528 4555 15 ® = F E K ¥ ¥ Vol. 28, No. 15
1624 2006 4 8 A ACTA  ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 2006

ol |!‘ :
I | | l SCERGH S 1000-5404 ( 2006) 15-1624-03
|

RGE AFRE,FR, 2083, A8 H, 0 E T FaL, TEF (5 = ZE I A TG 1 B O I A PR B, R AT A A
OB DS BT, TR 400038 )

R OE: HN #HE2SENMARTAREOIE GBI AIERITR S E M, ik ®I19 fl( B b, &
110 B, 4508 4 ~37 %) D HER & WL B 45 - 5 Al FR G4 (ventricular septal defect, VSD) 433l ik 54 5 ] ( patent
ductus arteriosus, PDA)7 {8, VSD 4 3 53 (] jf B4 ( atrial septal defect, ASD)5 ffi], ASD & 3 PDA 4 {5, ASD 4 3 i 2 Bk
JEPEAE ( pulmonary stenosis, PS)2 ], S5 Tk ¥ 5 Bk 48 % 4 3 PDA 1 @], $e M So eSS 5 , 40 8 28 5 (o 20 A B0 38454
ATGTTIRAE, SEAT PS BRIEY 3K AR , 1T VSD AR |, 577 PDA 5 AR K ASD #HiEAR, B FAREH 4 X.1.2.6 A
B EERCEEROIEES % . 81 19 GlRF 2 FEN AR, b 16 G4 HIHA 2 4515582 f
ASD &3 PS MR RS Mt AT T I 0 oM ER B 3K AR U5 B2 ASD BHEAR 1 f5E Tt £ k4575 4 3 PDA B & 2R
oK B RS AT R . B (15.5 £9. ) A (I A AE I ), RFRMZEH KR L, Bl ¥
FERVEL RS A MR , N A% AR A ASAIT IE E , S0 38 29 £ TR 27 W, 6936 1 A 1 88 44 0L P A 7 32 , T LA st A
AIRITFB— R

REIR . OMERTE ERYE; CIESEHAR; B

LS 28 . R540.46; R541.1; R654.2 HRARIRAD: A

Clinical outcome of transcatheter intervention therapy for combined congenital heart

diseases
SONG Zhi-yuan, SHU Mao-qin, HU Hou-yuan, TONG Shi-fei, RAN Bo-li, LIU Jian-ping, LI Yong-hua, HE Guo-
xiang ( Department of Cardiology, Southwest Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract: Objective To probe the safety and clinical results of transcatheter intervention therapy in pa-
tients with combined congenital heart deformities. Methods Nineteen patients (9 male and 10 female, aged 4
to 37 years) with combined congenital heart diseases underwent transcatheter intervention therapy. Seven pa-
tients were of ventricular septal defect (VSD) and patent ductus arteriosus ( PDA) , 5 patients of VSD and atrial
septal defect (ASD) , 4 of ASD and PDA, 2 of ASD and pulmonary stenosis (PS), 1 of PDA and congenital
coarctation of aorta. The principle of intervention therapy was “the difficulty first then the easy, the complex
first then the simple”. That is, first balloon valvoplasty of PS was performed, secondly transcatheter closure of
VSD, lastly transcatheter closure of PDA or ASD. The electrocardiogram and echocardiography were rechecked
at 4 days, 1, 2, 6 and 12 months after intervention therapy during follow-up. Results Transcatheter interven-
tion therapy was successfully performed in all of 19 cases. Two closure devices were implanted in each one of 16
patients. Pulmonary balloon valvoplasty and ASD closure was simultaneously performed in 2 patients, balloon-
expandable graft-stent implantation in 1 patient with coarctation of aorta and PDA successfully. Average follow-
up period was (15.5 £9.4) months (from 3 months to 3 years). No severe complications occurred in follow-up
period. Conclusion Combined congenital heart deformities could be simultaneously managed by transcatheter
intervention therapy. The indications of intervention therapy should be strictly controlled and the methodology of
interventional procedure is skillfully applied.
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