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[ E] B FiS/MERD SN 2 BB (PPVS) MIARBAIMT BRI RIE, Fik 3 68
BIEERBR (VSD) FEBRE BE ST MNERAHERN AT RTEZEY , MERBTE SN 4 BEE,
H#E 4 ~ 14 mm HIEBEBARPAATEHE. RE24WIPAIPME 6 M RAAFUKA OBE.ZH
BACHERE., &R 54 68 HRAMEADLIERETHEZ AR (VSD) HBILP 62 FIEIN91%),
RE 24 h EEEFOHE S FIOBBRRDN. RE 1 EFRERKSRHE LK. I GIFFERBELEEI AN
WIREIER . i/ MEKIHE PPVS REANTAN I ®, FRELS, BRERARBTFROR D EE LB
BB,
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Clinical observation of interventional therapy of using thin-waist-big-side
occluder to 68 cases of perimembranous ventricular septal defect with aneurysm
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[ Abstract] Aim: There are some limitations on closure of perimembranous ventricular septal defect
with pseudoaneurysm (PPVS) with symmetrical and non-decenter type occluders. This study try to evalu-
ate the effectiveness and complications of interventional therapy using A4B2 ( thin-waist-big-side type)
occluder to PPVS. Methods: The ventricular septal defects with aneurysems were classified into four
types and measured by left ventriculography. The diameter of the occluders ranged from 4 to 14 mm.
TTE, chest X-ray film and electrocardiogram ( ECG) were performed 1,3,6 and 12 months later to evalu-
ate the efficacy. Results: Among the 68 patients, transcatheter closures were successfully conducted to
62 patients, the success rate was 91%. Residual shunt was found by transthroacic echocardiograohy
(TTE) in 8 patients 24 hours later and disappeared in 12 months. Transient block in 9 patients disap-
peared 3 months later. Conclusion: Interventional therapy with A,B, occluder to perimembranous ven-
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tricular septal defect with pseudoaneurysm is safe, effective and promising, and has fewer complications.

The key point is to select the suitable positions and right occluder, according to the size, position, mor-

phologic characters and valve function.
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5 41 B, % 27 Bl BB BILRETE G R O
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(2) @A L E (TIE) BE EHUIER
BT 10~11 SE N E, BEBEAZEAN
H2HN54~13mm,FEH#(7.8+2.4) mm, FEH
BOHEZHR1L5~7.4 mm, ¥R (3.7+£1.1) mm,
@%ﬁﬁﬁiijﬂﬁcﬂﬁ%ﬂg 1.8 ~7.4 mm, ¥F#(2.5
0.8) mm, fFEEEMNES G, EEEMES 6,
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Bk B m Ry e A R, HHESR—1
BHAKA S L MARK 8RS, REL—1
B EEAE R, HERNEAR PIFE B, L
ZMEF KETERK S mm, FOEWNRF B
HBEK4 mm,EFHKE 2 mm, HIERFHES LIE
HEERR, HEE 4~ 14 mm ZEEFE, HER
BRREEBER(6 ~10 F) P k& HXIBHTF,
FEAFHMR,

1.2 BIFAEENE :

() #EFE DNILETEREARABREK SR
BTTANRS) Bk FR,SFERTAZERITE
FKER  BUARIR 60° ~70°, 3k 47 20°, IR A&
EREE0T ~1.5 mL/kg, EATHE 10 ~20 m/s, B
FEFMAE KN RAE T ES K5 ERER
%, EHEAEN VSD A, BIALREK - TR
Bk - G0 FE - HOE - BRIREHKR - £O0E - F
FEFMk - EEK - RIS RERE, £ TIE
BERG T LB KRS, HESRITH
J& 10 ~15 min ERALOE FHENFKEZ R TTE K
. BAEE R EREBFRICEARS ., &
& VSD g7 Pl B+ A SF JR3. 5 36 41, 5F 3%
RBE2E 22 #,6F Amplatzer AR1 & 4 i, A
ZEEHIRE 43 4, HIER B A& b H AR 15
B, HAZEL A 446,

Q)Fr% I ELEFEFHKEZ R TIE
KA T WA, HEERUR R #E A8 4 B
BB KN BREE ESRE R R G ER
B¥e RPEHFE 100 Ukg; RIFHE | RETHE
HRAFHES, BRESTRERE0.0l mL, &
2hl1 R, REFKERNER3 d. ELOBE
#3d, REBXRORME LK, RBATKERS3
mg,3t6 1H,

