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Sir: We thank Dr. Miranda for his great 
interest in our paper recently published in
the journal [1]. We are very happy to know
that another team is interested in studying
the superior vena cava (SVC) by echocar-
diography, which provides valuable infor-
mation for assessment of fluid responsive-
ness. We have acquired great experience 
in this subject over several years and total-
ly agree with Dr. Miranda that SVC may
be studied by a long-axis view rather than
a short-axis view. However, unlike Dr. 
Miranda we have never observed a left-
right shift of the SVC during tidal ventila-
tion on a short-axis view. On the other
hand, when present, a partial or complete
collapse of the SVC is sometimes only ob-
served in a given narrow portion of the
vessel and is thus missed when using a
short-axis view of the vessel in one specif-
ic place. This is particularly well illustrated
in Fig. 1. In practice, we always first use 
a short-axis view to position the probe 
optimally to obtain the best view of the
SVC and then we lengthen the vessel to 
visualize it over a few centimeters.

Fig. 1 Superior vena cava (SVC) in a long-axis view at transesophageal echocardiogra-
phy. Note that tidal ventilation induced a partial collapse in just a narrow portion of the
vessel (circle). EXPI expiration, INSPI insufflation


