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tively 21.4% , 78.6% and 7.1% in the patients of vats group, and were respectively 26.3% , 84.2% and 5. 3%

in the patients of open group. There were no significant differences between the two groups for these factors. Video-

assisted thoracoscoscopic extended thymectomy is comparable with trans-sternal extended thymectomy in both safety

and curability for the treatment of MG with resectable thymoma, and with its specific advantages of less blood loss

and rapid recovery.
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Application of real-time 3D transesophageal echocardiography

for guiding transcatheter closure of atrial septal derect
Jin Chaolong, Lin Xianhe,Shi Xuegong,et al
( Dept of Cardiology , The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract 62 patients with ASD were examined with the maximum diameters by transthoracic echocardiography
(2D-TTE) , transesophageal echocardiography (2D-TEE) ,and all of these patients were examined with the maxi-
mum diameters and area by real-time 3-dimensional transesophageal echocardiography( RT-3D-TEE) . The maximum
diameters and area of ASD measured by each method were compared with the diameters and area of ASO repective-
ly. 60 cases were enrolled for transcatheter closure of atrial septal defect (TCASD) successfully, and no residual
shunt was found immediately after the procedure,] transferred for surgery because of the diagnosis with multiple atri-
al septal defects by the real-time 3D transesophageal echocardiography, 1 transfefred for surgery because of its ab-
sent rim of superior vena cava. There were correlations between diameters of ASQ and sizes of ASD measured by
3D-TEE,2D-TEE,2D-TTE (r =0. 881,0.798,0. 702 ). The correlations between area of ASD and sizes of ASO
measured by 3D-TEE is 0.912,the correlation of diameter by RT-3D-TEE was highest. Meanwhile , the correlations
of area by 3D-TEE is higher than the correlations of diameter by these three methods.
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