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Diagnostic value of echocardiography for aortopulmonary septal defect
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ABSTRACT Objective To analyze echocardiograpic features of aortopulmonary septal defect (APSD) , and to explore
its diagnostic value. Methods Echocadiographic data of 49 APSD patients who confirmed by cardiac catheterization and
operation were analyzed retrospectively. Image data including the type, location, size, shunt, wether merging other cardiac
malformation were analyzed.Results (DIn 49 APSD patients , 45 cases were diagnosed preoperatively by echocardiography ,
4 cases were missed diagnosis, the diagnostic accuracy was 91.8%.@ There were 11 cases of type 1 (22.4%) ,24 cases of type
Il (49.0%) , 14 cases of type Il (28.6% ).All the 45 cases of echocardiography were consistent with the pathologic results.
(3 Two—dimensional echocardiography showed interruption of the continuity of the main pulmonary artery septum with a defect
range of about 5~50 mm.The left ventricular system was enlarged in 22 cases (44.9% ) , the right ventricular system was
enlarged in 4 cases (8.2% ) , the whole heart was enlarged in 21 cases (42.9% ) , the right ventricular wall was thickened in
4 cases (8.2%) , the inner diameters of aorta and pulmonary artery were widened, especially the inner diameter of pulmonary
artery. Color Doppler ultrasound showed left—to—right shunt in 12 cases (26.7% ) , bidirectional shunt in 25 cases (55.6%) ,
right—to—left shunt in 8 cases (17.7%). Mild pulmonary hypertension was found in 3 cases (6.1%) , moderate pulmonary
hypertension in 10 cases(20.4%) , and severe pulmonary hypertension in 36 cases (73.5%).Conclusion Echocardiography is
an effective method for diagnosis of APSD.The preoperative detailed evaluation of APSD is helpful for clinical treatment strategy.
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