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b2 15 2k, S LK (transesophageal echotardiography, TEE) 1E 5 K3k
PO I AN ST KA IFRR (congenital heartfdisease, CHD) & JLIISIT iR F R IE T4
AEER M AE I R G H @ A TR LS i 4 I B 5 0 30 Bl (transthoracic
echocardiography, TTE) NAEHEIS WIS AL il 4504 . The e R sh /1% 3 6L5% . TEE
CSN CHD R JLTES AT BRI o i b 7 (0 — bR AE R R A0 A [1-9). B HRK I
NIRRT R IR e, TEE AEWGHD ) Li2Y7 iIN VS B AW & [10-13). SEE#E A
LB %24 (the American Society of Echocardiography, ASE) 1.y IfiL 5 R[22 i 2 23 B 52 1
T O IBEOR HEA T4 T TEE AR A (TR R AbRE [14). T 5 R3O IER 5 5 R 1k
O MUERLEIL RPN “CHD FBIL™) FF iR E, Nk TEE R AR ke, 56 A O
Z %4 )AL BRI N EELI TEE R A S5 7 HaRE . X 4R P AE 1992 fERRAR R
[15] Al EAEH, AmiMIR 7415 T CHD &)L TEE A MTRIE. 2RSiE. %4 E
DA B A B I 45 5 TR 1 i)

I. CHD & JL. TEE My & FIFR1E
ARH TEE

O FARIIA AP PP CHD B LFFEEAT TEE M IR LFRHE. AR TEE ZRAGHH
2 JE VAR BT o X TR TR EAE e R R TR AT TEE AR b I 8L, #RSE



BEATARE TTE A A, IXFEMOR A T AEEAT AR P TEE Z ATk A A R A R AR T Al R LIt
BT TEE BRI B R PRI, X T — S Em BRI A (B EskT . Bk,
iti s oz v LA S ML S48 ), R TEE ANRVE NME— RIS Wik, X Taxeedifs, A
TTE RA S ONIEMT. BeAt, AR TEE K EIEAFAE — L2 IR AL, 1404 BESR UG (3 2 5 ) X
FEAIREE, 58 A BT I () AS 78 2 AR TR SAT G SR AEANEAR S . A RET TTE BEfR LA
TEE AREFR LM IELLE B, (R AE T ARG FFIATTATHEAT A AR  TEE 5 RE 45 SR AL RN K12 W
B8, BULA —E k. R TEE AT BUIESEsHBRART TTE AT SER I, FRPFNFARERAE
THAG R O R LR SN ) RGO B D ReSE . b4, ARrb TEE 3R45F A (54T DRE £ H5 An
HMRHEEAE MR R A, DM AE T ARITLA R TR T5 5 Ao 15 #EAT [0 A 188y, TR A TEE
AT DA B B OB K L BRI A RRIVEZY i, TR I SR AR G T e R PR
Sk By R A FEAIAE A (16,171,

BEAE O SCRE R B 7R TEE X T 506 R A O I My A0 2 RG S VR 22 224 [11-9,18,19])
AR, EFRGERE BN 2 Bix CHD BULEMTIY TEE R 2, ik BXfeieg ek
PECER FARBTE A EETTER. 78 TEE S W K IEIRAIS R, SMRHEA L B B AR &
PRRIE B2 A L [R] R 1 DA 8 T ARAE IR A NN BE 4T TEE JEAH] T-7ES BR A B A 4 5
G M B SR el AP s R, RBIER PR AR R IR . e Ah, TEE K] IEAR S 1
IO IEDIEE . IS0 NS I B BI2IT T B L O TR B . TEE W A A O
IERSHE 5 )0 = ThRE AN B PR S £20). % TG ER (I SNRHZE A= vl #2052 31 (1 40 87
AR, TEE ot rIRE il vF O AN BRI ARl PRI o X TR S8 il Ja T 175 B
H AR A7 R S8, TEE REWS VRO Lo 3 D e I Bl B e 2 75 AT DAEAT i % 5 DL A BT T
O 5 il ke B A A T A o AL I I LR 3 05« RS TTE R & AT 4TI, TEE
i T B AR 0 5 o 24 2 PR B B R 2 IS ) IR B 0 2R e (21 ).

