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[ Abstract]  Objective To investigate the application of adjustable curved sheath in transcatheter closure of atrial septal defect
(ASD) with internal jugular vein solely guided by transthoracic echocardiography ( TTE).  Methods From March 2016 to
September 2018, there were 27 patients with ASD treated in our hospital. The age was 12 =17 (14.6 £1.8) months old. The body
weight was 7.8 —=12.6 (10.2 +1.5) kg. The ASD diameter was 9.0 —14.0 (11.6 £1.6) mm. Under the ultrasonic guidance, the
head of the sheath tube was adjusted in real time, the suitable plugging device was selected, and the occlusion umbrella was released
by the sheath tube.  Results The operations were completed successfully in all the patients. No conversion to open heart surgery or
guidance by radioactive rays was required. The operation time was 18 —26 (22.1 £2.3) min. The length of postoperative hospital stay
was 2 -5 (3.5 +1.2) d. There were no atrioventricular block, rhythm disturbances, or other types of major complications in the early
postoperative period. The follow-up examination was for 18 — 28 (23.0 +3.5) months. The post-operative follow-ups showed no
residual shunt, falling off or detachment of occluders.  Conclusion  Application of adjustable curved sheath in transcatheter closure
of atrial septal defect with internal jugular vein guided by transthoracic echocardiography has advantages of wide indications, short
operation path, good curative effect, minimal invasion and fast recovery, especially suitable for young age children who are difficult to
treat via femoral vein.
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