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[HE] B FHARMESLE(TTE) 4% R EIREH (ASD) B F AR PN A E, FiE
RATFZE 86 HlA SMRIFARBRIER 4K R TL ASD B, TTE WL YIE ASD K/NRBEATED, 18 T EF
22(ASO)BUE , R USHI ASO B R BMAR, RIGHETME ., &R 86 HIAEARA TTE RF ASD HKE
#25~34(24.4 £5.63)mm, 5T F§ ASO B 2% 8 ~40(27.5 +7. 12) mm, TTE LI035 81 4] ASO B A, BT
2%y 94.2% ,HpXUFL ASD 2§, B A B4 ASO T, 5 FIREHAE KBRS BBRKSW,AE 3 NA
HE TIE SREaWk. it 259 ASD HIERER LT, TTE X ASD SR A7 Gl 5 #& . R
PP (ASO B S 4% AR R I ASO ) B3 B AR BTN A EE KRN HE.
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The application value of transthoracic echocardiography in perioperative period of transcatheter closure of
ostium secundum atrial septal defects ZHANG Xiao-hong,CHEN Ying,ZHU Dan-ru. Department of Ultrasound,
Huaihe Hospital of Henan University, Kaifeng 475000, China

" [ Abstract] Objective To evaluate the applied value of transthoracic echocardiography ( TTE) in periopera-
tive period of transcatheter closure of ostium secundum atrial septal defects ( ASD). Methods Eighty six patients
with ostium secundum ASD waiting for surgical treatment underwent TTE for pre-operative assessment of ASD size and
rims on various views, selection of amplatzer septal occluder( ASQO), monitoring setting and releasing of occluder in
operation and post-operation follow-up. Results The size of ASD measured by TTE was 5 ~34(24.4 +5. 63)mm in
86 patients before operation, the size of selected occluder was 8 ~40(27.5 +7. 12) mm. Eighty-one cases were suc-
cessfully treated with ASO(94.2% ), including 2 cases with multiple ASD. Five patients with residual shunt were
found immediately after the operation. During the 3 months follow-up,all residual shunts disappeared. Conclusion
Transcatheter closure is a safe and effective method in patients with ostium secundum ASD. TTE have important clini-
cal value in choice of ASD patients and the size of occluder device, monitoring setting and releasing of occluder in op-
eration and evaluation of the treatment efficiency.
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1.1 —@¥%E 200801 ~ 201106 7ERK 4T ASD
I AFIEIRYT B E 86 B, F 5 34 4, & 52 B, 4
k3 ~64(28.1+7.92) %, &K LHEE.XZER
TTE #5125 ASD, HERR & H HMBEFARFIEN K
RobtU ST B2 2 1 it 3 Bk o TR S 30 A TR 22 4
WAEE . ASD ¥ b4k RFLEL,2 B WAL, TTE
HEASDBEKERNS5 ~34(24.4 £5.63)mm, BA
ASO K/NH 8 ~40(27.5 £7. 12) mm,

1.2 {48 SRAIfF2 PhilipsIE33 BU% (0 2 75
LW R LSRR R 2 ~4 MHz, LTS 1.7 ~
4.4 MHz, ASO RFAEFWABREKICILEESHIESR
( LB RIEIZE &M HARARIE) .

1.3 TTE RH#ZE ARuf TTE K& FE V) E LW
ZEM: (1) EMEHMECYIE, & ASD K KHT
TJa LR, ASD sa% ZHFERRET T & A L& W
PR (EBBE M ETHARAREERS ) . (2) TERBIRK
RERERYIE , U E ASD B KET/E4&,ASD A% E
EsBkMIS R ESBRTI% (FFRES) WEER ., (3)
SR T REFK MY E, W& ASD E TR E
ASD 1% E L TRH#KAONESR, ZUEEH
B 5 MR, B ASD 2K AL R/AAREKE,
HRIERME ASD Bk K& RAMKE JED)
BEVERTE AR B VA SE R RR T, [R] B AR 4 AR 7S BT I
ASD XU/NE SR FRAE B 1] PR 1 B BB BE AR 6 FI T,
EREE ASO RIS, a5 Him B (CDF)
MO BK A TR B, AR 4B = 23 S W 2 vk A
it sh Bk k4 o