ARHEEEILBE Y51 f& CHD S LAEREAT AR O I T AR I $2 B35 ) (1) LT E B2 M 78 RS
. Befe WA TEE W I ok 2 10 e XU (8 BRI SE RO LVE Y, BAETARIGIT
(ELATS 5 B B S (R A W 2 LA S o T REAN 4 Lo LR AN sk vy 1 55 R

TEE 720 S E R H

TEE X TR 22 56 R AR MESw 1O 8 NIBIT A 18 2AE 7T DA/ S5 e ek B 1] Ao
A A . BEAk, TEE BERSIELENAS NN NIRRT IRCR, RIWEERIFRIE [22-25]).
TEE Ut S5 075 IR Catrial septal defect, ASD) J1 AR HIFF MR (22200



#ro TEE I NBRAEAERIE B35 7 R4t i B, GIEHER Il ASD FAZE . Kb,
Bl S GO DL SR A G 45K 5% . TEE Frflo RN -1l L =4S BORSE, B
i S 3t S 7R i IR R4 ASD B ST ELR T A [26-31). TEE BFRIFERT U T 94T
EERREAIT [32). &1 TEE REIHAEA NI RIZIRCR, XA AR S I 5 B R
G TARFERPUERA . BRI TS AA SR A0 7 LRSS [22]

TEE EFREHLFEZE /NI

SBOLI TEE AT A W LAE TR = DIAMAH I #5147, P s 4 = . R iR A 3y, ke
7% DU WP B B S A Oa =4 [33). % 141 ey BT TEE f s
(R WARIE. MABE CHD (B L, & TTE K& S RBE IR IS, 343 TEROR & 1T e A i
K [33). CHD LA JGAEAEQ N BLL AN KA TER, TTE A8 A RE MG A Re 47 75 N AE
Fontan, Senning, Mustard B¢ Rastelli FAR%5) [34-38). JB %} FFontan R J5 i H 4, TEE E1F
MRBAFEANTHARIE . TR, ke, RS T7 IR A 139 )o b7 0 S B4 i1 (35 3
HLAT 5 P sl b S RO i P AR 1) XU TEE. A7 S48 0 &2 3 7 AT k0o fls P AR

[40,41]).
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& Fonftan, Senning & Mustard A J& VA €2 P B AN F
FHIEE (Marfan ZEA1E)
PPAG O N (B AR VB T S ik
OB FBUREEE LI RERIVET, XA G AL T IRES (R B0 2 75 T AN i 5835 (1
KA s BT Ol R AR ROV R S AETE R O P IR LA
RIN=E S
T AR FRAE
FARHTENZI AN O A 45 4 LA St D g




ARGV FARBCR AL LD RE
TEE 51 FHBINNIGIT
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5145 55 (] RR 3 T BERSE b5 1B FR i TR
FE BATMIET LSRR 5K IS8 Sk i R R oL
SR Rl AR o 5]
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CHD: S kM0 ib; TEE: ZEEES.ONE; TTE: S A.OshE; PRO: JMESLA A .

XA R B AL, 5 RESRAT AL 535 I ) 22 gk P IR R 4, TEE K &R
s (HI R TTE EHEA RN 7 5 FEHEAT TEE A . AR, XTI PANBEDR 12: I B i 1) A8
L FEMTRR AL IR R AL LA R 4k e (ML B0 70 5 25038 T3 TERER TTERE HLAR S o 2 M5
A B I RebRAG H TTE A B ROR RAERY, I AFTEE AR AHFRR X A L. TEE AT LLBA A
TTE 62 ANRE B A O AN B L R] o JXUFR) 47 2 R 7 15 A2 AR OB LR 1], PR BANEEAT CHD.

.22 4 1) R
BI)Lzeh

FEBAERF G RIS FOCTEE T LR 22 MR E . — SRR PRI S0 4R 8 LAT
TEE {6 I R A RREN JURE N 1%-3% [4,42). BI{E /&R 1.4kg (K150 LR SR 42252 R
TEE Wil [43), (HRhT IR /N T 3kg 194D ) LA NAR KBS RL A5/ Lo o

SRR D, B TEE F 0k 5 74 7T R L WA M B i, R BRI S
A PRLHEASE /D B0 N\ B 7E TEE #RAEJ5 R AE T ™ ML E B I RIE [44), B —
131 SR TEE A AT 2R T & L [45). A5 NI W BB 1 K [a) R TEE
5 R LRI S AR, BN SIS Y I R AT B [46,47), 45
W TEE A AN T LR %A1, X R T HURELG I /N B SEI6 A ) A AR R AR 45475 B
B o TRERAH R A5 0 F5 A B 345405 LA B U VS50 H) WA L IR, B %
B M g AL [38-51). BbAh, TEE KB RIFRAEICBFR KT . I RAE (32
AR, REIME. WoEZE) DLRIEH KRS .
ARIE L) LAEREAT AR TEE BN 2k ARl <y [52,53). — TR 5LR A, 1 50 £

