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TRANSCATHETER CLOSURE OF ATRIAL SEPTAL DEFECTS IN ELDERLY PATIENTS WITH THE AMPLATZER ASD OCCLUDER - ACUTE AND FOLLOW-UP RESULTS IN 45 CONSECUTIVE PATIENTS (Invited Lecture)
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Purpose: Atrial septal defect closure is usually performed in children or in young adults. Whether elderly patients benefit is discussed controversially. We report our experience with the transcatheter closure of atrial septal defects in patients older than 60 years using the Amplatzer Septal Occluder.   Methods: Since 1992 catheter closure of an atrial septal defect was performed in our center in 95 patients older than 60 years. In 45/95 patients (since 1997) we used the Amplatzer device. The mean age was 68±6 years. The stretched diameter of the defects ranged from 11.4 to 34 mm (21±7), the systolic pulmonary artery pressure ranged from 17 to 80 mmHg (48±14) and was higher than 50 mmHg in 21 patients. The pulmonary vascular resistance ranged from 27 to 500 dyn x s x cm-5(mean 163±85, n=40).  Results: The implantation was successful in all 44/45 patients. The mean procedure time was 45±18 minutes (fluoroscopy time 7±5 minutes). Mean hospital stay was 1.0±1.1 days. The following complications occurred: Embolisation n=1 (surgery uneventful), atrial fibrillation n=2 (electroshock or medical treatment successful), recurrent embolic event (TIA) n=1. Transoesophageal echocardiography showed a complete closure at the last follow up in 43/44 patients. Qp:Qs ratio decreased from 2.1±0.7 to 1.0±0.2 (p<0.001). The mean pulmonary artery pressure decreased from 28±9 mmHg to 24±7 mmHg (p<0.05). The pulmonary vascular resistance increased from 163±85 to 250±280 (n=21, p=n.s.). The right ventricular diastolic diameter (M-Mode) was reduced from 42±6 to 37±6 mm (p<0.01). 22 patients improved their NYHA class , 1 patient worsened.  Conclusion: Transcatheter closure of ASD is a safe procedure in elderly patients. It leads to a significant decrease of pulmonary artery pressure and right ventricular dilatation as well as improvement of clinical symptoms.
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