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Abstract  Objective: To explore the application value of transesophageal echocardiography (TEE) in transtho-

racic small cutout patent ductus arteriosus (PDA) occluder. Method: Before occluder, we primarily screened

twelve cases of patients with PDA by transthoracic echocardiography (TTE). They were in line with occluder con-
ditions, With supine endotracheal intubation.we slowly inserted the probe along the esophagus, Before surgery we
further clarified the PDA line the descending aorta side and pulmonary artery side of the diameter. length and type
of catheter. blood flow direction and guide the selection of a suitable closure device by TEE examination. Intraoper-
ative the PDA occluders was done in TEE real-time monitoring, and closure device was placed correctly in TEE.
The immediate postoperative assessment of whether the location of closure device stable and whether there was re-
sidual shunt and complications were done in TEE., Three months postoperative follow-up was took by TTE. Re-

sult; Twelve cases were well displayed in TEE. seven cases was the tube type and five cases was funnel-shaped.
They were suitable for occluding. Under the TEE guidance they were successful for placement of occluder device
and achieved good results. The artery shunt levels were completely disappeared immediately and the three months
follow-up showed no residual shunt, Conclusions: TEE has an important value in transthoracic small incision of
PDA occluder and instantly evaluate the curative effect,

Key words patent ductus arteriosus; transesophageal echocardiography;oceluder

2014,30
(12).:1030—1032

o Bk 5 & A& ] (patent ductus arteriosus.
PDA)ZESE RO BE S LE&CH L. R 3 N e R
PO AE 12% ~15%" . W Wik ikl i
PDA 53l R A A8 97 AR AEAE A 1 K L 2% H e 5
ARG EERE . M/ OEE RN AR

'ri: F-WAEERAEAGHIZ 330006

XFH
k% . A % % ,E-mail:zhouaiyun1960(@163. com

ETE.M

NSRRIy T AR T
Iyl v O N O T W B R e e A W
[ (transesophageal echocardiography. TEE) W il
28/ 0) 11 PDA #H 3R, # i+ TEE % PDA 1 &
7807 18 B re 4 .
1 WREFE
1.1 %%

HHL 2012-09—2013-06 F| I Bt 47 28 M B8 7 oL



R E A RO B0 PR M B0 Bk A AR B B R Y R A A

WU Zhenghua, et al. Value of TEE monitoring occluder of patent ductus arteriosus + 1031 -

zh [ (transthoracic echocardiography., TTE) ] i
PrEE &0 12 65l PDA 3% Kb & 74,8 5
1] AR 2~17 %, EWAER (8. 83,70 %, 12 {4
BEMG s 2.3 BiE HE EELENSEAE
H XA 6] 2 B 0% M f] A< S IR
1.2 U5k

& M Philips 1E33 & #4587 12 Wr{ , TTE #£ 3
W% 2 ~4 MHz, TEE 3k 2 A (B RN 3 ~
7 MHz) 5/ JLOBI#E Hy 5~9 MHz) 7 fh . 3 5% 88
Lt AR S 12 G A A RE A B AR P A (B E XU AR
KR PDA 34, RIEEEFREESGEHE
BHEL . FLEFAHSRERERAOEHRS —KHE
THTEARG R . B2 PO BN, 2 RRCIR S T T 0
ks TEESRLZRMAGEN. THEARMAR
T WA 2 s A B sl kS A R sl T A il sl Ik A o AR
e SR ICRE  LAHE— 2 W PDA 2850, 5 B BB AR
BT, HEE AR B AT WK 3 K A 3h Bk
FEERERAGE MHES AP TEE &
% By I o BB M T 0T G L £ TEE W5 &
5 22 28 0k e B 3 Bk R 0 3 Bk S A EE A R
FEHAK(E 1b)., BHEEIRFLEZRENK—
U CE Te), R S 22, 1 B AR B A ARk ABE R 80
IR S B B 3 sl Tk ) 2 B e A W5 S ik

