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[Abstract] Objective To discuss the application value of transthoracic echocardiography (TTE) in
guiding the performance of transcatheter occlusion of patent ductus arteriosus (PDA). Methods During the
period from May 2008 to May 2012, a total of one hundred and thirty-two patients with PDA were admitted to
authors’ hospital. The patient’s age ranged from 7 months to 67 years. Before operation the size and shape of
PDA were measured by TTE (GE vivid7 and Philips 1E33). The inner diameter of the relevant cross-sections
were determined, based on which the proper occluder was selected for each patient. With the help of TTE
monitoring the transcatheter occlusion of PDA was carried out. The fixation degree of the occluder was
estimated, and the presence or absence of residual shunt was determined. Results Preoperative TTE
examination showed that the diameter of PDA was 2 — 12 mm with a mean of (5.49 £ 1.93)mm. The size of
occluder used in the operation was 4 — 22 mm with a mean of (10.43 £ 2.91)mm. A significant correlation
existed between the PDA diameter measured by TTE and the size of the used occluder (r = 0.74, P < 0.001).
The success rate of the operation was 100%. All the occluders were fixed tightly and none of them fell off. No
residual shunt was observed. Conclusion Preoperative TTE examination is very helpful in selecting proper
occluder, and TTE is also very helpful in guiding the performance of transcatheter occlusion of patent ductus
arteriosus. TTE is clinically feasible, effective and simple, and this technique is especially useful in child.
(J Intervent Radiol, 2013, 22. 181-184)
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