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Analysis of the nursing key points in transthoracic echocardiography and
right heart contrast echocardiography for patients with
patent foramen ovale
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Department of Ultrasound, the First Affiliated Hospital of Army Medical University , Chongqing 400038, China

ABSTRACT To explore the key points and importance of clinical nursing during transthoracic echocardiography and
right heart contrast echocardiography (¢TTE) for patients with patent foramen ovale (PFO).Three hundred and thirty—one
patients with suspected PFO were examined by ¢TTE in our department. Before the examination, psychological counseling was
conducted to guide Valsalva movement and provide continuous severe cough training. During and after the examination,
discomfort reaction of patients was observed.None of 331 patients gave up the examination because of nervousness or fear, 325
patients successfully completed the ¢TTE examination when breathing quietly, doing Valsalva movement and coughing
continuously and severely, 6 patients underwent the ¢TTE examination only at quiet breathing condition because they could not
complete the required continuous cough movement of the examination.After the examination , two patients suffered from temporary
panic, chest tightness and shortness of breath, and recovered without any special treatment. To complete ¢TTE examination
smoothly , it is important to pay attention to psychological nursing, strengthening Valsalva movement and continuous severe cough
training, and closely observing patient s reaction.
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Ultrasonic diagnosis of dermatosis fibrosarcoma protuberance :

a case report
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