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UNDER ESTIMATION OF ATRIAL SEPTAL DEFECT CLOSURE DEVICE SIZE IN LARGE ATRIAL SEPTAL DEFECTS REQUIRING DEVICES ≥ 27 MM 
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Objective: To report on difficulties of closure device size selection in patients with larger defects sizes ≥ 27 mm.

Background: Large ASDs in adults represent a small minority in most reports. Supporting rims of larger ASDs appear less capable of supporting bigger closure devices.

Methods: 62 consecutive patients were referred for ASD closure using Occlutech device. Patients were divided into two groups based on ASD size by TEE. Group A (43 patients) with devices < 27 mm and group B (19 patients) with devices ≥ 27 mm.
Results: Patients in group A were 8.3+1.8 years and 17.5 + 3.5 kg. Mean ASD diameter was 16 +2 mm. Median device size was 16 mm (range 6-24 mm). Device was successfully placed in all 43 patients using standard device size selection criteria. During mean follow-up of 12+3 months, no major complication were observed. Patients in group B were all > 18 years. ASD was successfully closed in 18 patients after 21 percutaneous attempts. In one patient, defect was surgically closed after percutaneous attempt was aborted. Another 2 patients needed two attempts to successfully close defect with device size 40 mm. In the remaining 16 patients 7 patients needed one step-up of estimated device size by TEE due to failure of measured rim to support the bigger device. During a mean follow-up of 5+1 months, no major complication were observed.

Conclusions: Transcatheter closure of larger ASDs is technically more challenging and frequently needs one step-up in device size selection to maintain device stability
