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The value of transesophageal echocardiography during traumatic

treatment for congenital heart disease

WANG Shao-chun ,CHEN Dong-feng , HU Jun-li yet al
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Abstract:Objective To explore the diagnosis value of TEE before and during the traumatic treatment of sur-
gical correction and interventional transcatheter closure of patients with CHD. Methods Before the treatment
routine TTE and TEE were performed in 113 patients with CHD. The curative effect of surgical correction and in-
terventional transcatheter closure by ITEE was evaluated immediately. And the findings of preoperative TTE and
TEE were compared with surgical findings. At the same time the abnormal movement of the IVS was observed
combining the follow— up of the movement of the IVS. The myocardial impairment was evaluated the degree of the
myocardial impairment caused by the different traumatic treatments. Results Preoperative TEE was more per-
fectly in accordance with surgical findings than TTE(98.23% vs 92.04%). In our study different residual prob-
lems in 18 cases (15.93% ) were found by ITEE and 5 severe cases (27. 78% ) were resolved immediately. ITEE
showed that the rate of the abnormal movement after repair of the VSD was 81.54% (53/65) and none was ob-
served among patients after interventional transcatheter closure. It was statistically meaningful between those two
therapies. No severe complication was found in the group with TEE treatment. Conclusion TEE make the trau-
matic treatments more safely and improve the curative effect in CHD as a guidance for traumatic treatments of
CHD effectively.

Key words: Intraoperative transesophageal echocardiography; Congenital heart disease; Traumatic treatment

ML Eh B R % XL RS (Congenital TEE)RIEERE 25 A T O & %KM AR
heart disease, CHD R EFE, AL ELEE LW FEIE KX TEE &4 &E M, TEE & &
# 7 0> 3 [ (transesophageal echocardiography, MAAEMEIF R P ITER WA W REHE.



BTESBRE%R22011F6 AX M EE3IY

173

EI R, #7 % TEE #£ CHD 8145 ¥ 14 77 b #9115 BK 1
R E R G M 2, &85 B & & TEE # CHD
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aoperative transesophageal echocardiography,
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A UL B R, B RE T E—E W
B AHERTATECEEME, X0 8K
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