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Abstract: More and more children with congenital heart disease can survive to adulthood, and the patient’s condition becomes more complex,
leading to heart failure as the main cause of death for most adult patients with congenital heart disease (ACHD) after the age of 40.
Echocardiography has become the preferred method for clinical diagnosis of congenital heart disease for its convenience, safety and other
characteristics. Transesophageal echocardiography (TEE) can more clearly obtain the images of heart valves, left atrial appendage and other
structures by observing the internal heart lesions from the back of the heart. With the rapid development of ultrasound technology, real-time three—
dimensional echocardiography (RT-3D-TEE) has improved the position of TEE in cardiac surgery and interventional surgery, and has been widely
used in adult cardiac surgery at home and abroad. This paper mainly reviews the application of TEE in the patients with ACHD before, during and
after different occlusions and balloon dilations.
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