1.4 FAFERMAPUENESF ARPFE TTE M
XZEMBIR T, 2EHRFNBEEZALEEN
TAELSERE, WA kE A LCEE ALFE
JE AN B ARMR R % ASO EA L5, BIK ASO
WA R M, 6 e & B NG 5 R FRRY
WIKBEH L ASO IR MA &/, TIE Z£8) TN
B OV T B 5 I e o0 ) TR B K 3 Bk A S U T 45
ZYIE AL, IESE ASO M BEEE, KR ARE
ERRERETFLBOR, #—FMEEHE ASO TB
BE®, NEBEEEBEE ASO AEXHBRERD
W, ZRBOLRABEARREMES, B2
BT ASO, MR MRE R G, s EE T

L5 RiGHEH AREEZ.24 h 1 HNH34H 3
.1 F£RE TTE, LIPFE ASO M7 AL, B R
ASONEBRBAE RE,EEHAERKRT AR
B B g R ok, O R K/ NAE AL it B Bk 4%
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7540 86 i) ASD ¥k dt & FLAY, Horh 2 41 253
LR, 1 GG I EIRRZ HE . 81 BIE A ASO, H#3%
RINEEN 94. 2% , TTE JiiE ASD | KEHR&ZN S ~34
(24.4 £5.63)mm, B A ASO K/NK 8 ~40(27.5 +
7.12)mm, TTE B K/ ASO A/ HFERGF(r=
0.91,P<0.01), BaBIMEREIEOR,35 Bl
B,% >5 mm, ¥]—REER, 48 BIFAEL~2
MAEARE(0 ~4 mm) , Horp 39 F] FFh k)5 BESE 2
b= B %A R, R b ASO 33 T sh Bk Rsh &
Y57 BIBRE T RS LR GOR R, BB 4 5152 )
ASD Fr K E 4R 34 mm, Hrp 1 Bl 5EH T E#H
BEARR(2 ~3 mm) , RPEFHER 38 mm 2 40 mm
ASO IR EBE e M T E3E . 73 1 BBk I % -& JF
TE#KEAR(2 ~4 mm) HIERY),HAR/F 18 h
SRR | 02, TTE R BoR ASO ¥, R F=4R
MERRAL , 2 212 TP T AR B ASO FHE4H ASD,
2 fpi s e B AL ASD, HALIAIEE 43528 5 mm 7 mm,
B A ASO 3R L. 1 B 5 R BRI o &
ASD, %t 98 B IS B 55 B 26 mm, [ 1 R 9 mnm,
ASD K4 12 mm, ¥ EAR 22 mm ASO HELHG
BT, 81 Bt 3E BB+, 76 BIARJE Bl %] TTE
BRERRAW,S B1(6.17% ) FEMBH IS BR
R B EARRE 3 MR, BRSMEIHIEK,
iR PR e, R HEYS 1 45, ASO LB E , T
PR , T MARTY B, T4 T8 1O P IR 4R %6 3 R I
BH,
3 ifig
3.1 ASD BEEIRAMERELERZ—, H5EXR
PELBERR) 10% ~15% %, &2 ASD HEASY
M e BRIERE AN Bt I RED, B
B BRI RIAAN 6T 4k & FLEL ASD &£ FAE R
frED, BENBIRCERBE LHRESS
B ASD AR PABEAATBRRWEREM, LHE
sHERRIRE R R EARFETWE S AR
KRN E. FERTERERARPRAZEER
7[> 5 (transesphoal echocardiography, TEE ) 42 |
51 FRAR PN EREMRR . TEE BREBRIFM,
BB, (BREEA —ERaHTE, BEELK
B I 3%, BN GEE R & AR TR, T 2 H
TTE B, AR BBRE M REBGINNEWE ASD
BRBEHETER, J I # ASO K/NER AT, H
MBS REN, REEY KSR A E ASD A2
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MY IRAER, X FEZRB KK ASD A 0] BB /N
R HNMmMEM ASO HEE, BN ABRTHE
W, BRI 90% LAY ASD W] £ TTE 3§
TR BB REELRBEMBEARNBHEEE
ASO [FIRE Ry B EE 3SR . 44 86 B4Rk il TTE
.55, HERHE TTE M B{ET5 * ASO BRI 5%,
B8 THERRR, HERTIEN 94.2% , L™ E
FHRIERE. FRGRER,ASO K/N5 ASD 1
TTE M BB AR M4 (r =0.91,P <0.01), §53C
MRIREAERF. XT b, BH A RO B E IR
BAABITEREKEEE , BlEE BN, 7T LURTE
TTE {28 K H#E1E#E ASO BISRpT],

