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Objectives: This study sought to analyze the safety, efficacy, and mid to long term follow up results of peratrial device closure of multi-hole secundum Atrial Septal Defects (MASDs) using different methods.
Methods. One hundred and six patients underwent peratrial device closure of MASDs through right parasternal incision. Patients were categorized into 4 types according to MASDs layout: Type A showing layout of large(more than 15mm)-moderate(equal & more than 5-less&equal15), large-small(less than 5mm), moderate-moderate, moderate-small or small-small, with or without accompanying small hole near either or both defects and inter-defects distance less than 7mm. Type B, similar layout as Type A with inter-defects distance more than 7mm. Type C presenting as moderate-moderate, small-small and a small defect middling both, inter-defects distance more than 7mm. Type D seen as more than 5 small defects, may contain a moderate hole in a cribriform formation. The method used is from previous reports. Five patients underwent new inter defects septal puncture technique to occlude MASDs. Follow up was done at discharge (3-5Days), 1, 3, 6, 12 months and yearly thereafter.
Results. The procedure was successful in all patients. The maximum diameter of MASD was 14 plusminus 7mm (range 3-26mm). The size of devices was 20 plusminus 8mm (6-36mm). Single device deployment was done in 89 patients, and residual shunt immediately after device deployment were higher in these patients. Which gradually disappeared on follow-up. Simultaneous double device deployment was done in 17 patients. Procedure completion rate was 100%. Complete occlusion rate for 106 patients at discharge was 63%, and rose to 81% at 12 months follow up. There were no other late complications.
Conclusions. Our series of patients showed that peratrial device closure of MASD is safe and effective technique. Use of double device deployment was related to better results. It is advantageous by being minimally invasive, cost effective, and easiest maneuverability for MASD occlusion

