Table 5. Key results from studies investigating transesofageal echocardiography during cardiopulmonary resuscitation and reporting the feasibility and safety.
	Reference
	Methods
	Population
	Interventions
	Comparisons
	Outcomes

	Chu 2024 2
	Cluster randomized clinical trial
	132 adult OHCA patients 
	Intra-arrest TEE in the ED
	Conventional resuscitation without TEE
	TEE was successfully imaged in 80% of patients.


	Chu 2024
	Observational prospective single-center study
	76 adult OHCA patients 
	Intra-arrest TEE in the ED
	None
	Two TEE experts showed high consistency in identifying AV compression (kappa value = 0.921).


	Comess 2000
	Observational prospective single-center study
	36 adult patients with cardiac arrest (56% with OHCA)
	Intra-arrest TEE in the ED
	None
	Good-quality transesophageal images were obtained in all cases.

No TEE-related complications were observed.


	Poppe 2023
	Observational prospective single-center study
	62 adult OHCA patients
	Intra-arrest TEE in the ED
	None
	TEE was feasible in 57/62 (92%) patients.

No TEE-related complications were observed.


	Teran 2019
	Observational prospective single-center study
	21 adult patients with OHCA
	Intra-arrest TEE in the ED
	None
	The TEE probe was successfully inserted during cardiac arrest following endotracheal intubation and all 4 specified TEE windows of the resuscitative protocol were successfully obtained in 100% of cases.


	Jung 2022
	Observational retrospective single-center study
	97 adult OHCA patients 
	Intra-arrest TEE in the ED
	None
	No TEE-related complications were observed.

	Kegel 2023
	Observational retrospective single-center study
	16 adult patients with cardiac arrest (unknown OHCA/IHCA)
	Intra-arrest TEE in the ED
	None
	Probe insertion was successful in all cases, with difficult insertions occurring in 25% of patients.

No immediate complications and 13% delayed upper gastrointestinal bleed were reported.


	Kim 2021
	Observational retrospective single-center study
	45 adult patients with cardiac arrest (91% OHCA)
	Intra-arrest TEE in the ED
	None
	There was no disagreement in interpretation between the point-of-care emergency physicians and the emergency physician and cardiologist.


	Krammel 2023
	Observational prospective single-center study
	10 adult OHCA patients
	Intra-arrest TEE in the pre-hospital setting by EMS physicians
	None
	TEE was feasible in 90% of patients. In one patient, the planned TEE examination was prevented by a power failure of the ultrasound unit. The average time requirement for completion of the TEE examination was 5.1 ± 1.7 (2.8–8.0) min.

No TEE-related complications were observed.


	Bianconi 2024
	Observational retrospective single-center study
	11 adult OHCA patients
	Intra-arrest TEE in the pre-hospital setting by EMS physicians
	None
	EMS physicians, compared with cardiologists, had almost perfect inter-rater reliability for anatomical image interpretation (κ = 0.96) and substantial inter-rater reliability for cardiac activity (κ = 0.65).

No patient complications occurred during probe placement, image acquisition, or probe removal.


	Teran 2025
	Observational prospective multi-center study
	366 adult patients with cardiac arrest (76% OHCA)
	Intra-arrest TEE in the ED
	None
	Probe insertion was successful in 82% of cases during the ﬁrst insertion attempt.

0.3% of patients had upper gastrointestinal bleed.



