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Abstract: Critically ill patients often associated with hemodynamic instability which may endanger the lives of patients. So the hemody-
namic monitoring is particularly important for such patients. Normally, we would use some traditional hemodynamic monitoring methods,
such as fiberoptic pulmonary artery catheter, PICCO and so on. But these methods have their own limitations. Bedside echocardiography
is the most intuitive monitoring technology, which can exhibit the pathological causes from the image. Transthoracic echocardiography
(TTE) is widely used in critical patients because of its non-invasive advantages but its imaging effect is poor due to the influence of
mechanical ventilation. The image quality of Transesophageal echocardiacgraphy (TEE) is higher than TTE. However, professional tech-
nical personnel is needed and hemodynamic changes cannot be sustained dynamically monitored for TEE which limited its use in criti-
cally ill patients. On this basis, was developed, which is more suitable for the continuous hemodynamic monitoring of critically ill pa-
tients. Compared to conventional TEE ,h-TEE has a smaller transducer which makes it easier to insert, it can retain in a patient for 72
hours , which ensures sustainable observing of dynamic cardiac function and capacity situation in patients. This article reviewed the work-
ing principle ,operation method , advantages , application status and safety improvements of h-TEE.
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