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A Case of Pericardial Effusion after Percutaneous Closure of the Foramen Ovale on
Esophageal Echocardiography
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Abstract: Objective: To study the causes of pericardial effusion during the operation of unclosed percutaneous foramen ovale under
esophageal ultrasound, and to propose effective solutions to avoid the continued occurrence of pericardial effusion in such experiments.
Methods: In this experiment, only one patient was selected for treatment in author’s hospital. The patient was 46 years old, suffering from
headache, hypertension, heart disease and other chronic diseases, but diagnosed with congenital heart disease. Conventional treatment was
adopted during the operation, and all the data were recorded. Conclusion: This method is relatively simple in the specific operation process,
and the postoperative recovery is relatively fast, due to the existence of some objective phenomena, pericardial effusion is prone to occur, so
special attention should be paid to this problem in the process of this kind of operation.

KR WEALAR ; 3 RERE; SRR

Keywords: patent foramen ovale; block; esophageal echocardiography; pericardial effusion

DOI: 10.12346/pmr.v3i5.4494

1518

TEL2 I I FLA B PR AR B SRR T, SRR et
BRI, (FRAEAS — 2 BRI e
— EH IR RARGE, BRSSO BRI R, O
BRI T ARG B3 255 th B Ok P T 1 — RO R
A TSR, A eSS R, FUATY, AR A
NN

2 — AR B

AL, 46 %, N K 10 RAE” REHIME
BEREisih . BEMER A R | SO R S L,
ABEJEA A A S P o O IR R AR 7R e A O B9 [
FLARM (ERAL— AL BiACSFZE A M L il 1]
R RGE AR W] FIPEAAE . RBhR AR . IR 2%
MLLREL B AR BRI, AUPERRRR . HURIRIIBER
DUR Y S O R B X R R RBUE R . ABEi2 B 5t

RALCHER, SRR (AR fl—rh i) , BB AIAH]
s, SEEARHITRL A MRS RS, PSR
1, WEEER LS T 2SO0 FLR A EIEAR,

3 RREEFIFRIZTE

A A G WD SRR L O EL ZEBR Sl K
AT AL o BRI SR A 2mg BRIEZEE | 5w g/kg £FI5 K
J& . 2mg/kg NIAGT . 0.6mg/kg % FEIREE . HIZEKHS 10mg,
3min JEATAAS IR DGR, AR R E N 2L/min, 1<
i 6~8mL/kg, FEAIR 12 ¥R /min, WIELEA 1 @ 2, 4ifF
WS R AR IR0 TR (Pet CO2) 7E 35~45mm Hg. JFRMEE4E
FEWIR T 0.3mg-ke-1-h-1 NIAE . 0.3 wg-ke-1-h-1 75 K)E
FFEERA L 1%~2% L REERFER A B B 2R ) Wi

FARIFAEFHTENT R 4000U J5, 2547 M 1B 47
WKZERIAR, SEEBFGIS T EASH T L A0
B, BFL R FERNI G I G, RS, %
Al gy, X, Rl R EE AT,

(MEEREN ] 28 (1996-) , &, BEERA, #it, NdaErrmme.

44



I RE=/FZ - Clinical Medical Research

FLIEE A WLEHEAR [ E LA RIS B, DR
FAEW, WA BRI, SRR, At k.
UG PRI AP S UL 2 ) S/, Bl 7 ] Do S
FIPERE X . IR MERZRATRE, SLRMTITHIRAAR, YIJF
DAL, 51 AL @ PR AA 2T 200mL, RE A
fiE, EERWBER, 7o LR OT AR 2 4mm, DL
WA, SRR, HCEMES IR RS 1R, Jf
ZHEEE . NJGIE ICU 4R80RYT, IAEHb.

