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Objectives. Although transesophageal echocardiography is useful to identify various cardiovascular dis-
eases, the semi-invasive nature of the examination hampers its routine application. We investigated
whether conscious sedation using a low dose of intravenous midazoram was safe and useful during the
examination.

Methods. We asked 55 consecutive patients undergoing transesophageal echocardiographi/ 44 with
midazoram, mean age 59+ 16 years, and 11 without midazoram, mean age 62+ 8 yearsCand the examin-
ers about the effects of midazoram using a questionnaire.

Results. The mean dose of midazoram was 2.2m@! range 10 3.5mg] All examinations were done with-
out any adverse events. Eighty-two percent of the patients with midazoram considered the examination
under conscious sedation tolerable, whereas 91% without midazoram felt it untolerable. Most examiners felt
manipulation of the echo probe was easier in patients with midazoram than in those withoul 69% vs 27%[1

Conclusions. Conscious sedation with a low dose of intravenous midazoram facilitated and increased
patient tolerance during transesophageal echocardiographic examination.
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Questions about TEE (patient)

Q L. Tolerability
1.

Very easy
. easy

. tolerable
hard

. intolerable

2. Memory
. very clear

. vague
. NO memory
. no memory from pre-insertion

Q 3. Willingness to have re-TEE

. yes
. if necessary, yes
no

. absolutely no

Questions about TEE (physician)

Q 1. Easiness of insertion
1. very easy

. easy

. comparable

. difficult

. very difficult

(SR SN OV I )

Q 2. Use of midazoram for TEE
. absolutely recommended

. recommended

. no preference

. others desirable

BN -

Fig. 1 Questionnairesfor patientd leftCand for physiciafl right[]
TEED transesophageal echocardiography; re-TEEL] having TEE previously.

Table 10 Patient char atteristics

With midazoramJ Without midazoramC

OnO4400 OnO21100

Agelyr, meant SDU [ 5% 160 62+ 801
Sekl male/femalel] O 26/180 6/50
Valvular diseasel 160 80
Arrhythmiall 110 30
Ischemic heart diseasel] 40 00
Infective endocarditisC 7hH o0
Cardiomyopathy] 40 00
Pulmonary hypertension(] 10 00
Congenital heart diseasel] 10 o0
Reexamination 6 3

Fig. 2 Answersfor
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[ ] With midazoram (n=44)

Fig.3 Answers for “memory” in the midazoram
group

[ IWithout midazoram (n=11)  [__]With midazoram (n=44)

Fig. 4 Answersfor “willingnessto undergo reexamina-
tion”
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Fig.5 Answersfor “easinessof insertion”
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Fig. 6 Answers of examiners for “use of midazoram
for transesophageal echocar diography”
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