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Transcatheter closure of atrial septal defect and patent ductus arteriosus with Amplatz-
er occluder
SONG Zhi-yuan', HE Guo-xiang's SHU Mao-gin', HU Hou-yuan', CHI Lu-xiang', ZHANG Ping’, TONG Shi-fei', CHENG

Xun-min' , RAN Bo-Li' . YAO qingI (' Department of Cardiology; *Department of Ultrasonography, Southwest Hospitah Third Military Medical
Univemsitys Chongqing 400038, China)

Abstract: Objective To evaluate the therapeutic efficacy and safety of transcatheter closure of atrial septal de-
fect (ASD) and patent ductus arteriosus (PDA) using Amplatzer occluder. Methods Routine cardiac catheteriza-
tion and angiography were performed in 50 patients (23 male, 27 female, age ranging from 3 to 64 years old), in-
cluding 19 cases of ASD and 31 cases of PDA under local or general anesthesia. After balloon sizing of the ASD, the
optimal Amplazier septal occluder (ASO) was transmitted into the left atrial, and the left and right disks were re-
leased in turn. The Amplatzer occluder was completely released after transthoracic echocardiography confirmed that
there was no residual shunts or new-onset mitral valve regurgitation. The Amplatzer duct occluder (ADO ) size was se-
lected according to the narrowest point of PDA measured by angiography, and the occluder was released after the re-
peated angiography showed no residual shunts. Results (D The mean diameter of the ASD measured by balloon was
13— 31 (2346) mm and the diameter of ASO was (17—40) mm. The immediate closure rate was 100%5. @ An-
giography confirmed that closure of the ductus using ADO was achieved in 30 patients, and closure of the large size
(12 mm) was achieved in 1 case of PDA patient using ASO (17 mm). No complications were encountered. Conclu-
sion Transcatheter closure of ASD and PDA using Amplatzer device, with the advantages of simple operation, con-
fimative occlusion efficacy, minimal invasiveness, wide indications, and less complications, has a bright future of
clinical application.
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