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An innovative way of atrial septal puncture in swine
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[ Abstract] Objective Improvement in the way of atrial septum puncture (ASP) in order to operate
more conveniently, decrease complications and make ASP more safe and effective. Methods ASP was
performed in 28 Yorkshire swines under intra-cardiac echocardiography (ICE) guidance with the end of a
SION guidewire of 0.014 inch. Statistical analyses of average pulmonary/systemic blood flow and average
ASP time were performed using SPSS 22.0. We observed the closure of ASP 4 weeks after surgery.
Results ASP was successfully performed in 28 Yorkshire swines without complications. Ultrasound
cardiography showed left to right shunt through atrial septum after ASP. The average Qp/Qs ratio was
1.3+ 0.2 (median 1.3, 95%CI: 1.3-1.4). The average ASP time was (40.6+7.3) seconds (median 41
seconds, 95%CI 37.8-43.3 seconds). Four weeks after surgery, the ASP holes in 28 swines were
endothelialized and closed. Conclusion It is safe and efficient for ASP using the end of 0.014 inch SION
guidewire under ICE guidance in Yorkshire swines.
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A: An unassembled inner sheath and an outer sheath; B: An
assembled atrial septum sheath.
1 FEEREF R 8
Fig1 Atrial septal puncture sheath
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A': A trans-septal sheath was steered toward the fossa ovale; B: The
end of a 0.014 inch SION guidewire was advanced to perform atrial septal
puncture; C: The trans-septal sheath introduced by the guidewire
advanced to the left atrium; D: Graded balloon atrial septostomy.

B2 DSASISTHEEERNZFRTSR
Fig 2 Process of atrial septal puncture in swines

under DSA guidance

A': The trans-septal sheath propped the fossa ovale (“tent sign”); B:
The end of a 0.014 inch SION guidewire advanced to the left atrium.
3 ZEICE3S| ST #1755 7 2 &
Fig3 Atrial septal puncture in swines under intracardiac

echocardiography guidance
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A: A SION guidewire; B:The end of a 0.014 inch SION guidewire.
4 SION &£ f T % 55 8 & 2 &

Fig 4 SION guidewire for atrial septal puncture in swines
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Ultrasound cardiography indicated a left-to-right shunt through the
atrial septum after atrial septal puncture.
El5 ¥EEREZFREZMEESOE
Fig 5 Transthoracic echocardiography after atrial

septal puncture in swines
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