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Application value of real-time three—dimensional transesophageal echocardiography in
percutaneous closure of patent foramen ovale

GUO Chaofeng, WANG Yanqing, WANG Xiaojing, SHI Jinglu, YANG Zaizhen, WANG Xiaodong
Department of Ultrasound Medicine , People’s Hospital of Zhengzhou , Zhengzhou 450000, China

ABSTRACT  Objective To investigate the application value of real-time three—dimensional transesophageal
echocardiography (RT-3D-TEE) in percutaneous closure of patent foramen ovale (PFO). Methods Ninety—five patients
underwent PFO occlusion in our hospital were selected, and right—heart contrast—transesophageal echocardiography were
performed before surgery to confirm the presence of PFO.Before occlusion, the size, length and septum secundum thickness of
PFO were measured by RT-3D-TEE, and the presence of atrial septal aneurysm, inferior vena cava valve and Chiari Network
were observed carefully.Then the PFO were closed under the guidance of RT-3D-TEE.The success rate of surgery and operation
time were calculated, the occurrence of adverse reactions were analyzed, and the surgical results of patients were followed up
after surgery.Results The PFO of 95 patients ranged in size from 1 to 7 mm and length from 2 to 18 mm, and 6 patients had
atrial septal aneurysm, 5 patients had long inferior vena cava valve, and 4 patients had Chiari Network.There were 5 cases of
left—to—right shunt and 90 cases of right—to—left shunt. Among 95 patients, 94 cases were successful in PFO occlusion, the
success rate of surgery was 98.95%, the average operation time was (26.81+5.98)min, and 4 cases(4.21%) developed transient
arrhythmia. There were no serious complications during 1 to 3 years of follow—up. Conclusion RT-3D-TEE provides
three—dimensional image of cardiac three-dimensional structure for percutaneous PFO closure, which can improve the success
rate of surgery, shorten the operation time and safely complete the operation, and has important application value.
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