(34



Bz TR TEE I ARG BE B AN LE (AE 3.0~39.8kg) H, HHIE)LIEIHE I
PRI B B AR, o — i R T 2.6kg (HI3EI ER DB B L, 55— A 3.0kg
{9 56 4 VETE BRI T S5 1 8L K46 )e 53— T U0 AT D IIE TR IL/NE LZEAR S TEE
I B LR B0 ) 2 Sl A OIRES AR HEAT 1SS, R TEE W 050 ML 5h ) 25 ¥ W 2
S FERIRE T, A — SRR R Tk B LR AR T ARG, O TEE SKFTRE
SRR OB TR B RSk 1R T TEE Wil [54, 55). S T EEGSUERERRAE, STH#
SRS NI, FEAS T BESLI BUGAR A B RSk 8 T (56 — Bl 58 4
i K T2 S 67 S A 01/ N 3T 2 ) LAE AT TEE K A I L 3 7 2R 25 52 51 JRE WAy TEE
LR E] 1 5 7 BRI [57). TEE (R XURIE (L35 510 A AGAN I OAL 21 45k, 11
WA SR BEEEIIKEE . IR LA AR B Bk e R VR T L SR 1
TEE PR A7 7T Rl 22 Hode S A YR B Rk 58, 591.

wkzsetk

N T PRAIE TEE i B 24, il B RIS R e B o BRI IR LT
ST EFAR B AR B A, Ral 2R SRR B 8. TEE HERM ST X g2
BN RSB . D, R R VR e (R Sk AR I w5 A R T (L e TS AT
AP AR il 2 B A o i RgE e 2 Ja, B BT IR S e 75 5e 4 DL HERR R4
IR P PR Sk A R AT kRl B TR Sk il 7 R 7 1 R L R Sk T 0 e 48 B A it e R 7
Mo AR O EISK I A T H0E TEE SRS A TSP A B hnitE. TEE #RK 1VH & [A]
75 JELATE 1 36 7 P 2R F e Ao P POV 7570 RV I [ By T S B Sk R T 32 4o i)
T YIEE AAE TEE, Ak M8 — BU R R i AT R R IR I 2 R . PREK TR 2R E A i
T, RGN COF 1% B ERSR A R b TR &

TEE A2 H IR etk O P B R I TR
T P B 470 50 A L 3 P P PR RS A AR /D o A A B 3 A 2 o R v e S ) B 21 T
RE A A — i PR IAE, (H B T B G O B R O L [60). 72 B Gt & id 72
A 2%-5% 9 AR 23 38 B HIAE , {ELRE T e N\ LV P FA) 4 B AN T E 5 SRR AP 0 PAY I
# [61-63). 2RIMAILFRYAT 7% 17% I MNEF LT REHE R EZ)E, k10 8k
S ML BAE ARG IR 2 AT (63, 64). FAFRE AHA FaFg R, X118 TEE B AHERE
HOAE I PUA R T G D B 28, BT T RN, IR B e RS A o0 P



R U CHD S AMRHESAR-E A i ol 8 1) 5 4 (65, wT L5 B Tl LA
JREETING S

CHD B JLAT TEE Ky 2 Ak SoiE

25 T CHD LT TEE R & (I 4a %] S AR AR SIE o« A 8 LAt S HE R & 2
AR FECRE IR EAT T MR AR, O R E R TEE AR R S At . JE IREES
S B8 LA S TR 1 W P 8 0 4 (] I 58 W] AT S R B S, PTG A R M R
[2). &8 TR T AE LBl 35 (0 Bk I T RE RS-t 3 XU, Dy TEE R ARk AH X 4%

=iE [66].
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YR A B FHREE B
RIGEHE BEHE AR T AR L
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71 B ) i T PR 9 A2
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HMES 17 B0 7

TEE:Z BN HE 750 B A

.4 CHDUBILAT TEE RERIRIIRME R BEERIF I LB

St LT TEE KA 75 E A SRR AN RE R Z DT, L EESR SR
TEE KL A AT AN o FEE I ERESE: W RO A AT AR S EE, HAJL#E TEE
R AR AE L g, ZE R BRI 50T A RE R T N AR e 0, DARAE R Ao SRR
AN R EG T I BE T IR B R ARFERT CHD B LAT TEE KA e /)2
R, REMEIREDLRHAE SR HIRIF A AHRIEIIZ ] .



