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Abstract Objective: To discuss a novel surgical approach of percutaneous trans-jugular vein closure of atrial
septal defect (ASD) with steerable introducer under echocardiographic guidance. Method: Fifteen ASD patients un-
derwent percutaneous trans-jugular vein ASD closure, the occluder was placed in direction perpendicular to the
plane of ASD using the steerable introducer. Result: All cases succeeded. The average procedure time was (27. 4+
5. 6)minutes; and the average intracardiac operation time was (6.7 4 5. 2) minutes. No patient showed residual
shunt after the procedure. There was no clinical death, no arrhythmia, no hemolysis, no infection, no jugular vein
damage or occlusion during patients hospitalization. The post-operation follow up after one month of the operation
showed that there was no residual shunt, no falling off or detachment of occluders or other complications. Conclu-

sion: It is a new surgical method with easy operation, mild damage and wider indication. Compared with the tradi-
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tional percutaneous and transthoracic closure of ASD, it has obvious advantages.
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Figure 1 Steerable introducer in operation
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Figure 2 Operation process

2 BB

Fi AT BB B SR F R % 9 B 3 Ty, 6 — 1l
o 6 i, TR B ] (27, 4 5. 6) min, O P45 AR
8 (6. 745. 2)min, FARK ML 0 ml, Johi L&, R 5
TEE ki # , 4 % 5 B JC 5% 4% 43 U » 45 B 19 [A] G 48
T G HL O R I I R0 R, T # PN bk
5 B e %€

BB 7E B s A7 S K A% (6. 98 + 1. 15) mm.,
A e K B 42 (5. 01 £0. 76) mm., BE X EEAR K 56
7 R — AR T, A SN R A I e ik AR
K(P<<0.01),

RIGBETT 1A A, i A7 & Y R AR i, G
HIE AR B I R AE .
3 iTFig

A Amplatzer 24U T 1997 4E % | Amplatzer
B EE ASD k. T EF AR O R ZE ik
MIEIREE AT 05, 28 B A A BB R Bk 4k K FL ASD

W EBEMRIT . B R A A B LT Bt
M O EE R R & A A7 TR L O B
ZAERIRH , — s T 2 2 L L RE; Ok
AR BEEZE OS5 ASD Vi F 17,
XTT KM ASD 335 8% = 07 IRIXE , 25 5 B ¥ S #8407 .
BEBA LIS T LMk A B3, b T R R
15 0 18] B8 ABAT SR AEAE X A5 F & J B35 19 & Fh
BbG . 2B EE AR 10 4F 3k B0 i —Fh 3T 0y o7
O X AN Z AR IR X R B ASD
A A BT RO Bk R G K R T L S
B 5 ASD -1 T B . 2R 1% AR 208 IR A M s A
£ 1.5~2 cm MEEY) O,
S 247 HUN KT 8 ASD B 3%
RE—FefHmFRT L BZUTRHS:OARNF
BLRA X L4, Jo gt #6405 s @ TEE 5] 5, Xt
T 0 JUE A 3510 205 K B i 6 A R T 2 O I bk
A T e IOk BEORL L W LA B2 22 TR KRS I B AE L B fif AR



2016,32
(12) :1203—1206

I AR > L85 9 2% 55

Journal of Clinical Cardiology (China) « 1203

=S NS

reg DR % P 161 e sl 438 -5 5 0 s Jok ven s A8 B A A
55 B AR5 /U JHE 65 489 K it 2y Jok T 1) WL 4%

AR AABER BE OEZHEH IR R4 B FE' HRpa!

