >1.

All the consult requests are from cardiology team.

15 patients had EGD due to concerns for GI bleeding in the setting of anemia and
overt GI bleeding. Of these 15, 2 patients had Grade D esophagitis and they
underwent TEE 2-3 weeks after EGD (figure 1).

None of the patients experienced primary or secondary outcomes.

Breakdown of indication for EGD and EGD findings

Patients who underwent EGD before TEE

N= 26

Indication for EGD

Variceal screening Overt GI bleeding with anemia

N=11 N= 15

Non cirrhotic with
elevated APRI score,
N=7

Cirrhotic

N=4

EGD findings

Duodenal ulcers Grade D esophagitis

Normal

N=7 N=2 N=2

Small varices,
N=1

Normal

N=11

Primary and secondary outcome

N=0

Conclusion

 Based on our findings upper GI endoscopy before TEE for risk stratification has limited
utility.

e However, we agree with ASE guidelines of consulting gastroenterology when there is a
question as to whether gastrointestinal symptoms or pathology present poses a risk for
TEE.

 Qur study is limited by small sample size, however, adds to the limited literature available
on this subject.
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