—582—

AT 2% 35 2010 4F 7 H A5 19 %55 7 W] T Intervent Radiol 2010, Vol.19, No.7

YL, WP 2SR ke 1 h DL B RPN, sl
P P B I ST RV A S

333 EMrIRAERYMES AR 2 B RRTFR
B2 BB E A AT AR M FERRE , B A Ay IR AE S
58 SRR R R A A X o AR S 045 /N st S0 1 5 ik e
ML, 22 6 WS %5, I A S A H 4K, %
gL 3 d,

334 ARFCHPHE RFEE FKELHLHLTF
AR, I H A5 0P, i AR SR A7 7E
T A GO E LR 20 2L, 2T
BRI A s £ 1) SELARLOURE e E R H R AR

4 HEREES
HEREENG 3N HNERSE, BBiHE &

BH &R A S0 22 4851, AN A3 57 R R Bk i2 5 #f 57 =
BEER R, RJE 1.3.6 7 &4 NPT BH 2% 3l # ik
o 7 I g e IEURE CT BH 25 145 1 52 30 5% L 18 18R
ERIRYT s TR RSN BTG L Ry AT

(& % X k]

(1] Z=53W, b, sk, S5, RO 3l i BiOmE 2 16 A A5t 2
WS IRYT[T]. AU 2R, 1998, 32: 555.

i, PRI, A ATRITE AE A M M 9 4 B Ak 4y

T AR E 2 2k, 2008, 30: 156.

(3] 2z f, SR A AWGIT FENURG AP BLL) ], b o
4%, 2008, 22: 998 - 999.

hi

—

(Ui H 199 :2009-11-30)

il s Case report-

22 B P ERRAAIE ARG 7 Je R S Bkl pk7E — 1

& K, FoR—, XI%, X K, & #

(g ] FIPOWHA: WL AR ; BRIE

FESES R541.1 XHEFRER:D XE4HS :1008-794X(2010)-07-0582-02

Percutaneous balloon aortic valvuloplasty for the treatment of congenital aortic valve stenosis: repot
of one case PAN Xin, FANG Wei-yi, WU Wei-hua, WANG Cheng, LU Jing. Department of Cardiology,
the Affiliated Chest Hospital, School of Medicine , Shanghai Jiaotong University, Shanghai 200030, China

(J Intervent Radiol, 2010, 19. 582-583)
Corresponding author: PAN Xin

[Key words] balloon aortic valvuloplasty; congenital aortic valve stenosis

G/ WA NSRS RO RO N - WY E R D =
SR 24T 2009 4F 4 H A BE 1% B QRS AR 22 0 I A
DS, BN e R S O E A, T ER AR
B, BT, FRIEARS I RiEshmIkTEl. 2
AR JERBE TR ZLTE Bh A s B G A AR R A TR B, g AR
BUDE e B R . B AR R 59 kg, 2
& Sa0, 100% , 1fi. . 100/60 mmHg., Ot 55 , 0 8h ik 7 2
Jei, EBBKRVT IS X A] ROl 46 30 3 G2, S 1) S0
5 o R SO A X G R0 EE RN T 0.5, 2
i R 7 By s e E AR SR N AR AR kORI AR 43 5 20
mm Fl 39 mm, B PR P 4E 23 mm, 28] )2 11 mm,

13 B : 200030
WS %K

I VA 308 R WA D i R L N R

7o % JE BEJREE 12 mme, Sl PR 5 =X o Y RS SE
A W 5 R TOUAE o 32 S Dk PR H AR 19 mm, H§ H TR
B10.67 em?, V385 25 54 mmHg. i 45 109 05 (i 3 4.9
m/s, & 2l Ik A I (8] 25 7 I 25 96 mmHg, £ & T % 3 2l ik i
Beas, R 23 WK A BORE7 Sk I R RS 48R 80
WK BE RPN A o 5 IBAT &% F Bl PRk Y 5K
PR SR R R B AL 21 i A 5 Sk L
HP SONOS 5500 #1750 s AUFE I Al . 985 2 il A
B 3l i KL 2R AL S R AT B AR R S 2 E 8k,
e R R 40° F Bl B TR R, B E T B BROMER it 5 5L, FF
B e B A 5%, O e A B AR 18.5 mm,, 3£ ] Judkin 45
i, P Terumo BT 5 22 4E 51 S5 1 B2 1) 3 8l ik
W2 e sk £ E E 192/10(72)mmHg £ 3k JE 101/67



AT 223 2010 4 7 H45 19 %45 7 8] ] Intervent Radiol 2010, Vol.19, No.7

— 583 —

(78)mmHg, 1153 5 45 B8 85 9 1k 22 2 91 mmHg, 3% 58 # T0 dify
SR 525 R R R A I A S 22 4 SRy U R E BR 5 i A
P R AIE J2 008 14 S T o SRS DA RN 36 AT e e R A A
FORMER R4 FH . % H Tyshak (NuMed Canada, Inc)®k
B, BRI A 18 mm, KB S em, MERFBEMNLFILLL:S
JHAEHRER AR BE 76 X 2B L TR 3k 38 545 2 Il 3l ki i
SR LLAT % B B KO AL S OBk 2 N i bR A0 s SRR I ER
b3 RI LA 200 U /min (1955 58 MG A7 0 R B R 5k
L3R, Z AR e BP0  nll (B 1) . 8 i sk s, R
e % M F S KRB, B(E 43 510 2 130/10(52) mmHg
F1 116/6(81) mmHg, 5 AR H L # W4 s 22 B % 14 mmHg,
A F S PR AR 52 7R £ 8 B R U5 R 1T H# I8 W 2
LI B A TR . R B s F AR B =] DGR
100 mg/d, 1 ™~ H ,ARJF 3 A4~ H B U778 06 2h i ik 00 2 s | 3=
SO XA WA i 2 1 2 2 %, HAEL#RA
B & AR S RTARDT L 35 30 DRI w52 B, 3% 252 22 3% 8
Wi 4 01 5 % 1 2% 48 mmHg, 7 Y85 7 % 2% 25 mmHg, ¢ 11T
FOE AR 119 em, #6235 8178 3 3l DO 4% BRI .

