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Evaluation of the efficacy of atrial septal defect occlusion in adult patients
with huge atrial septal defect complicated with tricuspid regurgitation

through transthoracic echocardiography
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Abstract: Objective To explore the changes of tricuspid regurgitation (TR) in adult patients with huge
atrial septal defect (ASD) combined with tricuspid regurgitation (TR) befor and after atrial septal defect occlu-
sion (ASDQ), and to provide clinical evidences for the evaluation of postoperative efficacy and prognosis analy-
sis after ASDO. Methods Retrospective analysis of TR befor and after ASDO in 204 adult patients with ASD
who underwent ASDO successfully was performed. The volume of TR in all patients before ASDO was com-
pared with that at the first day after ASDO, and the TR decrease volume at the first day after ASDO was ana-
lyzed. According to the quantity of preoperative TR (critical value is 10 ml), 109 cases of patients with postop-
erative 1 year follow-up data were divided into group I (TR volume<<10 ml) and group [ (TR volume>>10
ml). The volume of TR before ASDO was compared with the volume of TR at the time points of 1 day, 1
month, 3 months, 6 months and 1 year after ASDO to understand the recent and mid-term remission of TR af-

ter surgery. Results The comparison of TR in 204 patients before ASDO with the first day after ASDO

showed statistically significant differences ( P <C0.01). There were statistically significant differences in TR of
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109 patients before ASDO and at different time points after ASDO, H values were 158. 000 and 100. 421 respec-
tively (both were P <C0. 001). There were significant differences in TR between the two groups at each time
point after ASDO ( H =61. 545, P <{0.001), the volume of TR obviously decreased 1 day after ASDO and be-

came stable 3 months after ASDO. The remission of TR in the recent and mid-term follow—up was good.

Conclusion Transthoracic echocardiography (TTE) can accurately quantify the TR in adult patients with large

ASD complicated with TR. Preoperative TR is related to the remission of TR after surgery, and TR is signifi-

cantly improved after ASDO.
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