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5-YEARS FOLLOW-UP OF TRANSCATHETER PFO CLOSURE USING INTRACARDIAC ECHOCARDIOGRAPHY  
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Objectives.  To assess the safety and feasibility of percutaneous interventional closure of patent foramen ovale (PFO) with or without atrial septal aneurysm (ASA) with different PFO occluder devices (ODs) in patients (pts) with ischemic cerebral events due to presumed paradoxical embolism using intracardiac echocardiographic (ICE) monitoring alone.Methods and results. Between June 1999 and December 2004, 439 pts, mean age 48 ± 15 years (range 14-75; F/M 1.44) underwent transcatheter closure of PFO using different ODs. The procedures were performed with local anaesthesia under fluoroscopic and ICE guidance. The devices (398 Amplatzer PFO Occluder, including 13 Amplatzer Multifenestrated Septal Occluder; 7 Gore Helex Septal Occluder; 4 PFO Star X and 30 Cardia Intrasept Devices) were placed correctly in all patients. Mean fluoroscopy and procedural time were 9.5 ± 5 minutes and 56 ± 21 minutes, respectively. Antiplatelet therapy was given in all pts for 6 months; prophylactic antibiotic therapy was recommended for 12 months. Major complications observed during 5-years follow-up period were: 4 deaths (2 due to a fatal massive pulmonary thromboembolism; 1 sudden death and 1 case of suicide); 1 case of pericardial effusion with cardiac tamponade during device implantation; 1 case of epileptic disorder and 1 case of transient aphasia due to presumed recurrent thromboembolic. No major recurrent thromboembolic events (fatal stroke and/or major stroke) were observed. No device embolization, infective endocarditis or device thrombosis occurred.Conclusions. Transcatheter closure of PFO with or without ASA is safe and effective; it ensures high closure rate, avoiding life-long anticoagulation therapy. 

