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[ Abstract)

function, it is difficult for many cardiac surgery patients to separate cardiopulmonary bypass ( CPB). In

Due to abnormal structural or functional heart, vasoplegic syndrome, or ventricular dys-

these cases, decisions need to be made quickly to take off the cardiopulmonary bypass successfully. Since
the mid-1990s, transesophageal echocardiography (TEE) has provided an opportunity to assess the integrity
of surgery, identify abnormal circulatory conditions, and guide surgical decisions. The purpose of this review
is to provide TEE applications progress related to the difficulty of CPB shutdown in the four aspects of ven-
tricular dysfunction, structural abnormalities of the heart, abnormal channel function, and vasoplegic syn-

drome.
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