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[Abstract] Objective To investigate the application of combination use of cardiac angiography and
transesophageal echocardiography (TEE) in analyzing the size and morphology of left atrial appendage (LAA).
Methods TEE was carried out in 38 patients before they underwent the angiography of LAA. The maximum
diameter of LAA orifice and the depth of LAA were separately measured by 2 experienced echocardiologists,
the morphology of LAA was classified, and the results were compared with angiographic findings. Results
The maximum diameter of LAA orifice measured on LAA angiogram was (18.8+3.9) mm, which were (17.8+
3.8) mm and (18.6+4.0) mm respectively measured by two independent echocardiologists on TEE, and the
correlation coefficients with LAA angiography were 0.90 and 0.98 respectively (P<0.01). The depth of LAA
measured on LAA angiogram was (25.5+5.7) mm, which were (26.5+6.1) mm and (26.5+5.9) mm respectively
measured by two independent echocardiologists on TEE, and the correlation coefficients with LAA angiography
were 0.93 and 0.92 respectively (P<0.01). The consistency of Bland - Altman analysis between the two TEE
observers was good. LAA angiography demonstrated that LAA could be classified into chicken wing type (n=
15, 39.5%), cactus type (n=11, 28.9% ), windsock type (n=7, 18.4%), and cauliflower type (n=5, 13.2%).
Conclusion LAA angiography combined with TEE is more helpful for observation of the size and morphology
of LAA, besides, the measurements are accurate and reliable. (J Intervent Radiol, 2016, 25 383-386)
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