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THE ISSUE OF ATRIAL FIBRILLATION AFTER TRANSCATHETER PATENT FORAMEN OVALE CLOSURE IN ADULTS 
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Background: there are few data about the development of tachyarrhythmias after percutaneous PFO closure.
Objectives: To evaluate the incidence of atrial tachyarrhythmias, especially atrial fibrillation (AF) after transcatheter closure of a patent foramen ovale (PFO).
Methods And Results: We studied 276 patients [136 (49%) men, mean age 46 ± 13 years] who underwent  percutaneous PFO closure at our institute, as a treatment for cryptogenic cerebral ischemic events. The most frequently implanted  devices were Amplatzer (n=174), CardioSEAL (n=57) and Premere (n=28). The mean  follow-up was 1,4 ± 1,2 years. The presence of arrhythmias was confirmed by standard 12 lead elettrocardiogram or 24 hours Holter.10 patients (3.6%) developed  AF after a median follow-up of 1.6 months (range 0-6,3 months); mean age and  left atrium diameter  of this group were significantly higher compared with the other patients (respectively 56 ± 18 yrs vs 46 ± 13 yrs,  p=0,02 and 4,4 ± 0,6 mm versus 3,7 ± 0,5 mm, p=0,0003). 21 patients had atrial minor arrhythmias (prematur atrial contractions and non-sustained supraventricular tachycardia). There was a correlation between the device type and the development of atrial arrhythmias.
Conclusions: after percutaneous PFO closure the occurrence of AF  is not negligible. Older patients and those with larger  (though not  significantly enlarged) left atrium are more likely to develop AF. The devices could have a proarrhythmic role by enhancing the atrial  automaticity and promoting the  reentry mechanism.The relationship among stroke, PFO and AF is intriguing and should be investigated with prospective studies.

