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Characteristic of atrial septal aneurysm and accompanyed thrombus detected by the transesophageal
echocardiography. ZHENG Shu—zhan, XIA Ji-zhu, LUO Xing—lin. the Affiliated Hospital of Luzhou Medical College,
Luzhou 646000, Sichuan, CHINA

[Abstract] Objective To investigate the characteristic of atrial septal aneurysm( ASA) and accompanyed
thrombus by transesophageal echocardiography. Methods Twenty-six patients with ASA were diagnosed by color
Doppler echocardiography with multiple plane view. The following parameters were measured: the width of basal
part, maximal excursion or protrusion beyond the plane of the atrial septum, direction of protrusion, spontaneous oscil-
lation of the ASA during normal cardiorespiratory cycle, the presence of thrombi attaching to the wall, atrial septal de-
fect, other structural abnormalities associated with ASA. Results Twenty-six cases were accurately diagnosed by
imaging character of TEE. All the echocardiographic clearly showed a thinning part in the middle of the interatrial
septum known as fossa ovalis. Among them, 18 cases projected toward to right atrium, 2 cases projected to left atri-
um and 6 cases in a round trip between left and right atrium. The output degree of ASA > 23.5% left atrial or right
atrial horizontal diameter. ASA usually existed with other heart diease, we found 11 atrial septal defect, 3 fossa ova-
lis peforation, 1 mitrol valve stenosis, 2 mitro valve prolapse, 1 tricuspid valve prolapse, 2 ventricular septal defect,
the other six were isolated atrial septal aneurysm. Thrombi developed in 6 ASA patiants, 2 attached to the atrial sep-
tal wall, 3 in left atrium, 1 in left atrium appendage. Conclusion The charicteristic of ASA and assosiated heart dis-
eases and thrombosis can be exactly described by TEE, and TEE may provide a reliable basis for clinical diagnosis
and treatment.
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