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Transesophageal Echocardiogram to the Rescue in 
Diagnosing Ascending Aortic Pseudoaneurysm
Soojie Yu, M.D., Michael Fabbro II, D.O.

If life threatening hemodynamic instability occurs after 
induction of general anesthesia, it is a Category I indica-

tion for a perioperative transesophageal echocardiography 
(TEE) to rule out an acute pathology,1 especially if there are 
no contraindications for TEE placement, there is a high sus-
picion of a cardiovascular cause, and if preoperative imaging 
is inconclusive.1,2 Rescue TEE is helpful in quickly diagnos-
ing and directing resuscitation treatments.1,2 Most common 
TEE views obtained during rescue TEE are midesophageal 
four chamber, two chamber, long-axis view, aortic arch in 
short axis, and transgastric midpapillary view.2 For past car-
diac surgery patients, an ascending aortic pseudoaneurysm 
should be ruled out during TEE assessment, especially if 
the patient presented with an infection or after trauma.3 
Ascending aortic pseudoaneurysm is a rare complication 
but a high index of suspicion should be raised because of 
high risk of morbidity and mortality with inadvertent rup-
ture.3 Computed tomographic angiography is normally 
used to diagnose but if unsuspected, pseudoaneurysm can 
be mistaken as fluid collections on unenhanced computed 
tomography scans3 (left image, arrow). To assess for pseudo-
aneurysm, views of the midesophageal ascending aorta (Ao) 
in short (right image A) and long axis (right image B) should 
be obtained. Color flow Doppler would demonstrate aortic 
disruption and extravasation into a suprasternal collection 
(Co; right images A and B, arrows). For postaortomy patients, 

additional views of the ascending aorta should be obtained 
to confirm whether postsurgical complications, like pseu-
doaneurysm, are the cause of instability as it could be 
instrumental in directing management.
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