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

GUO Chaofeng, WANG Xiaojing, SHI Jinglu, WANG Yanqing, YANG Zaizhen, WANG Xiaodong
Department of Ultrasound Medicine , People’s Hospital of Zhengzhou, Zhengzhou 450003, China

ABSTRACT Objective To investigate the application value of transesophageal echocardiography (TEE) in minimally
invasive closure of transthoracic perimembranous ventricular septal defect (pmVSD).Methods Seventy—seven patients with
minimally invasive transthoracic pmVSD under TEE guidance were selected from our hospital.According to the occlusion angle,
they were divided into 56 patients with occlusion approach angle<30° group and 21 patients with occlusion—approach angle=30°
group.The success rate of surgery and intracardiac operation time of the two groups were compared.The correlation between the
occlusion—approach angle and intracardiac operation time was analyzed.Results The operation success rate of the group with
the occlusion—approach angle<30° was higher than that of the group with the occlusion—approach angle >30° (100% vs.
80.95%).The intracardiac operation time of the group with the occlusion—approach angle<30° was less than that of the group
with the occlusion—approach angle>30°[ (24.50+5.39)min vs. (39.05+4.31)min ], and the differences were statistically significant
(both P<0.05).There was a posilive correlation between the occlusion—approach angle and the intracardiac operation time (r=0.819,
P<0.05). Conclusion The occlusion angle<30° can improve the success rate of the operation and shorten the intracardiac
operation time under TEE guided transthoracic minimally invasive pmVSD closure.
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