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The efficacy and safety of transcatheter closure of atrial septal defect with
Amplatzer septal occluder in young children less than 3 years of age

Soo Hyun Lee, M.D., Deok Young Choi, M.D.", Nam Kyun Kim, M.D.
Jae Young Choi, M.D. and Jun Hee Sul, M.D.

Ovision of Fediatric Gardiol ogy, I®partnent of Rediatrics, Severance Cardiovascul ar Fbspital,

Yonsei Uhiversity (bllege of M

Dvision of Rediatric Girdiology, GI1 Fart Center, Gachon Uhiversity of Mdicine, Incheon, Forea

Purpose : Mpplicability of transcatheter closure of atrial septal defect (ASD has been expanded by accumil atio
experiences and evol utions of the device. This study was perforned to eval uate the safety and efficacy of transcath
of ASDwith Anplatzer septal occluder (ASO in young children less than 3 years of age.

Methods : From My 2003 to Tecenber 2005, 295 patients undervent transcatheter closure of ASD wth AOin t
Severance Cardiovascul ar tbspital, Yonsei Uhiversity Health System Anong them 51 patients less than 3 years of

enrolled in this study. W investigated procedural success rate,

rate of residual shunt,

frequency of conpli

cedure/fluoroscopy tine, and need of nodified techniques for device inplantation.

Results : The nedian age vas 2.1 years and nedi an body weight vas 12 kg. Inplantation of device was successful ir
patients (98%. Seven patients (15% shoved a small residual shunt 1 day after the procedure, but conplete occlu
been docunented at 6 nonth followup in all patients (1009%. The pul nonary to systemc flowratio (Q/Qs), peak
pul nonary artery pressure, and peak systolic right ventricul ar pressure had decreased significantly after closure
vere 2 conplications including device enbolization (1, 2% and tenporary groin hematona (1, 2%.

Conclusion : Transcatheter closure of ASDwith ASOcan be perforned wth satisfactory results and acceptable r
in young children less than 3 years of age. W could suggest that even in very young children wth AS) there is
to vait until they growto a sufficient size for the transcatheter closure. (Korean J Pediatr 2009; 52: 494—4!

Key Words : Ieart septal defects, Arial, Heart catheterization, Ievice, Child
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The efficacy and safety of transcatheter closure of ASD with ASO in young children less than 3 years of age
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Table 1. Profiles of Subjects

Subjects Profiles

38:13 (75% Female)
2.04£0.6 (median 2.1, 1.0-3.0)
11.8*+1.7 (median 12, 8.2-16)
16.6+3.6 (median 16.5, 10-24)
247109 (median 2.2, 1.5-6)
19.8+6.4 (median 18.5, 5-40)

Female : Male

Age (years)

Weight (kg)

Defect size (BOD, mm)
Qp/Qs

F/U duration (month)

Abbreviations : BOD, balloon occluding diameter; Qp/Qs, pul-
monary blood flow rate/systemic blood flow rate; F/U, follow
up
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Table 2. Clinical Data of Atrial Septal Defect Occlusion
with Amplatzer Septal Occluder

Parameters (n=51) Data

Success rate (%)
Procedure time (min)
Fluoroscopy time (min)
Residual rate” (%)
24hr 7/51 (15)
Latest F/U 0/7 (0)

50/51 (98)
87.7+23.6 (65-120)
31.8+14.7 (21-54)

“determined by color Doppler echocardiography
Abbreviation : F/U, follow up

Table 3. Hemodynamic Changes after the Procedure

Parameter Pre Post P value
Qp/Qs 24%09 1.4+0.3 <0.001
PAP 284+64 255%56 0.04
RVP 41.3*£11.8 326*79 <0.001

Abbreviations : Qp/Qs, pulmonary blood flow rate/systemic blood
flow rate; PAP, main pulmonary artery pressure (mmHg); RVP,
Right ventricle pressure (mmHg)

H1E 24109004 14403 (P<0.001)C2, FHE W2 284+
6.4 mmHgolA 255+56 mmHg (P=0.04)2, 44 41.3
+11.8 mmHgel A 32.6+7.9 mmHg (P<0.001)% 743} oH
ol XF AR st Table 3).
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