Evaluation of echocardiography in occlusion
of ventricular septal defect
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[Abstract] Objective
septal defect (VSD). Methods A total of 154 patients (81 male and 73 female, aged 2—15, mean 5. 3 years old) with per-

To evaluate the role of echocardiography in transcatheter occlusion of perimembranous ventricular

imembranous VSD were examined by transthoracic echocardiography before, during and after occlusion. Transcatheter occlu-
sion of perimembranous VSD was performed with Amplatzer device. Results Among the 154 cases, 109 cases were with
outlet extension, 34 cases were with inlet extension, 11 cases were with trabecular extension, and 46 cases were with mem-
branous aneurysm. The successful rate was 88% (135/154). There were no residual shunts after the operation. No aortic or
tricuspid regurgitation or thrombus occurred in these patients. Conclusion Echocardiography plays an important role in
transcatheter occlusion of perimembranous VSD.
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Pelvic lipomatosis: case report

ZERERRIE S E 1 6l

7J7‘k#]1 9'fﬂ-
(1. B EBE S — M B E T, o B

[Key words |
[(FEHES] R814.42

Lipomatosis; Tomography, X-ray computed

[x#t#riRfE] B

BET 320 RE R IR GRS R 5 A ARIET X
IR ORI IR IR S, BEAE A B 2 R A5, Rk R i
S, AR R R E . B SUE L PR BUK R R
#, KUB K IVP. XU & JRE T R BUK . K3 128 A
KIRWEHE 25.3 ml/s BRI R 5 ml/s. HEIRET ] 65 s, DL I 5
AR FRIE R Ty B m . PRIE B e R - & PR B A G N B
O Wik 5 5 1R KT VL IR O L B e B AR 2 R R ARIE R, K
A DL FE 2 et (&1 D) L HE IR 5 8% e Wi 4 1R 4, Wi S5 R 1B B A5 IE
W BIBNBIENG I 2 A BUR I iz . 4 A BUE &
Wl LB RGN B2 A, CT. B B JH B X
T ARG 85 82 i 107 552 o 8 1 JB% e BBOBS I A2 0% (I 20 8% e %
M K5 B B BESRIE KT 10 em, WA Z 4B REEY . BBES
JEE S B, I A SO B L A R R R ECR W B RE 0. R)E
9o B2 W - 4R R U7 3 2

WHiE  AENE N 2 9E (pelvic lipomatosis) 38 hy 22 UL, 4 &
WY 30~50 &, HE I H AT AN TERE ., AEAR N 2 E R E
R R o Ay I e R KU iy o A B L M ) L O R S5 R R U7
AR 0B IR A OSU PR A T BOR B A2 P T b SR A A AT K L

CEZBA] Ik A956—), 9, @ A, EIAE,
E-mail: daoyonggong(@ tom. com

[ HH] 2005-04-28 [f&mE B #] 2005-06-25

[(XEHS]

DI =
650032; 2. nFEAME TP ER .~ Wil

657000)

[RBIE] MW 200 RZEREAR, X LI
1003-3289(2005)08-1215-01

PREBUKY I AT By RAUK . BHE B AT E
PREEAE . 5 e 385 52 7T L i P 20030 A A A< L B SIS S 1 A L fif
AN BB AR 738 S BRI 7 R LT B BB BR AR L I g A Y
FRIEZ — . TR IEIE 52 J5 7T Lk 588 17 HE T R IR 6 3 5%, b B 437
J T LIS PR HE K B B SR B . #E IVP B B E A A R
w0 W A X R BNl A8 B AE (pelvie lucent) s A AR
W MARRIE 2 — . T B IR 3 08 B 28 R aa D g T 0L
o B ARG i AR L E AR A, R AR IS A E
AR, CT 17T UL e M o 1 s 90 K T 0 A1 % 32 A O 52
CT i — M AE —40~—100 Hu Z [, £ B AN 5 b, L iR Bl s oh
3 N T 3 22 0 0 R A A 3R B, 53 40 CT 38 T &k 7 4 1 V9 JOE 2%
Z RGO . A I 5 255 B R IR 45 AR U PR R S AR




