T 52k 2013 4F 6 H A4S 28 #:%5 6 ] Radiol Practice,Jun 2013, Vol 28,No. 6

- BERERE -

Jgﬁiirz?bﬁ Pl WL 55 P 18] i 4 5 L SR 451 5 38 R o0 JIE 25 4 5 )
78

at

/

MikE&. NEH, AL, G5

[HE] BH:EABESEYRFHARI R GARBELILER I LT ECEO R DR ETKE DG T,
Fik A 2009 5 1 A —2011 5 8 A ERRAT A H I A6 & T 3540, 5 5 £ KA 2d. KRB 3d.RE 1.3 4 6
AASEXZRATEARE 3 EHCHARE MEL S HZRADD & 5 K42 (RAD2) . & E# /5 2 (RVDD) & EH#H 4%
(RVD2) ., £ B # )6 2 (LADD) | £ 542 (LAD2) . £ ¥ % (LAD3) . £ £4F %k R #J6 £ (LVDD) & £ £ # £ (LVD2) | £
TH S HEFY) EémaF (FSY) B/ SV T, R 5 R, KE 3d.KRE 1.3 4 6 &~ A RADL,
RAD2.RVDI1,RVD2 i # & 4, LAD1 ,LAD2 ,LAD3,LVD1 & LVD2 & #f ¥k £ £ % X A, EF % .FS% SV % i#i 3 A, A R
B3 ARBE 1 AIAALE, B F R RERIHE R —F A G T ARBSERYF AT &, AR TRY ELRY
R A F BT A AGEREECERDNBEE TG HRELET,

[XEIFY FEfEsdt; CHBHREEE; BEOCHHITAR

[FESFESTR41.1; R445.1; R540.45 [XHERIREBI A [XEHS]T 1000-0313(2013)06-0689-03

Change in heart structure and left ventricular systolic function after transcatheter closure of artial septal defect observed by ech-
ocardiography YIN Hai-xia, L1IU Ai-ling,ZHOU Ai-xiang, et al. Department of Special-Diagnosis,No. 153 Central Hospital
of the Chinese Peoples Liberation Army,Zhengzhou 450042, P. R. China

[ Abstract] Objective: To study the changes of heart chambers and left ventricular systolic function after transcatheter
closure of atrial septal defect by using color Dopple ultrasound. Methods: 35 cases of transcatheter closure of atrial septal de-
fect from January 2009 to August 2011 were surveyed. Echocardiography was performed 2 days before operation and 3d,1,
3 and 6 months after operation. Changes in right atrium cross diameter (RAD1) ,right atrium long diameter (RAD2) , right
ventricular anteroposterior diameter (RVD1) ,right ventricular cross diameter (RVD2),left atrium anteroposterior diameter
(LAD1),left artium cross diameter (LAD2) ,and left atrium long diameter (ILAD3) ,and left ventricular diastole anteropos-
terior diameter (LLVD1) and left ventricle cross diameter (LLVD2),left ventricular ejection fraction (EF%) ,left ventricular
fractional shortening (FS%) and left ventricular stroke volume (SV) were observed. Results; Compared with those before
operation, RAD1,RAD2,RVDI1,RVD2 gradually decreased, LAD1,LLAD2, LAD3,LVDI1 and LVD2 gradually returned to
normal size, EF% ,FS% ,SV gradually increased, especially after three days,one month and three months. Conclusion; Tran-
scatheter closure of atrial septal defect as a minimally invasive surgical methods of treatment of congenital heart diseases,
not only correct the error to blood flow,but also can be effective for heart chambers and left ventricular systolic function re-
turning to normal.
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