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4-YEAR FOLLOW-UP OF TRANSCATHETER ATRIAL SEPTAL DEFECT CLOSURE USING INTRACARDIAC ECHOCARDIOGRAPHY
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Purpose. Intracardiac echocardiographic (ICE) evaluation of secundum atrial septal defect (ASDs) shows several advantages over transesophageal echocardiography (TEE). Aim of our study was to describe the 4-year results of transcatheter ASDs closure using the Amplatzer Septal Occluder (ASO) and ICE both to select the device size and to monitor the procedure.Methods and results. Between July 2000 and May 2003, one hundred and thirty five consecutive eligible patients with hemodinamically significant ASDs (male/female=45/90; mean age 42.2 ± 19.2 years; BSA 1.71±0.7 m2; mean pulmonary arterial pressure 30.4±11.5 mmHg; mean Qp/Qs ratio 2.1± 0.6) underwent transcatheter closure using the ASO under fluoroscopic and ICE guidance (9F-9MHz Ultra ICETM, EP Technologies, Boston Scientific Corporation, San Jose, CA, USA). Two standardized orthogonal sections were used to obtain ICE-derived fossa ovalis measurements and to assess optimal device deployment. In all cases, we obtained an optimal evaluation of ASDs axes on the two orthogonal planes, leading to an optimal device size selection (mean size 25.0±6.7 mm). Moreover, the ICE allowed us to monitor device deployment and to verify the effectiveness of the ASDs stenting by ASO. During a mean follow-up period of 34.5±14 months, the shunt-free survival rates were 97.7%, 97.7%, 97.0%, 97.1%, 97.5 % and 98% at 24 hours, 1 and 3 months, and 1-2 and 3 years, respectively. There were no complications related to the procedure or to the use of ICE.Conclusions. ICE is an effective and safe alternative to TEE and balloon sizing maneuver during ASDs transcatheter closure procedures.

