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Minimally invasive occlusion via thorax for atrial septal defect

CHEN Dan ,WU Qingchen,LI Qiang, JIANG Yingjiu,ZHANG Cheng
(Department of Cardiothoracic Surgery ,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract]Objective : To analyze the clinical efficacy of minimally invasive occlusion via thorax in the treatment of atrial septal defect
(ASD). Methods:The clinical data of 63 patients with ASD were analyzed. The age of the patients was (32.47 +17.66) years old
and the maximum diameter of ASD was (26.22 +9.75) mm. Heart function grading according to New York Heart Association (NY—
HA):23 patients in class 1 ,32 patients in class Il ,8 patients in class Ill. There were 9 patients with severe pulmonary hypertention.
All patients were under general anaesthesia and a small incision was made in the 4th intercostals of right side of sternum.The oc—
cluder was released using monotubed unit, with the help of normal transchest echocardiography. Results : The procedure was success—
fully completed in 61 patients.The diameter of the occluder was (33.88 + 10.51) mm, (7.97 £2.27) mm larger than the maximum di—
ameter of ASD. The patients were discharged at (6.09 +2.58) d postoperatively. No atrial shut or embolism was found within 3-51
months after the operation.The heart function was improved in all patients.One patient was converted to surgery under cardiopul—
monary bypass and one patient discontinued the operation due to the failure in the occlusion. Conclusion; ASD occlusion via thorax
is minimally invasive and safe.
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