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Application of transesophageal echocardiography in guiding percutaneous
device closure of atrial septal defect

HOU Suyun, CUI Kefei, LIU Donghai, HUA Shaohua, LIU Huiruo, LI Lijin,ZHANG Ruifang
Department of Ultrasound , the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052, China

ABSTRACT Objective
device closure of atrial septal defect( ASD ).Methods

To explore the application value of transesophageal echocardiography (TEE) in percutaneous
A total of 32 patients attacked by ASD were enrolled in this study.All
patients received the operation of percutaneous device closure.Transthoracic echocardiography was applied for all the subjects
before the operation and TEE was applied during the operation.All patients were followed—up 3 d, 1 month,3 month and 6 month
after surgery.Results In the 32 cases,2 were converted to open surgery after the second diagnosis by TTE,and 30 received
percutaneous device closure successfully.In the follow—up of 3 d, 1 month,3 month and 6 month after operation, all the device were
in an optimal position and no severe complication happened.Conclusion Percutaneous transcatheter closure under the guidance
of TEE is a safe and effective method for ASD.TEE has important clinical value in the diagnosis of ASD before operation, guidance
during operation and follow—up after operation.
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Ultrasonic manifestations of adenomatoid tumor of epididymis: a case report
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