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HE. BN MpNEEFEE 33 BN E T BLR 3 E A 18847 (PMVSD) )Lty 57 AL k. 7
7hO#AF 2011 F 7 A -2014 5 12 A E Ak A B 33 BTN T 69 PMVSD #£)L 52 41, BiA EILE X
KEMNEAFE TITER FBEM(VSD)HE R &7, KE AT A E FE3kER, B 5B O3 BFEME T
R, RE1d 13612 % 24 NMRABRVEHRGLFETMAE FHEARTRIT K, LIEZARFE SHEF
WA Al R L, S RER AN B F HeE 0L, Rl B AT B SRR LR F . &R D48 #) B ILE T A&
1,4 B K BRI R, F K & 92.31%, @t 48 4 BILHAT T 16 R 7, AL 37 0 18] 23.6 4~ A (12 ~48
AA)o EPA0EERE L dBERERY EEASR, PRIKRAS AR 8.33%, REZAIATRIRY,
RELANRA 2B RRABR2HMABEMER Y E2R, BASRE 4.17%, 64 LR IR Fras, 1P
AERIAEGHEESH, LRI AEFEA LA LA BILEAIREERFH R SEEFLEFES 1458%, K
J6 24 A AFTHIMER Y TR 26, LA ENE bR BRERSAREIBEAF QBILKE 12 f=
28 MRS IER AN HEARE 1d 3R (P<0.05), 2 EEFEEAN, mAB 124N 24400 KRB 1 dE5RH
SRR £ F AR FEX(P>0.05), 4if ZFF B Z 3 EAMNE T DIURR I E R G5k &
B 5, KRG LR E A FAK, PR IT A TG KRBT A,

KR EN R R AN
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Follow-up of transcatheter closure of perimembranous ventricular
septal defect children with modified doubel-disk occluder device

Wei Jiang!, Hui Hu?, Fei Wang®, Zhan Mo?, Bao-ying Huang*
(1.Department of Pediatrics; 2.Department of Cardiology; 3.Ultrasonic Diagnosis and Treatment
Center, the First People’s Hospital, Foshan, Guangdong 528000, China)

Abstract: Objective To follow up effect of the transcatheter closure of perimembranous ventricular septal defect
(PMVSD) children with modified doubel-disk occluder device. Methods 52 cases of PMVSD children who received
interventional treatment using domestic occluder monitored by X-ray and ultrasound from July 2011 to December
2014 were analyzed. The therapeutic effects were evaluated immediately after the implantation by angiography of left
ventricular and aortic, and ultrasound cardiogram. 1 days, 1 month, 3 months, 6 months, 12 months, 24 months fol—-
low-ups were performed to evaluate the short-term, mid-term and long-term efficacy, in which transthoracic e-
chocardiography was used to diagnosis of shunt and regurgitation and to detect cardiac size and function, and elec—
trocardiogram was performed to inspect the. Arrhythmia. Results Of the 48 successfully treated patients, 4 cases
failed to be implanted, the success rate was 92.31%. Follow-up of 48 patients were completed, and the median fol—-
low-up time was 23.6 months (12~48 months). Postoperative trace or small residual shunt immediately were found in
4 patients so that the residual shunt rate was 8.33 %. Then postoperative residual volume reduced graduallyl months

Ik H 1. 2015-08-18
- 119 -

PDF pdfFactory Pro www.fineprint.cn



http://www.fineprint.cn

PDF pdfFactory Pro

R RS

5 26 %

later, 2 cases of shunt disappeared completely, but there were still 2 cases existing small quantity residual, and the
residual shunt flow rate was 4.17%. There were totally 6 cases of atrioventricular block, 5 of which suggested right
bundle branch block, and with 1 case having left bundle branch block and with 1 case occurring borderline idioven-—
tricular rhythm. The incidence of arrhythmia was 14.58 %. There were 2 new cases of trace or a small amount of re—
flux. No shedding of occluder, infective endocarditis, and thromboembolism occurred. The cardiac size on postopera—
tive 12 month and 24 month significantly increased compared with that of 1 day (P < 0.05), which were within the
normal range. The cardiac function on postoperative 12 month, 24 month and1 day were found no significantly differ—
ence to the preoperative condition (P > 0.05). Conclusion Transcatheter domestic occluder in transcatheter closure of
perimembranous ventricular septal defect in children was successful at a comparatively high rate, and appeared a low
incidence of postoperative complications, and the long-term curative effect was reliable, worthy of clinical applica—