GIEWNRE AR/524 hHEE TIE G H .12
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B R (FS) KA ANE(LVEDD) %,
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SRFH SPSSI12.0 St g, M ARG A G H ERH
KRBT ¢ K3, B B LU (x £5) KR, P <0.05
HNEGITEE L

2 £R

() —ER F-H3~16 %, FHKR (4.6
+1.3) %, FHARGR 10 ~45 kg, FHH(2.5 +
6.3)kg, MEHBKFERIES 19.4 £3.8 mmHg(1 mm-
Hg =0.133 kPa), i fE3F SE1EF MK B WE
(Qp/Qs) 1.45 £0.36, X ZRHEJAT[A] K 15 ~ 48

min, ¥ (22.2 £8.3) min, FAREE K 45 ~ 115
min,F3(53.5 £16.2) min,{ERERTE] 7 ~14 d, B8
PimtE 3 ~12 A,

Q) EEEBEES EEZBEWIEL R VD4
IR R, BB RS 4 F R (%
1), B 26 B, B 0% 36 B, 6 Bl
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ELAM 0 BB O AT, 1 6 E R E&REE
bk, FIE =AM ER Z R,

*1 EZERETRBARSSH i

LEZHRRER LEAEZEABO ARE&HEDH
BE o e r—— HALZEE HALGEEWHA HAREK
=R 12 6.6+1.8 3.310.8 2 12 0 0
E¥i%] 23 9.8+3.6 3.8+1.2 3 18 1 4
WSR 18 13.9+4.3 4.4+1.7 3 4 3 1
TEHM 9 5.3£1.0 4.4+1.2 2 9 0 0
Ait 62 43 4 15

(3)HEARER A4 68 BIRFAAEKRDH
AT HIE VSD B )L, 62 FlEIE M Th,6 Bl
BEFHEWRIT AT FERBT R E 1%, O
BANSHBR - EEBEH TR RG24 ~
48 hEEESELHE,S BIOBRAD M. XM
B RE1INMARBEEHRLERRDT 4
Bl AR 1 EERELBERRN . QHERHIE
(RVOT) 1§15 :1 Bl IAER >7 mm & MG HHR
HEMEIA(RVOT) P K, E3£4 10 mmHg(1
mmHg =0. 133 kPa) , Rf5 1 MAKEEHR . QEE
B0 12 Bl F3h Bk 2 10 28 LBR 2 Bl5% 5 BHE
ST AARIT G ¥ RN E , R X8 £
KR, K 2 BIR)E 24 h BIIE R ,2 BIRSE
SMAMAEEERERR. RRB 2 MAEER

WEEHRBER. REAGHZRBXAREE
26 6, R/5 24 h & 18 BB HmMER 4 B] 6 N F HE
HAEEE, 1 AE R MARZENISEFTER
P BBRAMEARE M, QUERKEFR AP
ARG B I BE IG5 2 £% R REAT (AVB)2 4, I JE
AVBL i, Jrb 1 BIEAGE M3 4, 2 TR E
SRERASE 1 ~2 mg/kg . K 20% AL HER A VOULE
FRXFFFRTE4~- 14 d e IEERRTE
AVB, hBLSERHA R A4 H# (CRBBB)3 f,
SE@ PR R f5 S (CLBBB)2 4, CLBBB & 3f
RIS MEAE L4, Hod 1 4] CRBBB RJF 3 M A
E#& ECCIEH,1 # CLBBB R/5 1 i~ A 4 ECG
E® RELRBITARE W XAEEEY (FR
#2),

R2 HERWARIKE

e lﬁzmmmu ln-Lvl) lnavl) lm_k %Ziﬁ%ﬁ/%
WAL P , , , RVOT Eghfk =@ o8 BR
il o o TR OmBEW EW K% SN
HALZEE 43 3.3x1.2  8.8+1.0 3.4:0.6 3.8x0.9 0 6 3 8 1
HAEZEEKED 4 2.0+0.4 12.8:3.1 3.8:0.8 3.2:1.0 1 1 3 2 1
HABE 15 1.8:0.4 13.6:2.8 4.2:+1.3 56=+1.2 1 1 2 3 2

