I RN LAMBEZR R 2015 4 10 H %6 14 3555 5 ) Journal of Clinical Pediatric Surgery , October 2015, Vol. 14 ,No. 5

2 M 55 /N BT AR Y
/INJL s Al B R 45 24 4]

Lt HER #H & KELT WIK

(WZE] B SEEGRENMNIOFRIBTFU LB G BRI LG T, FHix [
JEUHE A3 AT 2013 47 H 2 2014 4 8 HAEE IR A0 48U BIERE G 25 ff e 386 5 R IS T2 AR IR 97 10 s R) B
BB L 24 1), A B 10 4], Lotk 14 AR T %3 DR 6 % AR 3 LA 15 4,6 5 LA 19 fl,
BRI KAR S5 ~19(10.0 £4.5) mm, A ME321 ~2.5(1.7 £0.6) cm ¥ 1, HAY) FRHER (5) /)N
R AT, VIR0 EEE A LIE (TEE) ML F S5k E A s d . &R 24 f1¥N)
B3, T PRI TAR , TR 30 ~90(43 £19) min, R ili i fE 2 ~140(21 +34) mL, AR5 M
PRI G OERE 1, RIGHERE2~9(4.7 £1.8)d, i BEwl & 2.0 NER A LAk & 43 Ui, TTH ik
MR . ARJE 3 A BEDLCIERE 13 6], BIE8S TR A0, @it AME5/MIOHEFRE
STk R LT b ] B A B R B, 2 A 30, D) /N IR AR I RREZD SR IRCRI R S A TARR 3 %
DA 4k AL s ) B i 2 )L

[x#iA] HhkmEEdE; SMEFR; JLE

Minimally Invasive Transthoracic Closure of atrial septal defects in children: a report of 24 cases. MA
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[ Abstract] Objetive To summarize the clinical experience and key technology of minimally Invasive
transthoracic closure of atriall septal defects in children. Methods From July 2013 to August 2014, A total of
24 patients with atrial septal defects, with mean age of (3.3 = 1.5) years(from 1.25 years to 6 years) and
mean weight of (13.0 +3.5) kg(from 8.5 kg to 22.0 kg). The diameter of their ASD ranged from 5 to 19 mm
(10.0 £4.5 mm). A small transthoracic incision (from 1.0 to 2.5 c¢cm) transverse incision in the third inter-
costal space was made. The delivery pathway was established under TEE guidance, proper devices were deliv-
ered and then deployed to close the defect. Results 24 cases received the occulusioin successfully. The time
for the occusion was 30 to 90 minutes with a mean of (43.2 +19.5)min. The amount of intraoperative blood
loss was 2 to 140 mL with a mean of (21.5 +£34.3) mL. The arrthythmia occurred in 1 patient. The patients
were discharged from 4 to 9 days with a mean of (4.7 =1.8)days. No dislocation of the device was found in 3
months after the operation. NO patient Was convert to open surgery because of failure in the occlusion. Con-
clusions Minimally Invasive transthoracic closure of atrial septal defedts is safe, effective and easy to handle.
The long-term follow-up remains to be studied.
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