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A clinical report of transcatheter treatment for congenital pulmonary

arteriovenous fistulas in children
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[ Abstract]Objective : To summarize the clinical features and intervention therapeutic effects on congenital pulmonary arteriovenous
fistulas (PAVFs) ,and to explore the method and therapeutic principle of transcatheter closure of PAVFs. Methods ; The clinic
manifestation , efficiency of closure and follow—up of 8 PAVFs children in Children’s Hospital of Chongqing Medical University were
retrospectively analyzed from July 2004 to December 2016. Results . Transcatheter closures of all cases were successful ,and there was
no significance in mean pulmonary arterial pressure before and after the treatment(P=0.757). During the follow—up period of 6 months
to 10 years,no residual shunts and other complications occurred,and compared to the pre—operation,the significance was existed in
oxyhemoglobin saturation and hemoglobin during the last follow—up (P<0.05). Conclusion ;Transcatheter closure treatment is a safe
and effective method for congenital PAVFs in children.
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Fig.1 Transcatheter treatment of PAVFs



BERERKZEFIR 2018 £5 43 55 3 H1 ( Journal of Chongqing Medical University 2018.Vol.43 No.3 )

— 359 —

14 %itssix

K F SPSS 22.0 #AFHATEH 0T o THERBOR L +
PRifEZE (v £ 5) 3R RIS BEAS ¢ K0 30 sl B O ¢ K50 5 11
BURRRITR . KR/KHE a=0.05,

8 {51 £ LA 3 o i s ik s B s 43 2 A il Bl bk o
112 PAVFs,, SRS T 22l 4 1 (Z2 R k), Al 2
B A T A il P 1 B A B ) 2 45 2 Bk R
A, Hop s B LR Il sh s, 3 Bl LRI £
RIEN KT 2 B4R 2.7~7.9 mm, FHEEEFEH 5.48 mm,

8 IR ILHA 7 BlZ— RPN AEHE R, HA 4 ik
FHEA—FF K AR B3, 3 5 2 Mt 1 LR L
AL St AL S T AT BT S R B L 1 RS SR
AR PR TAIE A 2 MO SRR R Ih B L 8 Bl LYY

EEDI, 2 100% (R 1),
2.1 REPp7

RERUET S AR 5 2R DM B K , AT e i sl ks 52 < 8
BIEILH 6 B4 UL R AR A4, 2 T WA ER A i s He
1 R =AM B R, RIS BRI (EHES 15 min) 4TI
SUBFNE A, IR FRARHT 73%~86% L T1H51 90%~99%.,
22 REMiF

EEIRHIASE 1d 1A 340 H 6 4~ AEALHEETT
BERDICAS 1 IR T ARG 24 h 8RO SRR R = S
R, (HARE 1A H B O3h B R = ik 2 i
B UG — BB RGR . ARG 24~48 h AT A s, 7
BRI AP K G E A TR 1 BIR)E 6 A
FIAT VLI T S 5 | 25 64 HE CT KA 1F %, 4T 1ol It
VigE 6 A & 10 4, BILE SRR MPRIBIH L TTREEAR
L AR R HIEH, MAA A E A 93%~100% , J6 & % 95 B
(3% 2) . RFIAR G2 T8 WG sh ik T B A8 b (] 2),
AR OB BILZE O RE K, AR SF IR IEH (F

®1 8 GIMENBMKERERERR

Tab.1 Basic information of 8 children with PAVFs
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Tab.2 Results of follow-ups after transcatheter treatment for PAVFs
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Tab.3 Changes of echocardiography before and after the treatment
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Fig.2 Data of pulmonary arterial pressure before and after the

treatment
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