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The 22nd Annual Caribbean Cardiology       
Conference was held in Martinique, July 18 – 
21, 2007 under the theme “Managing           
Cardiological Emergencies in the Caribbean.” 
Conference Chairman, Dr. Jocelyn Inamo,    
welcomed over 180 participants from the     
English, Dutch, Spanish and French W.I. to the 
Hotel La Batelière for the region’s premier 
event for cardiology. 
 
The Conference once again presented an      
excellent opportunity for Caribbean              
Cardiologists, Internists, Surgeons, Nurses and 
Allied Health Professionals, to share their 
knowledge and be updated on new                
developments in   
Cardiology. This 
meeting was particu-
larly unique in that it 
was hosted in the 
French West Indies 
for the second time 
in over ten years and 
was well attended by 
representatives of 
Martinique, Guade-
loupe and Haiti. The 
Scientific Programme and the Allied Health 
Professionals Programme were conducted in 
English and French allowing presenters and 
participants to take full advantage of the      
opportunities offered by this year’s Conference. 
 
The Nursing and Allied Health Professionals 
Programme, which was held on the first day of 
the Conference, was well attended by nurses 

from the local hospital, the Centre Hospitalier 
Universitaire de Fort-de-France. These sessions 
set the tone for the Conference with stimulating 
presentations and spirited discussions between 
English and French participants. 
 
This trend carried over into the Business      
Development Sessions, hosted in the afternoon, 
which elicited strong participant involvement 
and discussion. The topics discussed included 
paperless technology, distance consultation and 
regional solutions for cardiac care in the      
Caribbean and were well received by the      
participants. The Business Sessions highlighted 
the need to capitalize on technological         

advances in com-
munication and 
data management 
to facilitate provi-
sion of efficient 
and effective care 
to patients at the 
highest standards 
possible. 
 
Prof. Jean-Claude 
Fouron and Dr. 

Victor Atallah, two of the Conference’s invited 
speakers, presented informative lectures from 
which the Caribbean states can benefit. Dr. 
Fouron provided information about prenatal 
screening and the treatment of congenital     
cardiac defects.  With prenatal screening,     
potentially fatal heart defects can be detected 
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Introduction 
Atrial fibrillation (AF) is the most common 
form of sustained arrhythmia and is        
associated with considerable mortality and 
morbidity from stroke and systemic        
embolism. Long term anticoagulation with 
Warfarin reduces these complications by 
70%. However this therapy requires close 
supervision and has risks of bleeding. Some 
patients are unable to tolerate AF.  
 
 
Rationalization 
Having made the clinical decision to      
cardiovert the patient, early restoration of 
sinus rhythm is desirable as is well        
documented AF begets AF. On the premise 
that TOE would identify left atrial (LA)/ left 
atrial appendage (LAA) thrombus and dense 
spontaneous echo contrast ( SEC) in 100 % 
of patients. TOE was performed to assess 
whether we could proceed directly to D/C 
cardioversion without a formal 3 to 4 week 
period of anticoagulation.  
 
 
Methodology 
Twenty-six (26) patients who presented to 
either the cardiology clinic or Emergency 
department in atrial fibrillation or atrial     
flutter were randomly selected to undergo 
TOE guided D/C cardioversion.  
 
 
TOE procedure 
The risks and benefits of the procedure were 
explained and informed consent was       
obtained. Xylocaine spray was delivered to 
the oropharynx and conscious sedation was 
achieved with i/v Midazolam. There was 
continuous monitoring of the blood        
pressure, ECG and O2 saturation. A bite 
guard was inserted and the omniplane probe 
introduced. All patients had comprehensive 
assessment including contrast echo and   
assessment of the aorta. The focus of this 
study was LA thrombus, LAA thrombus and 
dense SEC. 
 
 
Epidemiology 
58% females (15); age range 32-68 yrs, 
mean 55.7 years 
42% males (11); age range 40-70 yrs, mean 
54 years 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Aetiology of AF 
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research.  
Most of the patients who had been referred 
for the procedure were from private      
physician offices with the exception of 1 
case. All the TEEs attempted were         
completed and over 70% of the procedures 
were performed at the Heart Institute of the 
Caribbean with the remaining cases done 
at another private facility.  
 
