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Background: Transthoracic echocardiography (TTE) is the most frequently used cardiac
imaging test to evaluate all cardiovascular diseases without harmful, so its use has increased steadily
and potential for overuse. 2007 appropriateness criteria (AC) developed by the American College of
Cardiology Foundation (ACCF)/ American Society of Echocardiography (ASE) to improve patient care

and cost-effectiveness. Appropriateness of TTE requests has not been evaluated in Thailand.

Methods: We prospectively enrolled consecutive 331 TTE requests from February-March 2008.
All requests were graded as appropriateness or inappropriateness according to the 2007 ACCF/ASE AC

guideline by author. Indications not described in AC were graded by 2 independent cardiologists.

Results: Among 331 TTE requests, 294 (89%) met appropriateness according to 2007
ACCF/ASE AC. Initial evaluation of heart failure was the most common indication for TTE study (22.1%).
Appropriateness requests of in- and out-patient service were 94.4% and 96.3% respectively (p=0.41). Of
16 requests which met inappropriateness were preoperative evaluation (50%). Of 31 requests which met
unclassified appropriateness, 17 (55%) were preoperative evaluation as well. Notably a V.LP. (very
important person)-typed patient was the only significant factor influencing the inappropriate requests

(Odd ratio=4.543, 95% Cl=1.44-14.34, p=0.035). Intraobserver reliability was high (kappa=0.85).

Conclusions: The level of appropriateness of TTE requests in our hospital was very high and
even higher than those previously studied in the US system. Cardiology screening/authorization for TTE
may be helpful. The commonest inappropriate request for TTE was preoperative evaluation which was
not described in the 2007 ACCF/ASE AC, further evaluation and clarification in this group is needed. The

only significant factor influencing the inappropriate requests was a V.|.P.-typed patient.





