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ASD closure

.....A big deal

® 25% of interventions by volume
SEL U Wi RioRa LaE

® Over your car




The basics:
Patient selection

® Right heart dilation on TTE as a surrogate
for a significant shunt

® Reject only those cases with unequivocally




TTE: Children

® Defect size

® For me in the under 8’s maximum |.25mm kg a
good rule




Pay particular attention
to sub-costal views

Inferior ASD



Selection: Adults

® Much less certainty with regard to the “fine
detail” on TTE

® Overall feel for defect size and margins




The basics: Before
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Treatment
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'.) The basics: Clinic

® See patients and families before in a calm
environment

® |deally an additional staff member present during
discussions




Basic procedure:
preparation

® Single femoral venous access only

e Ultrasound

® |00 iu/kg heparin after access secured




2.) Understand the

hatom

Imaging and
imagers are all
Important






Systematic TOE

® Margins

® Recheck Pulmonary vein’s
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Sizing

® With consistent and systematic echo there is
(virtually) no need for balloon sizing of ASD’s

® My last 150 cases without a balloon




Why not balloon size!

® |n our experience leads to the implantation
of at least a 10-20% larger device

® |nhaccurate at >30mm




Avoiding oversizing

Thanks to
Paul Clift
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Stop flow
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PAT T: 37.0C
TEE T: 38.2C



Devices




3.) Know your
equipment

® These devices stay in patients for life

® Ultimately we choose what we implant
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Sticking to

Innovation ;
what is known
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Familiarity with a few
devices...

® My practice:About 70 atrial septal closure
procedures per year

® | use 3 devices






AGA/St Jude

® Since 1996-Huge world wide experience

® Works well and is reliable
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Occlutech

® |arge(ish) numbers

® Seems to perform well




e New (2011-)

® Data limited

© 2011 W. L. Gore & Associates, Inc.



PAT T: 37.0C
TEE T: 38.5C




® Congenital interventionalists are very well
placed to do this procedure

® Needs to be done with LOW




Much in common with ASD
closure

® Patient selection

® Neurologists




M4

® Flap not a hole

\
PAT T: 37.0C
TEE T: 40.3C




What is different about
PFO?

® Patient selection

® Device performance-compete occlusion of
the septum (bubble tightness) probably




Procedure




Conclusions

® |mportant topic

® Select and assess your patients well




Thank you
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LV dysfunction

® Age related LV stiffness accentuates L-R shunt

® Safety margins for ASD closure with LV
dysfunction unclear-Literature very limited
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