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Application of real-time three-dimensional transesophageal
echocardiography in minimally invasive occlusion

of ventricular septal defect
Jin Chaolong Shi Xuegong Lin Xianhe et al
( Dept of Cardiovascular Medicine The First Affiliated Hospital of Anhui Medical University =~ Hefei 230022)

Abstract Before surgery 2D transthoracic echocardiography( 2D-TTE)  Real-time 3D transthoracic echocardio—
graphy( RT3D-ITE) 2D transesophageal echocardiography(2D-TEE) and RT-3D-TEE were used to measure the
VSD maximum diameter meanwhile RT3D-ITE and RT-3D-TEE were used to measure the VSD area of 68 con—
genital ventricular septal defect patients. The measured data was compared with the model of Ventricular Septal De—
fect Occluder( VSDO) . 65 patients were successfully treated by transcatheter closure of ventricular septal defect
( TCVSD) . 1 perimembranous ventricular septal defect patient failed beacause RT-3D-TEE showed there was a per—
imembranous aneurysm with multiple tears so it could not be completely occluded and had residual leakage. 1 per—

imembranous ventricular septal defect patient failed because RT-3D-TEE showed a short lateral side of the aortic
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valve and when occluder released the aortic valve was compressed leading to aortic regurgitation. 1 intracristal

ventricular septal defect patient failed because RT3D-TEE showed that there was no side of aortic side the occlu—
der was pulled into the right ventricle when setting the occluder and doing the traction test. VSD maximum diameter
measured by RT3D-TEE RT3D-TTE 2D-TEE and 2D-TTE had good relation to VSDO model ( diameter correla—
tion coefficient r was 0. 923 0.894 0.851 0. 782 respectively) . The correlation coefficient of VSD area compa—
ring RT3D-TEE RT3D-ATE measurement to VSDO model were 0. 967 0. 951 respectively. The study suggests
that the correlation of area measurement is higher in comparison with the maximum diameter measurement and RT-
3D-TEE is better than others both in VSD area and VSD maximum diameter measurements.
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