b

H38E 1 EallIpNE e qQrRE S0 )) Vol.38 No.l
20174 1) JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) January 2017

YT SUPLEER
— Y R iE OB B O H BHE AR L

EOME, A B wt, Xl fE!
CR#E PO ERE 1 SR, 2. DR L7 K% 116033)

i E: (B WP e Bl =Y O B B D BUR 2 e A O TR T g i AN L [ 57 ] 20154F 10 3 &
2016 4F 6 J K% b IX s B g8 2 7 461), o 4 461, B 3 401, S ARE IR (71.5 £ 3.6) % o ARHTHI G &8 = 488 0 2h [ A2
DHIF O KRB /N AR R R, IE WA 200 BT T 25045 %5, 16 FH 28 [ i 10l WATCHMAN EF3% 2%, 0 )
W RNER AL, AP HELSEHEBS S RN EEER, A TAREINHAZ A (ER] 7B EERY) . Ritg
B = AR RO B R R A2 EE S R A R 2 B 23T BB, 43T (1.6 = 0.8) A, g 220 B i K AR (2301
L7)mm, fF/NEARE(19.2 £ 2.1 mm, T KRB (27.6 = 3.3)mm, i KBRS B K/ R4 (r = 0.944,P = 0.001) . R
T IE S AR RO 2 B 5 T G T B g B A ﬁiﬁ%ﬁﬁuﬁm TG 48 R (204 + 2.7) % , 6 I TCHRAY 4%
Wi, VB R . KRG 3N ZEEHERMEIEE R [458] S8 E =485 O siBARATPHE 2.0 BB R
ANIERE AR B A R g |5 D Il e 2 ) B s 3 45 Bk RORE R 7kFEWUﬁﬁrﬁ%ﬁ%ﬂﬁ&ﬁigﬁm,EééEzEAuEﬁ
AR A EEE.

KR L EHE RO SIE SR AE 2O B EEA O Wi g

i E 5SS R451 X ERFRRED : A X EHS:1672-3554(2017)01-0157-04

Value of 3D-Transesophageal Echocardiography in Percutaneous Closure of the Left Atrial
Appendage
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Abstract: [ Objective ] To evaluate the value of three—dimensional transesophageal echocardiography (3D-TEE ) in the applica-
tion of percutaneous left atrial appendage occlusionin patients with atrial fibrillation. [ Methods] 7 patients with atrial fibrillation in Da-
lian area(female 4, male 3, mean age 71.5 + 3.3 years ) were enrolled in the study.The maximum and minimum diameter and the max-
imum depth ofleft atrial appendage were measured by 3D-TEE, and export morphology and leaf number were viewed. WATCHMAN
occlude size was selectedby 3D-TEE. The process of operation was monitored by 3D-TEE. 3D-TEE was also performed in 3 months
after the transcatheter closure. [Results]7 patients were performed the transcatheter closure therapy successfully. Preoperative 3D
TEE showed left atrial appendage export: 5 cases were oval, and 2 cases were nearly circular. The leaf number was 1.6 = 0.8. The
maximum diameter of the left atrial appendage export was (23.1 = 1.7)mm, (19.2 + 2.1) mm minimum diameter, maximum depth
of (27.6 = 3.3) mm. The maximum diameter had good correlation with the size of occluder (r=0.944, P =0.001). 3D-TEE was used
for guidance in the transcatheter therapy and succeeded. There were 1 case with little shunt after the transcatheter closure. 3 months af-
ter the treatment, position and shape of the occluderswere all in good. [ Conclusion] 3D-TEE has the great value in the percutaneous
closure of left atrial appendage.
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1 3D-TEE BRZADOEFOFES
Fig.1 3D-TEE shows the exportshape of LAA

B3 3D-TEE B RHERFELKRDIR
Fig.3 3D-TEE shows no shunt after closure
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