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Evaluation of cardiovascular changes after interventional occlusion of congenital heart disease using radiography combined with
echocardiography WEI Xing-lei, WU Yu-li, LUN Zhi-jian,et al. Department of Radiology. Yishui Center Hospital of Linyi.,
Shandong 276400, P. R. China

[Abstract] Objective: To evaluate the effect of interventional occlusion for atrial septal defect (ASD) and patent duc-
tus arteriosus (PDA) with Amplatzer occluder by X-ray in combination with echocardiography. Mechods: 20 patients (10
ASD and 10 PDA) with a mean age of 27. 3 years (ranged from 7 to 47 years) ,were all implanted with Amplatzer occluder
under X-ray and echocardiography guidance. The imageological data before and 6 months after treatment were analysed and
compared. Results: There were no residual shunts after interventional treatment. The heart size, heart surface area, right infe-
rior pulmonary artery diameter, pulmonary vascularity, RAI,P1,P2 and P3 all decreased and pulmonary hilar dance disap-
peared. Conclusion: X-ray combined with echocardiography can evaluate the effect of interventional occlusion properly. Inter-
ventional treatment with Amplatzer occluder is a appropriate therapeutic choice for ASD and PDA.
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