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Minimally Invasive Surgical Occlusion of Ventricular Septal
Defect in Infants under Guidance of Transesophageal Echocardiography
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[ Abstract] Ventricular septal defect ( VSD) is one of the most common congenital heart disease in infants. Its treatment is a
multidisciplinary cooperative treatment system, such as pediatric heart disease, ultrasound imaging, anesthesia, cardiopulmonary bypass, and
intensive care. Timely surgical intervention is the most direct and effective method to treat VSD. At present,the methods of surgical treatment
of VSD mainly include ; repair under cardiopulmonary bypass, interventional occlusion of cardiac catheter,and minimally invasive occlusion of
esophagus guided by transesophageal echocardiography. Minimally invasive surgical occlusion for VSD is a new treatment mode combining
traditional surgery,ultrasound-assisted and medical intervention,which can well solve many concerns of the former two,such as great trauma,
high risk ,narrow indication, radiation, contrast agent, etc. lts curative effect is exact and its safety is high, which has attracted increasing
attention in clinic. Therefore, we analyzed and summarized the development direction, surgical path and experience and skills of minimally
invasive surgical occlusion for infants with VSD under the guidance of transesophageal echocardiography.
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