tion.
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25 [ BF 45t (ventricular septal defect,VSD )&
e RPN i H DL AL, 29 5 S RO IR
(1) 25% ~ 30%, HeH 70% 2 A7 hy JIE I8 2 [ ol e it
(perimembranous ventricular septal defect,PMVSD)¥,
SMEHF T ARIGI TN R 2 VSD &S ik BT
TR EERGER, 2FEEEN ANBITRIE
AESRAEN R 46 A X —FEYT VSD BTk,
BAQ/N I7R80m Y] ARG I AREAR O R
Sy A = (AR B S Y E L, ORI TR FR
IRYT TR,

FIRT, IR A7 PMVSD 8RS E Am-
plezer JIEJE#K VSD f.Cr B3 b g , HANAK B3 5, LY
We) AR HE Y, ARk, FRE A AT R T
FRE R, RORBEIR TIR7 908, IR & S
FEEE R AVATY PMVSD LR K IWERk,
TR LTS — N REE Be 42 B - EH i 8 AR
ST BILHEAT T REVT SR, BRHRGE LT .

1 FRFAE
1.1 KA

YEPE 2011 4F 7 A -2014 4F 12 H A< B4l =
FEEEER AT AJRYT I PMVSD L 52 i, 49 AT
e O B LAH R O s EARS A RS by Ak
T Rl BE B ; QAEIRE >3 % 1K >10 kg; @ZE A 47
I3 @I TR L. HEBRARE : O S0 M
A BAEAE AR e s QS BR AR a4
LR AFAEFRIKIMAS ; BF I H ML BE0 ; DFFEAE
DUIREA ST DIRe w4, Bk 22 7, &
4 30 il 4F#% 3 ~ 12 %, F-3(6.8 £ 2.3)% . VSD EH.
# (5.02 +2.13)mm;VSD 2%l . H4li VSD 48 i
(92.30% ), #MEIA S5 5% A% 2 41](3.85% ) , & A I IE
2 141(3.85%).,

1.2 FEHRH

[ = VSD £3Eay GRIIEERNHE A A R A&
72, BB AR AR 4 ~ 20 mm, K 2 mm., fiE oy
M LR (6 ~ 12 F) P ok4s HEkAs M S8 m
Jie e s A
1.3 BITAHE

10 % LIR B LiF T4 SRR, 10 27 LA 1 R JLI
H 1% F) 2K KRB kE, BrfA B T4 A4 Ik
ik ERIK R, Se s O R R A SRS R
FERE EIIRIMAE 0T, TRTESK A
D E R, W E VSD 28 KN i o7 & 45 . #fiIA
FEAEA AIRITIE N UE 5 B kP . H ek S5 F
Fb RSk iE 5 S E LB A AL O E, B E
TP T, A R S R R A D R
N ] il Bl ik A 260 cm F:22 N TEEE S 22 R
FLN BRI R AARSD . ik K B I Sl Tk LA 2%
BIEOE EFRA G E - B T VSD &
¥, TEMELDHED] SLES X BB T s g
a5, Bl 5 TS B A2 3 ~ 4 BTl s 9 2 2
IR, 5 min G722 D EMESKER, HilEE
AN B R, A TR NG,
IA B A7 I e ik T 22 RIS S Al o

RJG 4T 5 MPURIIRIT , 24 h W& ARG+
FFE 2 W, AR JE EIRBT &) PEAk 3 ~5 mg/(kg-d), 3L 6
MH
1.4 ARIGHEH KR MEZIEIR

ARJG BZIFT e 02 TR shkig e, # s 0 shE
TMBITROCR I A ARG A TR, 43 TS
1d.1.3.6.12 f1 24 ™ H LA KA JG B 1 e
A PP R S AL, A dE ke S O Bl BT
BT AR GAG O , O ME RN RIZE 0 7 (left a-
trium,LA) . £ .0 5 (right atrium,RA) | 22 .0 & (left
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ventricle, LV ) ) £ 0> % (right ventricle, RV )&
DEE KA B AL (left ventricular end-diastolic di-
mension, LVEDD ), CMEZRENR 156 RIS 1 43 4% (ejec-
tion fraction,EF). Z % & % 45 55 4> %X (fractional
shortening, FS) . % # % 1} 1 (stroke volume,SV) >
i H4 42 (cardiac output,CO )., [w] BT Ha, KSR
B TR -
15 HitEFHE

