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Application value of transesophageal echocardiography in transthoracic
minimally invasive closure of atrial septal defect

YUAN Binbin,ZHANG Ben,ZHANG Xuehua, XUE Chuqin, WANG Xiaowu
Cardiac Surgery Center, Guangzhou General Hospital , Guangzhou 510010, China

ABSTRACT Objective To investigate the application value of transesophageal echocardiography(TEE) in transthoracic
minimally invasive closure of atrial septal defects(ASD).Methods Eighty—three patients diagnosed as ASD were selected and
adaptive for transthoracic closure assessed by transthoracic echocardiography.During operation, the shape and maximum diameter
of ASD, the length of the atrial septal, and the relationship between the ASD and the superior or inferior caval vein were measured
carefully by TEE.Then, the most appropriate type of Amplatzer ASD closure was determined.The all process of closure of ASD was
under guidance of TEE.The immediate effect after release of ASD closure was evaluated by TEE.The effects 24 h after operation
and before discharge were evaluated by TTE.Results Diameter of ASD was 4~26 mm and average diameter of ASD was (16.76+
1.21 )mm.The correlation between the maximum diameter of ASD and the size of ASD closure was good (r=0.936,P<0.01).
Paracentesis of interatrial septum, placement of the sheaths and delivery of the closure were guided by TEE.ASD was succefully
closed in 79 cases(achievement ratio of operation was 95.18% ).The other 4 cases were converted to ASD repair by extracorporeal
circulation.Before discharge,residual shunt was found in only 1 case.Conclusion TEE can precisely assess the shape and
maximum diameter of ASD, help to choose the most appropriate type of ASD closure, guide the process of transport and release the
ASD closure , and evaluate the effect of ASD closure.This method is minimally invasive and without radiation injury,and has a high
clinical value.
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