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[ Abstract] : Objective To explore the value of ultrasound—guided or x—ray guided percutaneous balloon pulmonary valvuloplas-
ty (PBPV) in children. Methods The clinical data of 90 children with pulmonary stenosis in our hospital from June 2013 to Decem-
ber 2019 were retrospectively collected and analyzed. According to the way of guidance, all patients were divided into the research
group (using simple ultrasound guidance, n=45) and the control group (using X-ray guidance n=45). The echocardiographic images
during ultrasound—guided PBPV were analyzed, and the changes of various indexes such as operation time, pulmonary artery transval-
vular pressure difference and pulmonary valve blood flow velocity were analyzed to observe the complications and explore the effective-
ness of PBPV in the two groups. Results The operation time of children in the control group was longer than that in the research group
( P <0.05), while the hospitalization days and bleeding volume of children in the research group were significantly lower than those in
the control group. There was no significant difference in the operation cost between the two groups ( P >0.05). The average postopera-
tive follow—up in clinic was 1-3 months. The postoperative pulmonary valve blood flow velocity and pulmonary artery transvalvular pres-
sure difference significantly decreased compared with pre—operation in both groups. The incidence of adverse events such as peripheral
vascular injury, tricuspid valve injury, and cardiac perforation were significantly lower in the research group than those in the control
group ( P <0.05). Conclusion Ultrasound—guided PBPV in children not only protects medical staff and young children from radiation
damage, but also maintains the advantages of traditional percutaneous intervention, which is minimally invasive, safe and effective.
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