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Application value of real-time three—dimensional transesophageal
echocardiography in preoperative evaluation for transcatheter

closure of adult atrial septal defects

ZHONG Min, LIU Zhidong,ZHONG Wei, LI Yiqiong
Department of Ultrasound , Meizhou People’s Hospital , Guangdong 514031, China

ABSTRACT  Objective  To investigate the application value of real-time three—dimensional transesophageal
echocardiography (RT-3D-TEE) in preoperative evaluation of adult secondary atrial septal defect (ASD).Methods Twenty—
three cases of ASD with complete 2D-TTE , TEE-Xplane and RT-3D-TEE imaging were selected.All these patients had been
performed with interventional occlusion.The morphology, quantity and internal structure of the ASD defect were observed, and
the maximum diameter of the ASD, the shape of the defect and the residual of the various sites and the distance from the vena cava
were measured. After the transcatheter ASD occlusion, the ACD maximum diameter measurement value and the average absolute
error of the occluder model were analyzed to evaluate the accuracy of the three imaging methods.Results  In 23 cases, 15 cases of
ASD were elliptical, 3 cases were round, 1 case was mesh type, 1 case was recurrent ASD, and 3 cases were irregular.23 cases
underwent transcatheter ASD occlusion, 21 cases were successful (91.3%, 21/23).The average absolute difference between the
ASD maximum diameter and the occluder diameter measured by RT-3D-TEE was (2.57+1.96)mm, less than that of TEE-Xplane
(3.80+1.90)mm, and 2D-TTE(4.96+2.82)mm, and the difference were statistically (hoth P<0.05).Conclusion RT-3D-TEE can
provide reliable imforation for choosing occluder model in clinic,which has better application value.
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