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Echocardiographic Qbservation on 48 Cases of

Repaired Atrial Septum Secundum Defect

Xu Rixing, Zhu Shanjun, Gao Gongqing, Li Longgui

(Clinical Cardiovascular Laboratory, Second Teaching Hospital,
Third Military Medical College)

Forty-eight cases of atrial septum secundum defect were repaired and followed
up with M-mode echocardiography postoperatively for three months to three yaers
respectively.

All the cases showed a significant reduction of the inner diameter of the right
ventricle after operation, and in 23% of the cases, the inner diameter even returned
to the normal range, In 92% of the acses, the intervetricular septal paradoxical
motion resumed the normal pattern. In most cases, the inner diameter of the left
ventricle increased markedly.

In 11 cases With‘ repeated follow-up studies, it was found that three months
after operation, the interventricular septal paradoxical motion became normal in 7
cases and the motion flattened in three cases. In 18 cases with a 3-year follow-up
history, it was found that the recovery of the heart condition showed no relation
to the age of the patient. This is likely to suggest that the age factor exerts no
influence on the postoperative recovery of the cases having the atrial septal defect

repaired.,
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