3.2 ARIEBAEFHIE ASD B K2 TP S
ZIBOL 18 FEFEAE K/MKY ASO BBIN#HTE I
FIRTIRFMRIE . 233 FWis LM 845, R
442 ASD 7E 5 ~ 10 mm 2 [A] , R B IR BT, /]
AT ASD Hi K42 2 ~4 mm [ ASO, ASD 7E 11 ~
30 mm Z [H B AT K F ASD K42 4 ~6 mm K
ASO, XtF B4 41 BT N IE B R A7 b5 E) R A4
k%, Hoxt ASO Toxx# 7, W BB R AR, XFF
30 mm PA bR ASD, TTE W B A5 — M/, 2R
BEPEEKXTF ASD B K12 6 ~8 mm f) ASO, X
FBRIFRE EIEE ASD MR EFRERIRAA LT H
55, 15 Sh B KRB EARAL T S R/ ERH ASO R
5 BN, E¥E#E KT ASD H K42 8 ~ 12 mm i ASO,
ASD 4P| FBE EE W MEE 2 5 BT
BINHEERNE, it HER ASD #1435 >5 mnm,
FNPKE ASO B AR B W 5 Z ML, B
FNGEARREERNFHRAEATBBERESER/N
) ASO TIRBFARK BRI, ZHNE O HFITAR
KPR NE, AE I ASD HHEAR MBI, &4
W39 Bl EEhRk R REE 2T &R R , B
B BB, R ASO ¥ HL £ 3h Bk 335 R
e 4 PIBAi TR EEEZA R (2 ~4 mm) HiE MK
Ih, X AT B E B %A R WL E B/ NEIE ASO 5
AR AT KErBBAEmELEE. %F
Uy b IS A H T BB KGR BB E %
R IR T R GG SR EE TR, TR
Bl B EHAR R AT RENE/DN, ARA R 1 B
SRR, R ER BB B G AR, TR
PGB RBKH %, R ZE T ERIkEBEn,
JEGANE R EK H AN 3E 4 BT, A4
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H1 1§ ASO 9% ASD Be K, REMWEB I, X &
S, ASO EREAE, REAK.
3.3 R+ TTE X{RIE ASO £ B IE# KB E ASO
HEBEEEERE L, BIEHE TIE 878 ASD
NG FARHRRK FRME R Z 06, 26 &P
FrER, BRI A& T P, EEAAR
o ASO [E 5 A2 [E , 2= hr it ASO A 4% i g & hL T
B EER, 28 BB, B E AR REEIEIR
7 ; BRI ASO B A7, $R7R ASO i #id/h; AW
MgH, B BHER", N ASO EHZENE, B
ASO fRK, LR BB ASO BU S, ZERALZE
i, WE LB BB AR WL, #EHL ASO B % [ &
HE G, T SEER ASO,
3.4 ARJ5 TTE W TREEMMED, WER LK
R, ASO BN B T 5H KA AL K0 BE I 3 3h
T

L2 LRk, B TTE 51 24 AV r gk 2 LA
ASD, @45/ R B AR ORI R AE L, E R
JRHET . TTE J& ASD SEARRIRFIFRE , A+ 3Lht
WHE ASO BB, R )G B MBE VT M A B
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