IWHIERE. BORTRERISL TG =

R 7 XS R OB B A W RIGR, I A BN e, kel E8 R
LA DA EIERIZ T CHD M3 2K . XL KA JUELE X KA RIS O IE
Wy 1E R AT TTE fr & A2 Wi 3R o B J5 1 DURG AT 8] BR A1) S5 SR AT, AR A kA
BARS T T TEE A E0RT, N4AE N TTE 2 & AR RO IS5 I T . R, ARLER
AR A O CHD BB LAT TEE AR, HECRE S /D 20X R ) LR A Ll B ER 2 2
PAEIK (R3) [671]

K3 MR FFRAFERBE ISR

AE H R I 151
BAENL W TTE N 61~ H ol 400: >200<
HEOEE Qg *
5% S| 1y
25 fi] (12 <
BEWE TEE K46 & il RIE
2y)
e B as TR T
TEE £ & RiE 50 il
BE & 20
50 |k #E 1k
AT TEE K B2 ‘ ‘
HeFF R RRAE PINZ S = H]E
i (34%) *

TTE: A B0z s TEE: SEEBAE LA,

*5] 5V R 15,67,68.

N CHDSE)LAT TEE A1, A Losh RIBE AR N 1A T IR AR ATl a6 4, N BB BOR, TEE
S 2 AU A SRR AR RoliE . BRAE AT R TR JHIN4E RS [14,68), CHD
BOLATREG A RIEM B E T, TR B OBR, XER S &8 il 25 WA AT
RETEMC. X TIXehp ], fE20ulIT TEE A, M HABUER AR Sikat. X T2 JLE,
WA ER 20 6 T ) TR R AR AT R R A A AT B PRI R I AR A 1 22 Atk
S1EmtE (52 X FARE/ANT 3kg (L, REFELHEA M. FHEITA N ZED
IAEAT 220 () LRHEE A L sl R B A B R Bk 2 1 T 2 B PR L T 1) LA B T



17 25 BIELIY TEE RSB S, A RS AIT 46T TEE #iE el . 3X 25 BE Rz DL
EAF 2%, JF Hae R g A ) LR E R R I 25 .

i AR R R MO BB IRE /), A 1B TR SK DR R AE U T D04
B 2 BRIRE 5. AT TARIGITI, B LS KA DR TR . 75T,
Hu 55 AMRE A NBE AR AT S I R P R BT . AR DL BiiRe, miFRAERAFE LR TEE
BAE 2R R OB EIEA TR T BN, A SRR S L =l 0 IR . d
TANTE R R A R S LT 3 SRS AN, RLAT w0 BEAE 2 R RIS ST A5 T AT A
DLRERAR . X 7 onfiFARE, EAERY R [TISNL T8 % T felg i
CHD LT TEE KA, 2N U7ESR S HE FHET 2D 50 Bl ATEE R (58 A2
Wil .

HRE LA TEE REBAETVIR AR EAE RN

IR R A E I E R TEE 2 AU ZRLRE B 2 R G B I3k AS A 2L
FHO B 241 R GBI S G ARG TEE BRI Py RHBR AS0A 200 B 78 7 2 408 5l R M0 7
R O3 B DA B TEE RIS AHSRAIIY, 4 AT RE A AT TEE R S sy . g BX
TR I ARSE L PR AR 58 LATTEE Ko i 2 22 W A EAT I TOUR 25 77 75 0 L5511 Hie
DI AESR S B B AT L IR SR AT 2RI 1 06 L . SR IX SE TR (1 H 10 &N T ARIE B
(22 4 AR RS B I R T] b ODAE 4 (715 . SRR cHD IR AAHEL, CHD LI TEE
B E R, e KU K [1,42,69-71].

R TER) LR HEE IR EE RS I 1 YRR A i A0 BEAE A BT %) LR S R A O T 75 00 )
P = it A BORIE] () B P VI ko A BHZR AR AE ) LABH IR I PR 2 B I 82 24 R AT g 4 O
AL, SR M O T 3 L PR AR L SIS T I T 2 BT M VR S A DG AR . R
HETETF RIS (8 LIEAT TEE I B ERAEANSIWIAT, LAUEAE] 2 5 (Level 2) JLBHEFE L3
RIEAERREKE, JERsERAREOIHRERANR [67). MAh, R Y EREFETER
LB 3 (Level 3) HiRE/K-TIIEE S Lol R T B T 5 IR EHRAE . BRELIATY.
PG R SR I P 25
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WM AEAEY), DU IRAEDS IS TEE SERT R F AREN NI 2 5180, B3 35 AR
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