)DLV RREZEERER; 2)D-RV RRABEHOER



%63

WA, /N R B PR AR E R BRI 68 AR 671

3 itig

JEER 98 (PPVS) RIEHER VSD — % & BEIE , 7R
HEMBE=ZLBREE B RREERERNT %
HALE VSD Srm K sp T RERE, VSD LK
R AR S R, MBI R A K E R S VSD
A4 B R AR R O, IR B AT AR, 2 ek
SO, K T 524 %H VSD, H3 SR E HRZ
>5 mm HFEEME W REMED. AR RMEH
R4 E 0Bk E RVOT 45 [ B #5528 i 4 F 40
BEYELHER, BEikxt/NLE PPVS R FIRIETT

4 PPVS #y VSD — 8 K, Rk N B4R B3R AE
R ADERER ERRE, SMERFRFES
IR, RlE R, K EE, BA =4O R TS £ RS
HERE, EER, HENMATERGLE, PPVS ZH#i
WA PLUES A AT BB LARTT . ARIERAHE™
HESMHER2TEREO R, BETKRKR
E AR AMR MR MERENT

(DBITREM BRI S MEL fPPVSHY
VSD, WA R4, SABAL MR HME, SRE.
BRRENRR, FBOEH B M R E RGN E R
b R AN E L, /AMNEK VSD B34 H R A
AN T 3R AR A PPVS LA R R RR, B
T RVOT. EBB . ZREHZR, B0 TERASD
MMEE, FHRETBELEZEZES EEF
PR E ORI E IR EREE S, e
ME TR, ZHAK PPVS RE®RB/NE KA
VSD £, W@ R ERAR SR B EHEY K%,
QL FEE A TR BILLIES K TERN
FAENEZEER <10 mm BEERRKE;
VSD LB FHHRER =2 om F, REHAL
FEAD;Q#EATEM AL B KALER
¥;QEERKEAJEARKEUSEEER GER
BONE, REAZEEEA( =10 mm) JEEHE
K&(=7 mm) HEFEE RVOT HR%E . 3R
RZhREZ B Bt T B 0 R A @B 3 X 3h Bk BE
B <2 mm ¥ A EFHAEES L0 ;OF RREE.
FiaE K PPVS, M ZFH A EZERIIFFR;©
EWHOL L FEA O EEE, BIE 3 kgE
B, WERE, TREFIEHETT.

(2)TIE MBI EELE S ARPLHK UCG
(TTE) (R X Ik AR BEEERE X,
ORBIEEERALRERTER; @3 R

T RALEESL, VSD SR . ZRBRXER;
@VSD 5=RRER AR XR, ZRBEWM
B0 @B L HER R EE LS EHNE O RE
WEMR,ZRBEREEMNE; @KHELT VSD
BERBRASI ;OB KB ETELE ; OBK
VSD A ZE G EF R EHEA, E 3 KRE
REEME;QCMBEITHGE, EENMANELE
BREEHE, SAVKETTR.AXNE, AL
REAE % .

G)EHEIIBBEEREFR BIFFHE
5 2 3 AT g /N KA VSD 3K bR, AT
BB 70° k47 20°, E et i R R A KM RS
FERRNE R, FAPEH 3 AEH T EEE
B REBUCRTS 60°, 3k 47 20° 15 a7 5 £ 3 bR
B homm, MKAEGNEEEHN1.9~2.4mm,
ARG H R E KRR LM PPVS, KRR /b
fEK3h VSD 4, RUBESE £ £ 5% VSD, i B B FTH
B2 RS PRI A8 E 3h B & r, 6 E S BRI R
BEEHER, EHELEES R EN PPVS 114
ANIBITRAE R HE , 54 B EER TIE 547,

4)LEREHAE OBKER VSD tAH
BAREE R KEZ ", PPVS HIERG LK
B SEEREEESRIURREAS AN B
EESRGEERE X, HPUBZEFHEB ORI
ESHEBEREIER. ZHEREFE24~72h, HREF1
~2 FHBRELBEFUARALS R . KBS ORE
BFHTFARE3~7d AIRE , LB kA ERGER X
ARBEMIE" . FURERENEEL—E,
BERR HIEREREE R RNATHE. B
e R AL

PPVS iR K, M 4B RI X RE R, B
RAEER, 5 I RIE, BHEREEH ML BrE
M SMERR, %4 TIE.ECC X AE HHMER
ITEREHEENEERNE, FEP . KPNER
B, RRE GG S ZHBEEAN ARG LK
P a3 AL B T IR X —
HEEARAR,
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e, FLAEW > 60% i 51 AR A #9 XX {42 8 ( dihydrotestosterone,
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