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COMPLICATIONS OF TRANSSEPTAL ACCESS IN PEDIATRIC AND CONGENITAL ELECTROPHYSIOLOGY PROCEDURES 
J.C. von Alvensleben, M.D. Dick II, D.J. Bradley, O.H. Alam, M.J. LaPage

University of Michigan, Ann Arbor, MI, USA
Objective: Determine the complication risks of transseptal puncture (TSP) using single plane fluoroscopy during electrophysiology studies in pediatrics and congenital heart disease (CHD). 
Background: TSP is commonly used to access the left heart for catheter ablation procedures. The specific complication risks of this procedure have not been determined.    Methods: This was a retrospective cohort study of patients undergoing TSP during electrophysiology study (EPS) at the University of Michigan congenital heart center between 1999 and 2011. Both fluoroscopic and non-fluoroscopic systems were used. Results: There were 385 left heart ablation procedures. The total cohort was divided into a pediatric subgroup (less than 18yrs old with normal cardiac anatomy) and a subgroup of patients with CHD.  Exclusions included 13 adults without CHD, 6 procedures using an alternative imaging modality and 5 procedures using retroaortic access.  There were  321 pediatric TSP procedures (median age 13 yr, range 1 mo to 17 yr) and 40 TSP procedures in the CHD group (median age 28 yr, range 3-73). There was 1 complication directly attributable to TSP: needle perforation of  the left atrium without development of effusion in a normal heart. Post-procedure echocardiograms were performed routinely in 358 (99%) of cases showing only trivial effusions in 7 (1.8%). 
Conclusions: Over 12 years of TSP in pediatric and congenital heart disease patients  using single plane fluoroscopy shows the risk to be low with a 0.3% (95% CI 0, 0.9%) risk for all direct complications.  

