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Multiple Echocardiographic Views in the Screening for the Candidates for Percutaneous Interventional Closure
of Atrial Septal Defect
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Southern University of Science and Technology, Guangdong Shenzhen 518020)

(Abstract)
septal defect (ASD) as well as screening candidates for interventional device occlusion for ASDs.

Objective To validate the role of using multiple echocardiographic views in visualizing the geometry of atrial
Methods Thirty-four
patients aged from 4 to 53 years, with secundum ASD, underwent percutaneous interventional device occlusion of defect. Multiple
echocardiographic views: 1. parasternal four-chamber view, 2. parasternal great vessel short-axial view and 3. subcostal bi-atrial
view were used to measure defect size and to determine important rims supporting structures. Results Single case failed to the
procedure by multiple attempts due to large ASD, excluded from this study and 33 patients with ASDs had completed the procedure,
with defect sizes of 4 mm to 34 mm in patients with ASD were measured by pre-closured echocardiography and ASD occluders
of waist size of 12 mm to 40 mm were deployed during procedure. The scattergram illustrated ASD occluder waist size increased
with the increase of ASD defect and showed the trend of linear. Pearson correlation coefficient of » = 0.837, P = 0.00. According
to a = 0.05 level, can think has a positive linear relationship between ASDs occluder waist size and ASDs size. Neither there
was an occluder rocking and dislocation, a residual shunting and a significant atrio-ventricular valve regurgitation determined by
post-closured echocardiography, nor onset of severe arrhymia. Conclusion The role of multiple views, especially three views

of echocardiography in pre-closure may more intuitively observe the ASD geometry and more definitely visualize the adjacent

structures, which may guide the selection of occluders’ type and size during interventional occlusion of ASDs.
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Analysis of Misdiagnosis and Missed Diagnosis of Congenital Genital Malformation by Ultrasound

CHEN Qiu-xiang, BAI Xin-hua™
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(Abstract)
malformation by two-dimension and three-dimension ultrasound. Methods The ultrasound features of 48 patients who were

Objective To analyze the value and the reason of misdiagnosis and missed diagnosis of congenital genital

diagnosed with congenital genital malformation by hysteroscope, laparoscope and uterine probe in the first affiliated hospital of
Shenzhen university from February 2018 to September 2020 were selected. The segmental analysis method (including the uterine and
the uterine cavity shape, the number of cervix and vagina) was used for retrospective analysis to analyze the reason of misdiagnosis
and missed diagnosis. Results 48 cases were diagnosed with uterine malformation by ultrasound. 47 of them were correctly
diagnosed by hysteroscope, laparoscope and uterine probe and 1 of them which was normal uterus was misdiagnosed incomplete
mediastinal uterus. 8 cases were diagnosed with abnormal number of cervix (cervical canals), 1 case was missed, and 4 cases were
misdiagnosed by ultrasound. 1 case was diagnosed with vaginal malformation (double vagina) and 4 cases with oblique vaginal
septum were missed diagnosed by ultrasound. Conclusions The quality and classification of congenital genital malformation

might be improved by using segmental analysis method to integral assessment.
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