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Comparative Analysis of Three Different Ways to Occlude Atrial Septal Defect
in Infants Guided by Trans-esophageal Echocardiography
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[ Abstract] Objective To analyze and compare the clinical data of minimally invasive surgical closure of atrial septal defect( ASD)in
infants under the guidance of trans-esophageal echocardiography ( TEE ), and to explore the appropriate surgical closure scheme of ASD.
Methods The clinical data of 91 patients with ASD occlusion guided by TEE who were hospitalized in Children’s Hospital Affiliated to
Zhengzhou University from January 1,2019 to December 31,2019 were analyzed retrospectively. They were divided into three groups according
to the different surgical paths;femoral vein occlusion group (28 cases in femoral vein group) ; transjugular vein occlusion group (20 cases in
jugular vein group) ;blocking group through right subaxillary small incision (43 cases in right subaxillary group). The average age,weight,
defect size,operation success rate, operation time, hospitalization time and complications of the three groups were recorded and analyzed.
Results There was no significant difference in operation time, blood loss, hospitalization time and complications among the three groups.
There were significant differences in average age, weight and defect size among the three groups ( P<0.05). In pairwise comparison, the
operative age and weight of jugular vein group were larger than those of right subaxillary group( P<0.05) ,but smaller than those of femoral
vein group ( P<0. 05). The defect size of right subaxillary group was smaller than that of jugular vein group and femoral vein group( P<0.05) ,
but there was no significant difference between jugular vein group and femoral vein group( P=0. 156). Conclusion All three approaches can
safely and effectively implement minimally invasive ASD surgical occlusion guided by TEE. The trauma through femoral vein and jugular vein
pathway is the least,but it needs strict conditions. The right subaxillary path has wider indications and hidden incision, which is also in line
with the concept of minimally invasive surgery. The blocking path should be selected individually to maximize the benefit of children.
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