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• Why should we know ECHOTIP? 
• The ECHOTIP: tip navigation
• The ECHOTIP: echocardiography
• The ECHOTIP: direct tip location
• The ECHOTIP: indirect tip location
• New perspective on ECHOTIP

Summary



Why should we know ECHOTIP?



• The prevalence of AF is very low among young individuals (< 
40 years) but increases with age, reaching between 10% and 
17% in those aged > 80 years.

Why should we know ECHOTIP? Atrial Fibrillation



Why should we know ECHOTIP? Atrial Fibrillation

Future projections suggest 
that the absolute atrial 
fibrillation burden may 
increase by >60% in 2050.
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Why should we know ECHOTIP? Atrial Fibrillation



Why should we know ECHOTIP? Atrial Fibrillation

• In medical patients, the incidence ranges from 1% to 46% across 
different patient cohorts.

• The incidence of acute AF varies with the severity of sepsis, with 
an incidence of 8% to 10% in sepsis, 6% to 22% in severe sepsis, 
and 23% to 44% in septic shock



Why should we know ECHOTIP? Atrial Fibrillation

• Noncardiac surgery, 3% to 16% of patients develop acute AF
• Postoperative AF in the setting of cardiac surgery is common, affecting ≈32% of patients after coronary 

artery bypass grafting, 49% of patients after concomitant coronary artery bypass grafting and aortic valve 
replacement, and 64% of patients after coronary artery bypass grafting and mitral valve replacement



Why should we know ECHOTIP? Pacemaker





Tip Navigation



• Deadline before insertion of 
introducer

• The catheter will follow the guire; 
if the guire takes a collateral vein
the catheter will make the same
wrong direction

Visualization of the guidewire Why?



Visualization of the catheter Why?









A little trick: Let’s dance the guire!









The ECHOTIP: echocardiography Probe



The ECHOTIP: echocardiography view



The ECHOTIP: echocardiography subcostal view



Subcostal longitudinal 4 chambers



Subcostal oblique (Bicaval vein)

Marker at 12 o’clock



Subcostal oblique (Bicaval vein)



A little trick: take a breath!



A little trick: hands over the probe!



Apical four chambers



Apical four chambers



A little trick: left side lying!





Tip location by direct visualization of the tip



Tip location by direct visualization of the tip







Tip location by direct visualization of the tip



Bubble test: Subcostal longitudinal 4 chambers



Bubble test: Subcostal oblique (Bicaval vein)



Bubble test: Apical four chambers





















New prospective on ECHOTIP





Power doppler: Subcostal longitudinal 4 chambers



• The time required to perform the bubble test ranged from 
30 to 60seconds (average 45 seconds).

• The real-time and fast confirmation of the correct position 
of the tip of the device allowed us to immediately start the 
administration of the therapy.

Time sparing



Microbubble test LIMITATIONS

- A better synchronization method between flush start 
and turbulence detection is needed.

- More studies are needed to understand the role of MBT 
as a primary method vs rescue.



Thank you!


