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Transcatheter closure for congenital secondum atrial septal defect
LI Long-gui, GENG Zhao-hua, QIN Jun, HUANG Lan, SONG Yao-ming, LI Ai-min (Department of Cardiology, Xingiao Hospital,

Third Military Medical University, Chongging 400037, China)

Abstract: Objective To ohserve the efficacy of transcatheter closure for congenital secondum atrial septal de-
fect (ASD) with Amplatzer occluder, and to introduce the experience in identifying the operative indication. Meth-
ods Fifty-eight patients, 16 male and 42 female, underwent interventional therapy for congenital secondum atrial
septal defect, aging 6 to 60 years (average 29 + 14) . Before operation, all patients underwent physical examination,
chest X-ray examination, Doppler and 2-dimensional echocardiography, and diagnosed as congenital secondum atrial
septal defect. The diameter of atrial septal defect was 5 to 36 mm, averaging (22.29 +7.06) . According to the in-
terventional results, all cases were analyzed and optimized. Results All patients had successful transcatheter clo-
sure except one patient with deficiency of the anterior rim and ahsence of the inferior rim. Conclusion Though most
ASD is of central type, deficient or absent in rims are common. Proper rims are the warrant of success in closing ASD

with Amplatzer occluder. The Amplatzer occluder with fenestration provides a new method for patients with ASD com-

plicated with severe pulmonary hypertension.
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Fig 1 The fenestrated septal occluder
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A: Two atrial septal defects (arrow); B: Doppler flow showing shunts of

two defects
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Bronchial balloon localization and coagulum plugging for pneumothorax: 4 cases report
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