Table 2. Key results from studies investigating transesofageal echocardiography during cardiopulmonary resuscitation and reporting cardiopulmonary resuscitation quality outcomes.
	Reference
	Methods
	Population
	Interventions
	Comparisons
	Outcomes

	Chu 2024
	Observational prospective single-center study
	76 adult OHCA patients 
	Intra-arrest TEE in the ED
	None
	End-tidal CO2:
No difference in minute-to-minute end-tidal CO2 levels and end-tidal CO2 at the 10 minutes post-ED arrival between those in whom the aortic valve remained open during chest compressions and those in whom the aortic valve appeared compressed (16 [IQR, 10-25] mmHg vs 14 [IQR, 3.8-37] mmHg, p=0.674).

Hemodynamics:
patients in whom the aortic valve remained open had a higher initial mean arterial pressure (54 ± 28 mmHg vs 34 ± 20 mmHg, p=0.029) and diastolic blood pressure (33 ± 21 mmHg vs 12 ± 11 mmHg, p=0.002) compared with those in whom the aortic valve appeared compressed. A diastolic blood pressure > 20 mmHg at any time during CPR was also achieved more frequently in patients with an open valve (94% vs 33%, p<0.001).


	Comess 2000
	Observational prospective single-center study
	36 adult patients with cardiac arrest (56% with OHCA)
	Intra-arrest TEE in the ED
	None
	Interruptions in chest compressions:
There were no instances in which TEE delayed, obstructed, or complicated the resuscitation procedure.


	Fair 2019
	Observational retrospective single-center study
	25 adult patients with cardiac arrest (88% with OHCA)
	Intra-arrest TEE in the ED
	1) TTE in the emergency department
2) Standard resuscitation (no ultrasound)
	Interruptions in chest compressions:
Patients who underwent intra-arrest TEE had shorter mean chest compression pause durations (7 ± 5 seconds) compared with those assessed using transthoracic echocardiography (18 ± 8 seconds) or manual pulse checks (10 ± 5 seconds).


	Krammel 2023
	Observational prospective single-center study
	10 adult OHCA patients
	Intra-arrest TEE in the pre-hospital setting by EMS physicians
	None
	Interruptions in chest compressions:
Average hands-off time during resuscitation was comparable between those who underwent intra-arrest TEE in the prehospital setting by emergency medical services physicians and a historical control group who did not receive intra-arrest TEE (10 ± 7% vs 9 ± 5%, p = 0.24).