Valvular heart disease (particularly mitral 
valve disease) was the most common     
indication for the study to be performed. 
There were no differences in the           
indications for the procedure by age (less 
than or greater than 40 years old) or      
gender. Complications occurred in 3     
individuals and these were mainly due to 
the effects of sedation. These included 
tachycardia, hypotension and restlessness. 
It should be noted that no oesophageal 
perforation occurred with any of these 
cases.  

 
 
Discussion  
No published reports on the use of TEE in 
other settings in Jamaica were identified 
from our literature review. The             
complication rates were in keeping with 
other reported studies. TEE in Jamaica is 
not as widely available as the transthoracic 
echocardiogram as the equipment and    
persons who can perform the procedure are 
limited. The primary use in Jamaica was 
for evaluation of valvular heart disease and 
not for its many other indications. Several 
patients in the public sector who might 
benefit from the procedure are not having 
it performed.  
 
 

Background 
The transoesophgeal echocardiogram (TEE) 
is a diagnostic procedure in which the heart 
and large vessels can be visualized by   
passing an ultrasound transducer into the 
patient’s oesophagus. It was first described 
in 1971 by Side & Gosling however,  the 
first publication was done from the Mayo 
Clinic in 1989. The procedure was initially 
offered in Jamaica at UHWI – Cardiology 
Unit in the 1990’s, but over the last 6 years 
it has been available primarily in the private     
sector.  
 
Common indications for TEE include; 
� assessing the function of the heart valves 
or chambers 
� evaluating congenital or intra-cardiac 
shunts 
�� iagnosing infective endocarditis 
� assessing the effectiveness of cardiac 
valve repair 
� evaluating suspected aortic dissection 
� intra-operative or ICU evaluation of     
cardiac function 
 
Aim  
To review the cases referred for outpatient 
TEE over the last 6 years in Jamaica,     
examining the indications for the procedure 
and complications arising from the          
procedure. 
 
Method  
An audit of TEE from 3 cardiologists      
performing the procedure in Jamaica over 
the last 6 years was conducted. Reports 
from each TEE were reviewed and data  
a b s t r a c t e d  f o r  e a c h  p a t i e n t                       
including, demographic information,       
indications for the procedure, findings at the 
time of the evaluation and complications 
from the procedure. 
 
Method (Statistics) 
Summary measures were obtained for 
demographic data. Comparisons between 
indications according to age and gender 
were assessed using the Fishers Exact Test 
and Chi Square Tests as appropriate.    
Analysis was performed using SPSS and a p 
value of less than 0.05 was considered   
significant.  
 
Results  
TEE reports were obtained for a total of 70 
patients who underwent the procedure     
between 2002 and 2007. These patients 
ranged in age from 17 to 86 years old with 
the majority being over 40. Thirty-five men 
and 35 women were studied during this     

Indication Men 
(%) 
N=35 

Women
(%) 
N=35 

Total
(%) 
N=70 

Valvular Heart 
Disease 

7 (20) 17 (49) 24 (34) 

Stroke 7 (20) 5(14) 12 (17) 

Shunts 5 (14) 3(9) 8 (11) 

Infective      
Endocarditis 

5 (14) 2(6) 7(10) 

Aortic          
Dissection 

4 (11) 0(0) 4 (6) 

Congenital 
Heart Disease 

3 (9) 3 (9) 6 (9) 

Arrhythmias 1 (3) 0(0) 1(1) 

Other 3 (9) 5 (14) 8 (11) 
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The Caribbean Cardiac Society was 
pleased to honour Professor Gerald Grell, 
Dr. Dominique Larifla and Dr. Phillipe 
Cohen-Tenoudji at the Annual Awards 
Banquet.  All three were honoured for their 
outstanding contributions to cardiology in 
the Caribbean. Professor Grell was        
recognized for his contribution to the     
development of health care in the English 
Caribbean and both Dr. Larifla and Dr. 
Tenoudji were honoured for their            
contributions in the French Caribbean. 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
The 2007 Conference was supported by 
members, associate members and friends 
from all across the region. It achieved its 
educational objectives while providing the 
opportunity to strengthen ties with the 
French territories. With memories of    
Martinique still fresh in our thoughts, we 
turn our focus to the planning and         
organization of the 23rd Annual Caribbean 
Cardiology Conference which will be held 
in the Bahamas, July 23-26, 2007. 
 
