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[Abstract] Objective To evaluate a new operation of Occlusion of trans-jugular venous minimal invasive surgery on atrial septal
defect with curve-controllable sheath catheter. Methods From December 2015 to March 2016, 7 patients with atrial
septal defect (ASD) underwent trans-jugular vein closure using the curve-controllable sheath catheter were analyzed
retrospective. These patients were 23-47years old and weighed 39.6-64.5kg,male and female 2 and 5 cases. Results
All patients were performed minimal invasive surgery successfully. The average procedure time was 22-40 minutes.
The ventilator was used for 2-4.5h.The patients stayed in ICU for 6-32h,and the postoperative hospitalization stay
was 2-3days. All patients survived and were discharged. The one week and 1, 3month follow up examination with
the postoperative echocardiography and ECG indicate that no residual shunt, no occluder dislocation and no III stage
atrioventricular block. Conclusion It is a new surgical method with simple operation, mild damage. It has advantages
over traditional percutaneous and transtrhoracic closure of ASD.
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