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Objectives: The aim of the study was to assess the safety and efficacy of the Amplatzer septal occlude (ASO) in transcantheter closure of secundum atrial septal defects (ASD) in Vietnam (from 3/2002 to 8/2003).

Background: Transcantheter closure of moderate sized ASDs is an established procedure with or without general anesthesia.

Methods: Eighty one (81) consecutive patients with a hemodynamically significant ASD (20 males and 61 females, age 3 years to 55 years, median 27 years) were considered to be suitable for transcantheter closure with the Amplatzer septal occluder according echo data. Four patients (4.9%) were excluded because the stretched diameter of the ASD was too large. General anesthesia was performed in 21 patients (27.3%), 56 patients (72.7%) were established without general anesthesia.

Results: At cardiac catheterisation, devices were not implanted in 4 patients (5.2%) because the device position was not properly. ASD closure was done successfully in 73 patients (94.8%), among whom 6 (8.2%) had hypertension pulmonary artery (systolic pressure higher than 40 mm Hg). The corresponding diameters of the device ranged between 12 to 38mm, median 24mm. Severe procedure related complication (air embolism) occured in one case. There is 2 cases who has 02 holes of ASD; 2 cases ASD with pulmonary stenosis plus closure ASD and balloon dilatation; one case Lutembacher syndrome plus closure ASD and PTMV by Inoue balloon. 

The results in the anesthesia group did not differ from the group without anesthesia. At 6 and 12 months follow up complete closure was documented in 94.8%; a trivial shunt was found in 2 patients.

Conclusions: The Amplatzer septal occluder is very safe and efficient of transcantheter closure of ASD with or without general anesthesia in Vietnamese patients, with excellent intermediate results and middle-term follow up. 
















