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Application value of echocardiography in evaluating obstructed and non-
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ABSTRACT Objective To investigate the application value of echocardiography in evaluating obstructed and non -
obstructed total anomalous pulmonary venous connection(TAPVC ). Methods A total of 112 TAPVC children were selected and
divided into two groups, including 34 children in obstructed group and 78 children in non—obstructed group. Echocardiography was
performed before surgery,1 month and 6 month after surgery,the intracardiac structure,function and the anomalous pulmonary
venous were evaluated.The left and right ventricular end diastolic diameters (LVD and RVD) were measured by M-mode
ultrasound.The flow velocity of pulmonary vein and the tricuspid valve regurgitation maximum pressure gradient( PTR) were
measured by pulsed—wave and continuous—wave Doppler ultrasound. The changes of the ventricular diameter and PTR before and
after surgery between two groups were analyzed,and the mortality and incidence of pulmonary venous obstruction (PVO )
between two groups were analyzed.Results The detection rate of TAPVC by echocardiography was 100% , and the coincidence
was 89.3%(100/112). The month age at surgery, weight and LVD in obstructed group were lower than those in non-obstructed
group , there were significant difference (all P<0.01 ). While the PTR in obstructed group was higher than that in non-—
obstructed group , there was significant difference (1=4.328,P<0.01). One month after surgery, the LVD and LVD/RVD were
significantly increased,and the RVD and PRT were significantly decreased in two groups,there was significant difference
compared with these before surgery (all P<0.01). There were no significant difference in PTR and LVD/RVD between two groups
at 1 month and 6 month after surgery. There was significant difference in mortality after surgery between obstructed group and

non—obstructed group ( P<0.01), and the incidence of PVO after surgery had no significant difference between two groups.
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Conclusion Echocardiography is the first preferred method of TAPVC examination in early stage. The postoperative recovery of

ventricular diameter and the changes of pulmonary circulation pressure could be evaluated,and the presence of PVO after surgery

could be detected in time by echocardiography, which has a high clinical application value.
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