CHE] B35 5 B X% 55 8] R Bt CASD) A& - il 3l bk 85 (PAHD FRUE A A BFEE ARG 00 JIE 25 79 K
Jili 3 Bk W47 R (PASP) B2 4k 3 51U B - AT b . 73k 1106 19 32 A ABHEIRYY 19 ASD-PAH B (4F i
=18 )RR R 43 A s AL (41 D AR AL (65 61 , 4 BIFE R AT ARG 3 dARJF 3 4 H v o 7= .0 s [&l
(TTER A, LI PASP S0 RS ek s . 45 3R < R i 0I5 2B & 2 10 3l ik 9 42 (MPAD) K F UG fB & (P
<<0. 05) , PASP R T I f# (P<<0.05), AJF 3 d 4L B #E MPAD 5 ARFT4E /)N, PASP F&K ( P<<0. 05) , H.ji
% PASP B F B BEL T 10K (P<<0. 05)  XFHERIFLERIAR G 3 N H . KRG 3 d AR E A B A TN
ARETHR /N ZEEFF KRR NG K (P<0.05) s R G 3 MHBIRBE A AENGRIE—L% /N (P<0.05) , A=
EFR R NRIEM AR F B ARG 3 d #— LK (P<<0.05) ., &5t & b K H % . ASD-PAH (B #4 At

SEIG T A IE SR TR T A AL P AL S O RS R R I e T DU B T RE - T R 1 1 A D B B

T U B AT
CRBIR] 57 el S s s sl Jok ims e s IR
doi: 10. 13201 /j. issn. 1001-1439. 2016. 12. 008
[(FESES] R4L1  [XEFREB] A

Changes of cardiac structure and pulmonary arterial systolic pressure

after transcatheter closure for atrial septal defect associated

with pulmonary arterial hypertension in Tibetan patients
WANG Liming WANG Qiang

XU Xiaolong QI Guorong LU Lin
YANG Yanping

PANG Yunfeng

CAAF R . BRAEARFELTAE (No:81460282,81260299)

VEiEE S R R R A E R (BT ,810012)
AT H  FRALL ,E-mail: wxz_1978(@163. com

LI Liang

CHEN Qiuhong

W/hT 1 54 JLd a1 ASD 35 @ n] 5 25 5 sk
Uiy AT ZE 0~ 1807 PN K ff 1 15, Jf 38 2o i % 49 45, B 3
WA TR L, RE (B 48 Sk o 5 7 [R] B °F T 2 L, O A7
T ASD e s @i 3% I 2 L B fRT B, B A L
A ASD, Al F T 22 St s AN S Bt 0 254 ©
xR A ASD T84 5 ASD TR B, il LAk 5] 5 4
ity Jat 35 R ] B RIOR s D AR AR 3 T AR % a1 7
— H B R WORT 57 BV AR SMIE R T FAR
25 LTIk L 2B A T AR B A [ N R A T R
R TR S A SN K ORT R S ASD BB OR
S AR T PR B R L S R T, O AIE
AN AR L U TR IR IRROCR , SR &
B2 A A B & B sE ASD M HL AT B WA, A
AR T B R 15 A, 78 5 0 R = 3 AT 58
Gy THE) B AT R R 5 .
S % Uk
[1] VASQUEZ A F, LASALA ] M. Atrial septal defect
closure[J]. Cardiol Clin,2013,31:385—400.
[2] KARDON R E, SOKOLOSKI M C,LEVID S, et al.

Transthoracic echocardiographic guidance of tran-

(3]

(4]

(5]

L6]

L7]

scatheter atrial septal defect closure[J]. Am J Cardi-
01,2004 ,94:256 —260.

PETIT CJ, JUSTINO H, PIGNATELLIR H, et al.
Percutaneous atrial septal defect closure in infants and
toddlers: predictors of success[ J]. Pediatr Cardiol,
2013,34:220—225.

ZAQOUT M, SUYS B, DE WILDE H, et al. Tran-
sthoracic echocardiography guidance of transcatheter
atrial septal defect closure in children[J]. Pediatr Car-
diol,2009,30:992—994.

VAL N FANIN S N 1 2 I S N A
25 1 55 1R] B A5 s 3 R Y L . v AR B O i A Ak
Bh2k . 2014,30(8) : 463 —466.

FRIE L, B AR D 6 AR AR IR SMIE B 22 i BE % )
HIEARBIT RS RO R LT A RO il A8 Sk
Bhok.2012,28(3) : 141 — 145,

YEW G, WILSON N J. Transcatheter atrial septal
defect closure with the Amplatzer septal occluder:
five-year follow-up[J]. Catheter Cardiovasc Interv,
2005,64:193—196.

OKCAS B #7:2016-03-29 = B #7.:2016-07-24)



