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Estimation of the Diameter of Occluder Device for the Closure of Atrial Septal Defect by Transthoracic Echocardiography
PAN Min, WANG Shuang-shuang, WU Chun, et al. Department of Ultrasound, Peking University Shenzhen Hospital,

Shenzhen 518036, P. R. China

[Abstract] Objective: To assess the value of transthoracic echocardiography (TTE) in predicting the diameter of the

occluder device for the closure of atrial septal defect (ASD). Methods: TTE was performed with a VIVID 7 ultrasonography

equipment to determine the largest diameter of ASD,the total length of intra-atrial septum,and the length of residual solid

edge of ASD respectively at the short axis plane of the aortic root, the parasternal four chamber plane,and the subxiphoid

plane of the two atriums. The diameter of the selected occluder was based on the measured largest ASD diameter plus 4mm.

ASD closure procedure was guided under fluoroscopy and TTE. Results: Altogether there were 14 patients, the largest ASD

diameter measured was 17~31mm, and the diameter of occluder used was 22~40mm with a good correlation of the two

(r=0.91). Apart from two patients for whom a different size occluder had been chosen,all the other patients were treated

successfully at the first try with the occluder that had been added by the 4mm to the largest diameter of ASD measured by

TTE. Conclusion; The size of the occluder for the closure of ASD could be accurately predicted by TTE, thus the time of the

interventional operation could be enormously saved.
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