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[Abstract] Objective to investigate the relationship between the size of ostium secondary atrial
septal defect (ASD) and the pulmonary arterial pressure (PAP) in children less than 5 years of age. Methods
During the period from April 2000 to January 2011, a total of 189 child patients less than 5 years of age with
ostium secondary ASD were admitted to General Hospital of Shenyang Military Command. Under general
anaesthesia with ketamine cardiac catheterization was performed, PAP was measured, and percutaneous
occlusion of ASD was carried out in all patients. The clinical indexes, including sex, age, body height, body
weight, body surface area, diameter of ASD defect, heart-to-thorax ratio, the systolic, diastolic and mean
pressure of the pulmonary artery, etc. were determined. The patients were followed up for one year and
postoperative cardiac ultrasonography was performed to check the results. The patients were divided into
groups according to the defect size. Results The 189 patients consisted of 77 males and 112 females with a
male-to-female ratio of 1 : 1.5. The mean age was (4.1 = 0.9) years old, ranging from 2 to 5 years old. The
mean weight was (17.2 £ 3.6) kg, ranging from 10.0 to 30.0 kg. The mean height was (104.9 + 9.2) cm,
ranging from 77 to 135 ecm. The mean body surface area (BSA) was (0.71 = 0.10) m?, ranging from 0.46 to
1.02 m% The mean size of ASD was (12.6 + 4.8) mm, ranging from 5 to 29 mm. The mean size of ASD,
which was modified by BSA, was (18.0 =
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mmHg with a range of 15 — 67 mmHg. The
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mean diastolic PAP was (16.8 + 6.5) mmHg with a range of 3 — 45 mmHg. The mean PAP was (24.9 *
6.7) mmHg with a range of 12 — 48 mmHg. One hundred and fifty - nine patients (89.4% ) had pulmonary
arterial hypertension (PAH) which was determined by right heart catheterization, but no patient showed PAH
when the pulmonary arterial pressure was measured by echocardiography before the procedure as well as 1,
3, 6, 12 months after the procedure. No definite correlation existed between the size of ASD and the
pulmonary artery pressure (P > 0.05). Conclusion Pulmonary artery pressure measured by right heart
catheterization has no definite correlation with the size of ASD in children less than 5 years of age. Pulmonary
artery pressure obtained from right heart catheterization is higher than that determined by cardiac

ultrasonography, which may be caused by the effect of ketamine when general anaesthesia is used in

performing right heart catheterization. (J Intervent Radiol, 2014, 23. 565-568)
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