BRKEMREGTHE HESHLERETERE. &
MERETAEERRESH. & oK E55iER
H#% 3817 i BB U 5 O A st Bk ) st b B A A
(FE 1d) . BP 20 0F 4 3 35 97 %0, 0~ 180° £ 7] iy XL 5% £t
HEamESRE RASRES W R BE IR M.
RIE34HHEE TTE B2 JF M H R . i i
BUBRTEE-RTEBRRTIE.
2 HR

12 B EFHBEART RIWAESKRE T4 TEE
i .PDA WEBIRF B R.7 il PDA R ER,S
{9l A s b B L B G BB &R R B kS K
Yy Ao 1 A A . S 1 UM S (1), H i 3
Pk EAME. TEE W 12 i PDA B #H T4
W T 0 3 R X AR R L A RS 0 B e . K
I o o RS VR R = S i SN 3 T e o =
. RE3ITABKE®R.S TTE WEHE R
B E B b KT T . A R
3 itig

PDA EE® WA RECHER. L2 0. 1E
W Pk 28 TR ILIMAETS 10~15 h BIJF 4R
hEEHEM G .2 MA~1 # . KEBHEH. & 1%
U ARA A # B A s ik S & KA . PDA # 7
HA SR A5 B35 B b 4F R O A I 1 K L o

AO: W ET IR s PDA 3 fk 548 K s LPA - 22 0 3 Bk 5 0 3k 57 75 2R o 1 30 B S48
a: R S AR O 257 T B K B T BN bk S A2 B B Dk ZE () o A3 s b AR Sk A R Ol 247 Sk BT AR SR T2 IS B
R RRAT o B Sk B 0 W8 [l A5 L AT AT s L Sk BT o S 5 340 1) A5 L CDFL 2l Jik K - 26 il 7 0 0 18 2K se
PR A LT R SATINE AT R B Sl bk S A K e 18] S 5 f 0 22 0 A I S U R
B 1 TEE®{EFE
Figure I Operation of TEE



RIEAE A, 28 A5 75 0 3 I B ik S 48 R B B R 09 i A £

+ 1032 - WU Zhenghua, et al. Value of TEE monitoring occluder of patent ductus arteriosus

I A B M BE A RUES . Rtk PDA 25 RE R ) bk
KW E KRR R E R, B AN, PDA ) EEE
TR BRI AR RIERT EMES AR
B W& A PDA HEA %,

W % S0 BLF A i i 00 B AR KR 22 i /T
1 R R 7 8 9k T2 R F I RT . & i )
T 3 AR S 3T AR Sl R A S4BT R
45 45 M 0 — TTOET RN L IR B AR BT
TEE 5| % T £ M/ 0 % (6] 5 Sl 35 35 28 06 /s
Y1 01 p 18] b e 4 25 R0, {H TEE Wi PDA #f
ARG IR L #38 JF A 2 UL . 7T RE [ sl bk S 48 A ) £
BEEES.ZRKENETHRER - BEEHZE A
RGHER N, {115 PDA R 51 TEE 1% i
A. B XHERIE, N TTE 78 K& b5 W 2 i
NEITT PDA B 5 AR W15 B A i s R0, R
S E R ZBREZAE TR ESEMFRE
HERARE B HFRES MR, BRESIAN,
K] TEE o # #E B 7n PDAL B2 &8 12§
PDA &35 s Ty 69 9% 1) 4 L. H 2348 1F i 89 4
Fo1, h bk 58 0 W oR AT, — HLTE M R o R
A % =5 30 Bk 000 L A 3h Bk S AR L B Bk B R
JE R 2R ) B AR B B i AT, B AR S Y AR
FHFARSNE A ABE R AT 2RI,
TEE Wil £ M /) 0 PDA #8582 % 1 61
{5 /0N o o B B8 % MR AR e B I [B) AR AL CFE R
M R L TGRS L PR A X R R AT b O R R R