 

…….continues on page 5 
Conclusion 
TEE, though underutilized, can be        
performed without a high risk of serious 
complications in Jamaica. 
 
Recommendations 
As Jamaica and the Caribbean face a      
cardiovascular disease epidemic, the use of 
TEE in other settings such as in the      
emergency room, intra-operatively and the 

 
and possibly corrected before the birth of 
the infant.  Dr. Atallah’s presentation   
highlighted the use of Automatic External 
Defibrillators (AEDs) in the Dominican 
Republic where they are used to respond to 
cardiac events in public spaces. 
 
Lectures in the Scientific Programme    
addressed adult and paediatric cardiology, 
cardiac surgery and the epidemiology of 
cardiovascular disease in the Caribbean. 
Member countries such as Martinique, 
Guadeloupe, Curacao, Haiti, the Domini-
can Republic, Jamaica, Trinidad and      
Tobago and the United States of America 
were well represented by the programmes 

presenters. Consistent with this year’s 
theme, the presentations centred on the 
challenges faced in the Caribbean in     
treating cardiac conditions and             
emergencies, as well as on recent           
approaches that have been instituted to 
efficiently manage these challenges.      
Participants were reminded not only of the 
need for early identification and             
intervention, but also of the therapeutic 
benefits of exercise. 
 

Government subsidy would enable more 
public patients to access this procedure 
privately if the facility is not available in 
the public setting. Greater measures should 
be put in place to have this procedure more 
widely available and accessible in Jamaica 
and the Caribbean. 
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hypertension, BP 220/120. The BP was   
controlled within 48 hours and TOE was 
performed on day 3 of admission. The    
patient had been commenced on         
Enoxaparin. 
 
Patient DQ 
This patient was a 68 year old African   
female transferred from another institution 
with dyspnoea, hypotension and fast AF. 
The patient had been commenced on oral 
Amiodarone by the referring hospital.     
Further questioning at our institution      
revealed a history of weight loss and       
diaphoresis and a clinical diagnosis of     
thyrotoxicosis was suspected. The       
Amiodarone was discontinued and the pa-
tient was commenced on s/c Enoxaparin. 
TOE was performed and the patient was 
cardioverted to sinus rhythm within 48 
hours of admission. Within 72 hours the 
patient was back in AF. Thyroid function 
tests confirmed the clinical diagnosis of 
thyrotoxicosis.  
 
Patient MD 
This patient was a 55 year old Asian fe-
male referred from a Health Centre for 
evaluation of valvular heart disease. The 
patient was found to be in AF. The clinical 
diagnosis was mitral valve disease. She 
had not been anticoagulated and there was 
no history of cerebrovascular event. TOE 
was performed and the patient was antico-
agulated prior to cardioversion.  
 
Conclusion 
TOE is a very useful tool in guiding D/C 
cardioversion. This is a very safe technique 
and even the most sick patients can          
successfully undergo this procedure. 
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Results 
· LAA thrombus - 2 (7.7%) 
· Dense SEC - 7 (27%) 
· 9 patients were commenced on        

Warfarin  
· 17( 65%) patients were considered for 

early cardioversion (within 24 – 72 
hours post TOE) 

· 3 patients opted not to have                  
cardioversion and were anticoagulated 
and rate control achieved 

· 1 patient with LAA thrombus had per 
rectal bleeding from haemorrhoids and 
stopped his anticoagulation. He was 
rate controlled and his severe            
hypertension was controlled. At re-
view 3 months later he had reverted to 
sinus rhythm. There was no history to       
suggest systemic embolism or          
cerebrovascular events 

· 22 patients (84.6%) underwent D/C 
cardioversion 

· 14 (53.8%) had cardioversion within 
24 to 72 hours 

· 8 (30.8%) had delayed cardioversion 
· Successful immediate cardioversion 

was achieved in 21 (80.8%) patients 
with no clinical evidence of             
cerebrovascular event or systemic     
embolism 

· 1 patient in the early cardioversion 
group failed to convert to sinus rhythm 

· At review 2 weeks post cardioversion 
19 (90.5%) of the 21 patients were still 
in sinus rhythm 

· At one year 11 (52.4%) of the patients 
were still in sinus rhythm 

 
Patient AW 
This patient was a 56 year old Tobagonian 
admitted to hospital in AF with severe     


