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WHE . B S2WZ2MRFCHEFFEY(CTTE), 2RERF CHA FFEY(CTEE) 2 HBRAZM %
LA F FFEY(CTCD) AN AILKAL B BANIHER PO AR, ik &E201751 A—2019512 A
FAEA K S H Z EROKE 6 551 4] % L IF B LA &4, PR BH L TTE. cTEE. cTCD#&E, XA
ZRERFCFHAKSE(TEE) A “24RAE", 9 cTTE, cTEESRIBA cTCD M7 B LA 6935 Wik st PrA &
FHFEZINHBEREGT, REMIT1F, WREBHHBAZLE, BREMERREFRELAEL, EFR
TEE#2 97 [ FL A& B 5254 (95.28% ), HA4 2641 %, Bl Fase45 2141 (80.77%) , Al sh# Bk 54 (19.23% ) .
VATEE# W45 R A “A7k”, cTEES Wi 9408 (98.67%) Aot (98.00% ) & T cTTE #4 4% B PE (95.05% )
Fe AEHHE(94.92%) (P <0.05); ¢ TEEFRA cTCD B 69808 (99.24% ) A /& 7 1 (98.91% ) & T cTTEBRA cTCD
AR (96.19% ) A /B B 1 (95.83% ) (P <0.05) ., RUGKETF 15, ANFHRG 64 A A 2FEH81.30%; R
JE 3R RIS T 346, G404, AR 4861, BRAEFRH2214%; RE6AA I LkEKe7H], EREFE
H12.76%; KRG 150 Likmik26), BREARA038%, £518 cTTE. ¢TEEFIEBA cTCD 34 7#i 97 [ 3L
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Comparison of ¢cTTE and ¢cTEE combined with ¢cTCD in diagnosis
and transcatheter closure of patent foramen ovale*

Jie Ma, Hong-juan Liao, Yan Zhang, Lu-yu Li, Jie-qiong Zhang, Shu-guang Zhao, Xiu-juan Song
(Department of Cardiac Surgery, The Second Hospital of Hebei Medical University,
Shijiazhuang, Hebei 050000, China)

Abstract: Objective TTo analyze the application effect of contrast transthoracic echocardiography(cTTE),
contrast transesophageal echocardiography(cTEE) and contrast transcranial doppler (¢cTCD) in the diagnosis and
interventional occlusion of patent oval foramen. Methods A total of 551 highly suspected patent oval foramen
patients were admitted to the Second Hospital of Hebei Medical University from January 2017 to December 2019.
All patients underwent ¢cTTE or ¢cTEE combined with cTCD to analyze the diagnostic efficacy using transesophageal
echocardiography (TEE) as the "gold standard". All patients were treated with interventional occlusion and followed
up for 1 year to check for patient occlusion efficiency, symptom remission rate, and occurrence of postoperative

complications. Results There were 525 cases (95.28%) of patent oval foramen examined with TEE, and 21 cases
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(80.77%) of small atrial septal defect and 5 cases (19.23%) of pulmonary arteriovenous fistula in other 26 cases.
When the TEE diagnosis was used as the "gold standard", the sensitivity of cTEE diagnosis (98.67%) and accuracy
(98.00%) was higher than that for ¢cTTE (95.05% and 94.92%) (P < 0.05); diagnosis sensitivity (99.24%) and
accuracy (98.91%) of ¢cTEE combined with ¢cTCD were higher than those of ¢cTTE combined with ¢cTCD (96.19%
and 95.83%) (P < 0.05). After 1 year follow-up, the effective rate of occlusion after 6 months was 81.30%; after 3
months, 34 palpitation, 40 chest tightness, and 48 chest pain had a total incidence of 22.14%; the incidence rate 67
cases of the above symptoms within 6 months was 12.76%; 2 cases still had the above symptoms 1 year after
surgery, with incidence rate of 0.38%. Conclusion Both cTTE and cTEE combined with ¢cTCD can diagnose patent
oval foramen respectively, but ¢cTEE combined with ¢cTCD has higher diagnostic efficacy and is helpful to guide
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surgical treatment.
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122 CTTEAE 78 BE 22 bk 8 & i kG 16
JEERE A, W2 10 mL TSRS A, I
— ST AR 8 mL g A FRER K, 53 Ah— Al R
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Eb 55, O %2 M5 N B #2155 (microembolic signals,
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1.5 #FitFEHE
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BHLAB (%) Fon, W K% s R — 20k
Kappa ¥ 5%, DA w (H VP 45 J5 15 Bl S BR A i2 W 5
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LWk
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