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Application of right heart contrast echocardiography in the

diagnosis of micro-atrial septal traffic”
WANG Yonghui'? ,LIU Chao® ,CHAI Qingfen™”
(1. Xinzxiang Medical University ,Zhengzhou s Henan 455000,China ;2. Department of Ultrasound ,
the 988th Hospital of the Joint Logistics Sup port Force ,Zhengzhou s Henan 455000,China)

[Abstract] Objective To explore the value of right heart contrast echocardiography (c-TTE) in the di-
agnosis of micro-atrial septal traffic. Methods From January 2014 to June 2021,a total of 46 patients with mi-
cro-atrial septal traffic who were diagnosed in the 988th Hospital of the PLLA Joint Logistics Support Force
were selected as the research objects,including atrial septal defect (ASD) and patent foramen ovale (PFO).
The routine transthoracic echocardiography (TTE) examination was performed. The ¢-TTE and transesopha-
geal echocardiography (TEE) were performed in patients with suspected atrial septal communication,and the
results of TEE were used as the gold standard for diagnosis. Results Among the 46 patients,the size of ASD
defect was 0. 2—0. 8 cm,and the average was (0. 3620. 17) cm;the size of PFO defect was 0. 08 —0. 40 cm,
and the average was (0. 18+0. 07) cm. The detection rate of small atrial septum traffic in c-TTE was higher
than that in TTE,and the difference was statistically significant (P <C0. 05). The c-TTE right-to-left shunt
(RLS) in 46 cases including three cases of grade 0,six cases of grade [ ,15 cases of grade Il ;and 22 cases of
grade [l[. The ASD size of RLS grade [l and [ll was (0.36+0.17)cm,without grade | ASD shunt;the size of
PFO foramen ovale size of RLS grade [ and [l was (0.212£0.07)cm,and that of grade I PFO was (0. 11+
0. 04)cm. The size of ASD and PFO were positively correlated with RSL grade (+=0. 825,0. 803, P <C0. 05).
Conclusion The c-TTE can initially screen micro-atrial septal traffic and conduct semi-quantitative assess-
ment of RLS,

[ Key words] micro-atrial septal traffic;atrial septal defect;patent foramen ovale;echocardiography;right

heart contrast echocardiography
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