4 1118

GREALAH (PFO) AR LB 3 L 56 K
PEDEBRG . DFE U AL A P 2218 (RSN 3R B 00 F 77T 5%
&, BFABCRUIE, HoARWE, ek, JFkis, 0
BB . A AT BAE G T AT R/ . IERAE
b AR B TAR R, (SR O R, SR
LB T 2 I AL AR B ARATFRIG N, e, H
HTBOA R 2 PFO [ —ZRIATT % . BRI A H 25 Bk,
(EHAR O BRI 6 B S50 R AT R 2 . PRI S
o b B B 3 b AP T 1,

BBt R, PRO EHEARF OABR BN R %N
03%2, LB FEIER R K2 ST AR E R 2
Ko i USRS, CDBRBFLEEAI , S o s L
QR FE AR YGHB OB ; OB
R, SEEERRIBLC B0 ORI a5,
SR SR ISR L Bl

AP R B A O o, W PR P R T S A
OB, BN AERRE IO L T . DSk K
U, R PR 7 R U LB T S 75 o B
X, Park ] WS 75— 351 [ UL BT -RaE T EEEg R b kB
5 BB OALBR, HE AT — DR i h B B T 8
5, Wil s I MRRA . R OIEESE, LA
FORIB R, PR, AGRECRIGER, e
B AR, 5 o e/ . e AT o e A U PR
58, IR . B, TTEAS AR OAB IR,
ISR 53 K A el (TR, AT IE MR A O
WY IR CHEAD , I S B PRI 4

B TFAD R OO BREEE, A E IR,
BRI T, AR, TIRBESRE. E A
FEAE A S FATINRALERY, MRk S,
YR BRI RIS, SR RS, Rl e
AR S, BRICE e, MeRiksne
EHER E AR, B R R OB
., RO BB g O LR T S O, 2
AT AL B R OB B FLET S AR AT SRR 0 KB TEE
WRERCALBURE I . AT TFRAG . AT, =R
BUZIE, BICR IR SR 0 R RN 04%7, LT
ARG T A B PR B AL

HAN, ODHEKE AL PRO B AR A E R UL H R
HIIEREZ —, Hh—dthop@shktRrgm Y, Hilg
FE ORI LA A S A 55 iR AE LRSS, 7T RE B e Hg
TAB ML, BB ES, SIROEER . —BE TR
PR AR B A B S, DA R AT AT LR, DR
WL RAETEEIEAS BT, DI FRA TR B ],
BRI ETFARIE, SRR TR PFO EHE M WIT KIEZ
—, B KMIGAN R AR A ST I A T B, A4
EHEA AR R EOR G AR R INR N . TEE °] X} 3%
ENGREA IR AT ST W, A AR A BB
AR AT SR 2 % . Lee PH %5 4RGH T PFO H13%
AJG RSB S R 1 B, TR TR, W
BB MR G, DB HORE I A

5 451k

22 B N FLAR P ESE AR AR X R 2, B D,
ARIGIREZEARFEZNH, 1K EBHIT R Frid,
I RS FATA JR 2 A rp AT U 0 i A A
AL, X T RAARTIEA A MR TR, b R
A NVAE e - AInY U At T SRR VAR ER SR ER GE Ty v Y I3l e
BRI BRI, M SRR B, Ry [RIRIT
JEE R[5 FLAR PAT S5 S A I 2 W A S M BRI, KR
TR 44

BEH

[ TR B AL AR, A5 00 I FL A P PR PR b A v [ 52
FR ). AP E R A2E,2017,32(3):209-214.

[2] Stefan S, Da C B R, Mattle H P, et al. Percutaneous closure
of patent foramen ovale in patients with cryptogenic
embolism: a network meta-analysis[J]. European Heart
Journal,2015(2):120-128.

[3] Park J W, Bethencourt A, Sievert H, et al. Left atrial appendage
closure with Amplatzer cardiac plug in atrial fibrillation: initial
European experience[J]. Catheterization & Cardiovascular
Interventions, 2011,77(5):700-706.

[4] Ps A, Mfk A, Fk A, et al. Percutaneous closure of patent
foramen ovale in patients with cryptogenic stroke — An updated
comprehensive meta-analysis[J]. Cardiovascular Revascularization
Medicine, 2018,19(6S):687-694.

[5] Cheli M, Canepa M, Brunelli C, et al. Recurrent and Residual
Shunts After Patent Foramen Ovale Closure: Results From a Long-
Term Transcranial Doppler Study[J]. Journal of Interventional
Cardiology, 2016,28(6):600-608.

[6] Lee P H, Song J K, Kim J S, et al. Cryptogenic Stroke and
High-Risk Patent Foramen Ovale: The DEFENSE-PFO
Trial[J]. Journal of the American College of Cardiology,
2018:50735109718333825.

45