SR I P 0 3R R (200 YK /min) BR
Pk e 1 3 8l kol
1 A AR IT SR

tig

Bl A N ORI 7 ik R O, & B R T2 Bl O OB
AREGAR BT ZR 2 A PEAN BT 5 B (R I DR BRMIE 52 BR
YRI5 FEpE AR A 3 ) O R it kA A5 SRR DD O
ARG B A A [R] AR Hy— TS A B AR, 52 [ ACC/AHA iRk
U ESC O HEA ATRIT R R E 3 W (936 7 3& B (5
FE] A X 32 A 1 1 AT 85 R A, 98 DL IR 2 R R 5t
J T (1 S Sl BROIR L, B A A I O RORE R AR R i T R
M JEC W A 19 FH

SE Rk Bl ORE B A 28 8 7 Bl E 0 T IE S e
AW (B 22 0 T 50 mmHg, I HE B A8 IR 1 B I 95 Ak A ™
W E A NRAER I, BR 2 B R SR I W A R A . 2 SR 3E L
UEIE 5 2 2% 0 75 0 ol P 3 O D T Jcim AR, 5 - 3 1
7%, T2 5l BRI v W TR L S RO TR R T kR L DA
GBI ERIE .

BREE W] LIAR 25 A0 W O R R 2 56 HE AT e, (R
A 5 I PE R 2 40 ZeMed (NuMed Canada, Ine) A1 = 25 JIii i

PEERHEUN Cristal (BAIT Extrusion) ¥, Tyshak £3% . BRE B 1%
R0 /N T B ESMORIEAR,KE 3 ~ 5 em. A 01 H AT
e % 3 R 3 kOmE 56 AR 4 1l 3 1] Tyshak  (NuMed Canada,
Ine)BREE , I AR 488 000 75 (04 25 30 RO 26 42 328 8 A0 13 K /I 1 Bk
4, HUBRAE Y S AR 0 AP At B R IR A P A T ke 3 Bk
JEEAAE 3 2R 2 1k

(ELAS I 2 0 2 DR A 0 S R R 0 PR R PR, AR
191 5 3 48 A 2o Tt v DA K R 4 T S M A I R A, R
BRAE ke 0 T Bk 2B A0 SR L R P SR TR 54 #) 200 ~
220 Y/min SRS . H R k0 BEAL T IR A Mt
Fe U (0 K R 38 0 0] DA 2 A BRSO R IR 30 ~
40 mmHg, BR 2 £2 5E 76 5 S WORAL | DT 3K 21 30 1E (1 P A
k. Sy — Oy Ay R A a) DU B 1k gk i
OHERE Y ST — i PO Bl G R A Bk SE R S I B
0 [0y S B R0 [l e 2% b 7 ol A 3 B 221 I %2 80 W/
min,

R TR VA Sk 0 R R T AR (13 i GiE R AR A
AN, N ER B B K e AE 32 Bl RORE 2 — Bh 225, AR I HL
AR BRI B TR L K ke Y 28 i mAR P i
@1 Hybrid 8 # 3 3h Wikl AT SR 45

(& % x o)

[1] Sakata Y, Syed Z, Salinger MH, et al. Percutaneous balloon
aortic valvuloplasty: antegrade transseptal vs. conventional
retrograde transarterial approach[]]. Catheter Cardiovasc Interv,
2005, 64: 314 - 321.

[2] Reich O, Tax P, Marek J, et al. independent predictors of
valvoplasty of congenital aortic stenosis: Long term results of
percutaneous balloon[J]. Heart, 2004, 90: 70 - 76.

[3] Bonow RO, Carabello BA, Chatterjee K, et al. ACC/AHA 2006
guidelines for the management of patients with valvular heart
disease: a report of the American College of Cardiology/
american heart association task force on practice guidelines
(writing committee to revise the 1998 guidelines for the
management of patients with valvular heart disease)develop in
collaboration with the Society of Cardiovascular Anesthsiologists
endorsed by the Society for Cardiovascular Angiography and
interventions and the Society of Thoracic Surgcous[J]. J] Am Coll
Cardiol, 2006, 48: el - 148.

[4] Vahainan A, Baumgartner H, Bax J, et al. Guidelines on the
management of valvular heart disease: The task Force on the
Menegement of Valvular Heart Disease of The Europeon Societg
of Cardiolegy[J]. Eur Heart J, 2007, 28 230 - 268.

[5] Hara H, Pedersen WR, Ladich E, et al. Percutaneous balloon
aortic valvuloplasty revisited : time for a renaissance? [J].
circulation, 2007, 115: 334 - 338.

[6] Kapadia SR, Goel SS, Svensson L, et al. Characterization and
outcome of patients with severe symptomatic aortic stenosis
referred for percutaneous aortic valve replacement [J]. J Thorac
Cardiovase Surg, 2009, 137 1430 - 1435.

(W5 H 191 :2009-12-16)