TEE Y i #£ 28 Mg /41 1 PDA A B A
TAEEMNER. ERESESP.EHE XM PDA
HIEEAR T e &S FE LS. OTEE BN
TIEHf B PDA M B e H %, 42 #1244l
PDA BE D45 2 M. el && B H L0 A
TE 20~60°, 8 7~ d o0 IF 89 R Bl ok A i U T, SR S
H A5 Sk 1 BB A N E 5% L Sow Y 22 A B Eh Bk 4 L.
TR 3k 7 1 1) BB & Sk 4K HL 70 0 4k 8 e % . A
i H R R B0 bk 5 e Bl 3 ik g bk S A R T A 2
] 53 ok s @ W8 PDA RYH & 4F 4l W 88 PDA
R = h Bkl . i zh Bk o P9 A L S A IS BE L ol I I O
1E B FI W PDA I 28 8 & fitk s Bk IE A1 55 @ 3 3 4%
Bk MR PDA RIS ENREEREEES
WA R R, — I AR AR B L PDA N K 2
~3mm:DFIWF 2 HEE2THEA . RL2ENE
By R AR E E sl FE L R E R RAE,
EFLNSFTRARS . HH 2R 88 EH
O ARE L AT R B AR A O B I AR
B« T K B IE B A PDA BE 3= 2h ik, # FF

B 75 W% 2 Bk 42 4% .78 TEE Wil F 0~180° M %8

98 2 1 A AE B - S K OKCE 2 B SR AR T,

TR T 3l ) < L B 2 ) e B R I L

25 A 00 OO B sh Bk S AT KT 19 20 R OO HE AT IR

VAL s © % TEE 2 4E & B9 2 5K B2 O B B &% )

ML HA—ERM=gERARE DA EEBE A
Bz TEE X281 /N1 B PDA 3 3 A 51 1)

HEHE R B 2R 00 R B R SR 9 R VAN B

HRIHE .

&% 3k

(L] . Hapc SR BEF AR M 2 AR b 5T AR TR
fEH: . 1993:592—592.

[2]  fh TS, 87 R 2 SR A5 i PR 1 F 6 e LML de a2 A
AR SOk HY R L2008 101 — 101,

[3] FUJII K., SAGA T, KITAYAMA H,et al. Success-
ful closure of a patent ductus arteriosus using an aortic
stent graft[ ] ]. Ann Thorac Cardiovase Surg, 2012,
18.71—74.

L4 dksicti . 0 T 22 . B g 4, ) Bk 548 o 46 3L 00 Bl
CRE A8 i 4 ) L. o0 il 100 5 4 4% 5, 2001, 20(1) . 38
— 39,

(51 5 HA &5 57 fa) B di 3 0 e 6] 4 B BERE AR [T ) il I
2%, 2004,27(10) :705— 1706,

[6] BRFEHE AFTHGE . BME. R s .o EHER
Hi 1N B0 1 4 VR T Bh Bk S A R P o 8 AL L BEAR
LA EES:. 2011, 23(8),887—888.

[7] HONGXIN L., WENBIN G. LIJUN S.et al. Intracp-
erative device closure of secundum atrial septal defect
using a right anterior minithoracotomy in 100 patients
[J]. J Thorac Cardiovasc Surg, 2007,134,946—951.

[8] HONGXIN L.LIJUN S, WANG Z J].et al. Intraoper-
ative device closure of large secundum atrial septal de-
fects-a safe alternative to transcatheter closure[ J |, Eur
J Cardio-Thorac Surg.2008.33:1055—1060.

[9] LIF,CHEN M.QIU Z K,et al. A new minimally in-
vasive technique to occlude ventricularn septal defect
using an occludder device [J]. Ann Thorac Surg.
2008.85:1067—1071.

[10] F&EE AT AW, F. KTBF T O0HRE
T Al ) ah Bk S B oA B s 3R i R A (E L DL b
B A . 2007,23(5) ,355—357.

[LL] ZFEnir B8 30 . 38 2% i, 55 HF 04 Sh % 36 5 1] B ikt 488
AR 50 il R 4o L) 1. o e AR e L 2005, 43
(10):653—654.

[l2] Arfhss . 2R as. B 0. 25, B &6 /s U1 00 F 1k 41 46 3
AT A0 P WE g P ) R AR L. oF [ Re A B 2
B.2002.2(5):292—294,

Ol A B #9.2014-04-01)



