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EARLY AND LATE COMPLICATIONS OF PERCUTANEOUS PATENT FORAMEN OVALE CLOSURE WITH THE AMPLATZER DEVICE  
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Purpose. The purpose of this study is to report the early and late complications following percutaneous patent foramen ovale (PFO) closure with Amplatzer Occluder device. Methods and results. Between November 1999 and December 2004, 207 patients (pts) with clinic and/or magnetic resonance evidence of an paradoxical ischemic embolism, 116 female and 91 male, mean age 51 ± 19 years (range 13-78), underwent transcatheter closure of PFO with an Amplatzer Occluder device under local anaesthesia and intracardiac echocardiography guidance (EP Technologies, Boston Scientific Corporation, San Jose, CA, USA).  Fourteen pts experienced complication during the hospitalization and two pts after the discharge (7.7%). Arrhythmias were the most common intraoperative complications (3.4%): atrial fibrillation requiring electrical cardioversion (1 patient), atrial fibrillation with spontaneous resolution (6 pts) and supraventricular tachycardia with pharmacological resolution (3 pts). Three patients had coronary artery air embolization after the deployment of the prostheses, with clinical and electrocardiographyc changes, treated medically (atropine). There was one right femoral arterio-venous fistula that non-required surgical revision. Two patients had post-discharge complications: the first one had device malposition across the atrial septum with small residual shunting and was treated medically; the other one had a transient symptomatic Mobitz type II atrioventricular block one week late. During the follow-up (mean ± months) no further complications were observed.    Conclusions. Transcatheter closure of symptomatic patent foramen ovale with Amplatzer Occluder Device shows that the procedure is safe and effective in the majority of cases. Major complications are uncommon and they do not occurred in our series. 

