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Clinical efficacy of closure operation guided by transthoracic echocardiography with simply delivery sheath for
patent foramen ovale

GONG Yong-quan', CHEN Chao-rong®, NONG Wei', LU Tian-cheng', WEI Cheng-xin', WU Xian-qiu'  (1.Department of
Cardiovascular Surgery, Liuzhou People’s Hospital, Liuzhou Guangxi 545003, China; 2. Department of Ultrasound Imaging, Liuzhou
People’s Hospital , Liuzhou Guangxi 545003, China)

Abstract: Objective To investigate the clinical efficacy of percutaneous closure of foramen ovale guided by transthoracic echocardio-
graphy with simply delivery sheath. Methods The clinical data of patients with patent foramen ovale underwent interventional closure and
percutaneous closure guided by transthoracic echocardiography with simply delivery sheath in our hospital from January 2020 to December
2022 were analyzed retrospectively, the patients were divided into interventional closure group (40 cases) and simply delivery sheath group
(39 cases). The operation time, incidence of surgical complications , and surgical success rates of patients in the two groups were compared.
The closure effect were evaluated by ultrasound immediately after surgery. All the patients were followed up for 6 months after surgery to
evaluate remission of the symptoms. Results The surgical success rate of simply delivery sheath group (100%) was higher than that of
interventional closure group (90. 0%) , with statistically significant difference (P<0. 05). The operation time of simply delivery sheath group
was longer than that of interventional closure group, with statistically significant difference (P<0.05). One patient in the interventional
closure group had small amount of pericardial effusion during the operation. Two patients had decreased blood pressure and slowed heart
rate in simply delivery sheath group, and symptoms disappeared after treatment. There was no significant difference in the incidence of
complications between the two groups (P>0. 05). After 6-month follow-up, all occluders were in good position and no residual leakage was
found. The symptoms of headache or dizziness disappeared in 28 patients in interventional closure group, significantly relieved in 8 patients;
the symptoms of headache or dizziness disappeared in 30 patients in simply delivery sheath group, and significantly relieved in 9 patients.
Conclusion Percutaneous closure for patent foramen ovale under the guidence of transthoracic echocardiography with simply delivery
sheath is safe and feasible with satisfactory efficacy and higher successful rate without radiation hazard. It is worthy of clinical promotion.
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