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Summary

Two-dimensional echocardiography was applied to intracardiac catheter manipulation (especial-
ly balloon atrial septostomy: BAS) in 6 babies with complete transposition of the great arteries and
2 with total anomalous pulmonary venous drainage.

Under the usual roentgenoscopic investigation, intracardiac catheter manipulation was observed
by two-dimensional echocardiography directly representing the right atrium, left atrium, atrial septum,
right ventricle, left ventricle and interventricular septum by the subcostal approach. Also, formation
and movement of the atrial septum and intra-atrial shunt before and after BAS was evaluated by
contrast echocardiography.

1. It was confirmed that the catheter tip was inserted into the left atrium from the right atrium.

2. It was clearly demonstrated that the balloon was expanding in the left atrium.

3. When the balloon was pulled out to the right atrium from the left atrium, the movement of
the atrial septum and the balloon was observed.

ABXKEEER NRERB Department of Pediatrics, Kurume University School
ABE K THBRET 67 (T 830) of Medicine, Asahimachi 67, Kurume 830

*HEE B ) 7Rk HREE

Presented at the 20th Meeting of the Japanese Society of Cardiovascular Sound held in Nagoya, March 29-30, 1980
Received for publication September 12, 1980

—217 —



Bk, &k, —o#, E»

4. The formation and movement of atrial septal defect by BAS was demonstrated and the shunt
of this site was estimated by using contrast echocardiography.

The relation between the catheter tip and the intracardiac structures can be judged more correctly
by two-dimensional echocardiography than roentgenoscopic investigation. Also the structural and
hemodynamic changes by BAS can be clearly estimated by the observation of the atrial septum by

twodimensional echography.
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Fig. 1. Balloon septostomy in a case of d-TGA (3 days of age).

Subxiphoid 4-chamber view. The catheter tip (C) is inserted into the left atrium from the right
atrium. Then, the balloon (BA) is expanded in the left atrium, and pulled out to the right atrium.
The atrial septal defect is created by the balloon.

RA=right atrium; LA=left atrium; RV=right ventricle; LV =left ventricle; IAS=interatrial
septum; IVS=interventricular septum; TV=tricuspid valve; C=-catheter tip; BA=balloon.
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Fig. 2. Balloon septostomy in a case of d-TGA (5 days of age).

Subxiphoid 4-chamber view. The catheter tip (C) is in the left atrium. The balloon (BA) is
expanded in the left atrium and then the balloon is pulled out to the right atrium. The atrial septal
defect by balloon atrioseptostomy (BAS) is clearly recognized.

Abbreviations: See Fig. 1.

—220—



Wileio= 2 — IS £ % BAS itk 005 R EHE

Fig. 3. Contrast echocardiograms in a case of d-TGA (post BAS).

Subxiphoid 4-chamber view. After peripheral vein injection of patient’s own blood contrast echoes
appear initially in the right atrium and then flow into the left atrium through the interatrial
septum. A right to left shunt at the atrial level was seen.

Abbreviations: See Fig. 1.
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Fig. 4. Contrast echocardiograms in a case of d-TGA (post BAS).
Subxiphoid 4-chamber view. After LA injection of patient’s own blood, contrast echoes appear
initially in the left atrium and then flow into the right atrium through the interatrial septum.
Abbreviations: See Fig. 1.
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Fig. 5. Chest roentgenogram during procedures.
By the subcostal approach roentgenoscopic investigation is not disturbed by the transducer.
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