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Echocardiography after surgery to
replace a heart valve

When you need it—and when you don’t

valve, you may have a test called an echocardio-
gram or “echo.” It uses sound waves (ultrasound)
to make images of the heart and valves.

I f'you have surgery to replace a damaged heart

This test can show if the new valve is working well.
But sometimes the test is done very soon after
surgery, while you are still in the hospital. Usually,
that’s not useful. Here’s why:

An echo test isn’t always helpful right after
valve replacement.

There are two kinds of surgery for a damaged heart
valve—repairing the valve or replacing it with an
artificial valve.

\

If you have a valve repair, the echo test can be used

to find problems before you leave the hospital. You hospital. It is better if you have time to heal after
may need more surgery while you are still in the your surgery.

hospital. An echo test can lead to other tests.

But valve replacement is less complex than valve A standard echo test is painless and safe. But if the
repair. If you have a replacement, an echo test is less test images are not clear enough, your doctor
likely to be helpful. It is less likely to find a problem might order another test to take more pictures of
that needs fixing. And if you do get the test, it will your heart. This test is a transesophageal echo-

be more accurate several weeks after you leave the cardiogram (TEE).



In a TEE, a flexible tube is put down your throat
and into your esophagus. You cannot eat or drink
for eight hours before the TEE, and your throat
may be sore for a few hours after. In rare cases the
tube can injure the throat. You could also have
problems with the medicine you take to relax,
such as nausea and trouble breathing.

It makes little sense to risk having the second test

when you don’t even need the first one at that time.

An echo test can cost a lot.

A standard echo can cost $1,000 to $2,000, and
a TEE can cost $2,000 or more, according to
CostHelper.com. Even with insurance, you may
have to pay up to half'the cost.

When should you have an echocardiogram
after a valve replacement?

Your surgeon may order the test while you are still

in the hospital after your surgery if:

e Youdidn't have a TEE during your surgery to
check your new valve.

e You have symptoms such as fever, chest pain,
breathing problems, or fainting.

Or your doctor may order the test:

e Ata follow-up visit after you leave the hospital

 Atany time if you develop symptoms or a new
heart murmur (a noise the doctor can hear
during a physical exam)
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How to recover after heart
valve surgery

A cardiac rehabilitation
(rehab) program can help
make your heart stronger.
It can help you get back
to your normal activities
sooner. And it can reduce
your risk of a future heart
attack. Tojoin a program,
you need approval from R
your doctor. If you are interested, tell your doctor
or nurse. Look for a program that is:
e Accredited by the American Association
of Cardiovascular and Pulmonary
Rehabilitation.
 Affordable. Find out which rehab services
your health insurance covers. Ask what your
out-of-pocket costs will be.
e Close to your home. If there isn’t a program
near you, ask if you can attend the program
less often or have visits in your home.

Look for a program that has the following

services:

¢ A full evaluation before you start, including
areview of your current diet and exercise
habits; new tests of your blood pressure, blood
sugar, and cholesterol levels; and a stress test.

» Regular reviews of your medicines. Your
rehab doctor should work with your heart
doctor when you need to change a medicine.

» An exercise program that is created for your
needs. A health-care professional should
keep track of your exercise.

¢ An eating/nutrition plan. A dietician or
nutritionist should help you develop an eating
plan that includes foods you like and that you
can stick with. The plan should also be based
on your risk factors, such as high blood
pressure or diabetes.

A case manager who oversees all your care and
tells your heart doctor about your progress.

If you can’t afford a cardiac rehab program or
don’t live near one, ask your doctor to help you
develop a heart-healthy exercise and eating plan.
Then, make sure to follow your program.
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