K] SPSS 18.0 FEit#k i AT EidE 0 . 1R
TR BN Z i S TR, B DAL « AR
HEZ (X £ $) R, ATIERS RERBIVERG UG . 220 1545
BT R R R E G W Ry 25500, PRPRE A A
FLBECR HZME K5, P<0.05 Rn 22 R B A5
2 #R
21 FRBRERIRIE

52 {43236 7 W B L, 48 B B LR YT DD,
HAH A B BEE 48 M, 4 Bl EE, FARBIIE R
92.31%, JFFEE IR E Sy AR P H B - K350
WKAREBAR 8 3 191, A Hh & BT Bk s & 1 il 4 45l i
IVEAR G D2 EAE R s D iR A i, RIZI5R R
SRR 8.33%. ZJRHRAR SN AW, 1 H

J& 2 5ot e R, 2 BT AEAE IR sl e A3 Ui
BRARTIHRN 4.17%, 7 BIEILHEBLGREL
6 i )L BLAL SR, 036 A7 RS AL SR 5 ],
LA SR L, 1 R L A =
PR DRIH KR 14.58%, KRG 12 > H
I s DR 2 ], JCEEESRILE . e
EN S N T e
2.2 RighEis

48 1 FB L SE B BT , A B TR [E] 23.6
AH(12~48 40 A),
2.3 RIFDHEXRIMER

BEARE 1d.12 X 24 A B LA JEE LV &
[ RA JEE RV B LVEDD Ag4 M, 25/
Giit ¥R L (P<0.05). PIPIHLIR A B, BE ARG 12
24 D H IO RER/NMERBBAR TG 1d 3K, 255
I G2 (P <0.05), {H 35 76 1F % i B 5 il
ARG 12 5 24 4~ A 485 b 22 B S 11228 L
(P>0.05), ML 1.
2.4 RIFOAEINEEER

BILRJG 12240H ARG 24 ~H ARJg 1d 5K
HI EF.FS.SV J CO /K H# 2= o4t it X
(P>0.05), &/~ LA G L AE T BE R B IE 7, ¢ W
= 2,

®1 BIREREEHOBERNMERRIER (1=48,x+5)

WML LEDR LA/mI RA/mI LV/ml RV/ml LVDD/cm
Y0 RJ5 1d 21.12+8.34 16.075.78 43,56+20.12 21.87+10.55 3.55+0.67
Y1: ARG 1240 A 25.87+12.45 22.87+11.67 60.52+28.77 27.54+12.67 3.98+2.12
Y2. RG24 A 27.64+13.67 23.81+12.42 62.14+28.09 28.94+14.13 4.03+2.22
HE My 255087

H-F 8% 25 0.9680 0.6808 1.0067 1.0301 0.9482

PR FAY, P{E 16.391,0.000 43.748,0.000 63.338,0.000 47.025,0.000 2.985,0.087
RS ofE, PME

Y1 vs YO 4.695,0.000 6.886,0.000 8.819,0.000 7.793,0.000 1.990,0.050

Y2 vs YO 5.257,0.000 7.026,0.000 9.771,0.000 9.017,0.000 2.001,0.047

Y2 vs Y1 1.426,0.160 1.893,0.064 0.982,0.331 1.737,0.089 0.225,0.823

K2 BIARBARBEOHEINIEEEIRIEER (n=48,x+5s)

WML LEDR EF/% SV/ml CO/(L/min)
YO : AH] 64.75+5.73 35.38+5.45 50.87+18.65 4.13+1.23
Y1:ARJ51d 65.12+6.87 35.26+5.24 48.96+17.85 3.97+1.18
Y2: AR5 124-H 64.88+7.02 34.45+5.87 48.81+22.75 3.90+1.32
Y3: AR5 24 1A 64.32+6.75 34.12+5.34 47.89+21.09 3.92+1.37
HE My 255087

H-F R4 0.9793 0.8250 0.9929 0.9326

PR FAY, P(E 0.953,0.388 1.688,0.242 1.850,0.161 1.500,0.286
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PMVSD /& VSD (18 WA AY, 25 Kk
iR WL 2RI, LA SRR AR R M
VA 23 8, Rt AT 3R A1, i i 3 kR i) v T
PLS AN [ RR BE A REAR , ™5 m] & A0 ) 3 vy
FET-CT, BT PMVSD g3 £ s ol s S AL
LALLM, X T EHEIRI T AT RS Il — R
I RAE, PR PMVSD (2 451697 2 i IR
B AR R e, 1988 4E2EE A Lock G
FHRA: A4 #8167 PMVSD, BUS T 83y, Bt Hi 31
()45 A B AR MOT 4 0 FH T PMVSD (36794, [
FEEEAS R TIRIT SRR TR a0
JEBE I RS AR K AR — 2, AR ok sz 3]
HE, W RAEHE T VSD A NIRIPARTEIR Bl & e .

ARG LS R o 52 Bl E A 48 BB LIRYY
BT, 4 B  HOR )% 92.31% il s BT
SRR AR - K E S KGR i 3 4,
AR BB sh bk s e 1 A b i R R 2
TN K BF I TH LT T PMVSD B AIGYF B H
B, AN I ARGE X VSD B AR RTEf T 20
IR R A A W LA T AR B oy 2R 02 2 2 Ak X
F PMVSD F8 3 76352 FARIGYT BN AT 48 B0 ik
FBKAT, X TS - Ko shomepk R i b
Bhiik e sk sl BORER T B LRE A T EHE
A NIBIT

MFAR L EMERAR G I B AE R E 52 #iH:3% H
PR B ATB YT PMVSD S LH I 1 BIFET S,
ARG FZIF RIE IR MR R, BRI
KRN 3.1% ~ 1%, I H ARG IGIT VB B E T
BT 2 IKFAR, AR 4 ] A ARG B2 H 8L
BRI, BDZIBR A %R 8.33% , R J5 141~ H 2
(G e =1 A R Y o el WA = a3 N
ITIREE 4.07%, BRI iR - D, BE R T
R[] (4 S, 3R AR A T RBE— 20 T R, LI Rh it -
A AERAR AT RO IE RN S L D) e ¥ Te s, Tt
TAT 2 WFAR RAETRR T B H FE R R
—Jy MBI/ R LR = G, RREE 2
A 55— 5T, A B 4 g R s s R e
ANERARSL . P, R E T BT 2 A AR X
FE BTN, RS IE KNSR .
Ah IR ATRE A A DA BFSE T 7 B B A
P DR H KRN 14.58%, EEFEFEEE

AT RE SR WL 1R, THm L2245 1 I R
LRI A 0, (HEX TR I
ENES AN

MEREIGIT R IR 48 B LG
S AR AR 2E B N BRR B IEAE . R
ILARTG 12 Je 24 A~ A A2 0 50 = 8% S LVEDD
PRAR)G 1d WA B R EN . IEF 1
BT BRI TR T O AR 0, BEARE R
PEIRIM GRS, IPE IR i, MmsZs 1
VSD L F SRS , O K AT LABH 1 E 849, {EARHF
FEPIBE ARG O IERE R X FE R TRES R 12
B LUF LR, HOOHER/INREAE K % T R sl /i
ARG 12401 AR 24 ™A ARJE 1 d SARARCY)
REFEtR L 22 R g L, B TFARFILED
DIREFEAR LA R, T, 22 AR B T4 T BHE
IRYT PMVSD 2 B O D RE AR A 28 -
4G W FEGE B LD IE R NRLO T BE7EAR S5 48 1)
P& AR R A9 R S I X AR E K
LA e A il X BULAR S 24 4> H iU
KM EILAG DU AL, R AT RE 2 AT
VPR LARRLOIIRE M A T IE R U, BFEE S
BILOIIBEIER B A . IECEIETFARA S50
BILL IR, FARLEEH

IRABIIE (REA /L, TOX) BRAL AT L3R
9%, HoR O iGE R g6 45 R R AR,
T B — 2 () 22 T 0 R B ML X6 HE S 560k 5 B
{ERF IS R T 24 A8 [ P BRIy T IR S 5
= W) bR it O LR B RIG Ry Pk, B R E K
AR R NS O LIRO I TE % TORE , v LA IR
B ITAEIRYT PMVSD Jr R AR ), AR IR
AT R

%

Z % X Wt
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