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An  extremely  rare  but  considerably  important
device-related complication  of  percutaneous  atrial
septal defect  closure

Uma  complicação  extremamente  rara  mas  consideravelmente  importante
relacionada  com  dispositivo  de  encerramento  percutâneo  da  comunicação
interauricular
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A  21-year-old  male  with  a  27-mm  atrial  septal  defect  (ASD)
underwent  an  uneventful  percutaneous  device  closure  using
a  28-mm  Ultrasept  ASD  Occluder  with  super-low  profile
(Cardia,  Inc.,  USA)  under  transoesophageal  echocardiogra-
phy  (TEE)  guidance.  We  particularly  favoured  this  kind  of
occluder  device  due  to  the  possible  future  need  for  catheter
atrial  septostomy  in  such  a  young  patient.  The  use  of  TEE

Figure  1  TEE  images  demonstrate  that  the  occluder  device  was  properly  deployed  in  the  middle  part  of  the  interatrial  septum
(A) and  there  was  no  residual  shunt  through  it  (B).

during  the  procedure  ensured  that  the  occluder  device  was
properly  deployed  in  the  middle  part  of  the  interatrial  sep-
tum  and  there  was  no  residual  shunt  through  it  (Figure  1).
There  were  also  no  problems  with  the  occluder  device  at
1-month  follow-up.  However,  four  months  after  the  proce-
dure,  the  patient  presented  again  with  vague  chest  pain,
palpitations  and  shortness  of  breath.  The  physical  exami-
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Figure  2  Intraoperative  imaging  showing  that  all  margins  of  the  occluder  device  were  properly  attached  to  the  interatrial  septum
and there  was  no  displacement.
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Figure  3  Imaging  of  the  occluder  device  after  surg

ation  was  unremarkable.  Transthoracic  echocardiography
TTE),  followed  by  TEE,  revealed  a  significant  left-to-right
hunt,  although  the  device  was  clearly  seen  in  the  mid-
le  part  of  the  interatrial  septum.  The  initial  differential
iagnosis  included  partial  displacement  of  the  device  and
herefore,  the  patient  was  referred  to  surgery,  all  margins
f  the  occluder  device  were  found  to  be  properly  attached
o  the  interatrial  septum  during  the  surgery  (Figure  2).
nterestingly,  the  central  patch  of  the  device  had  almost
ompletely  disappeared  (Figure  3).  Surgical  repair  of  the
trial  septum  was  performed  successfully  after  removing  the
etallic  part  of  the  device.  There  were  no  signs  of  emboli  in

he  brain  or  pulmonary  vasculature  on  the  computed  tomo-

raphy  scan,  which  was  performed  following  the  surgery  for
ny  possible  embolisation  of  the  patch  material.  The  patient
as  discharged  from  the  hospital  without  any  complications
nd  in  good  health.

T

extraction  from  the  front  (A)  and  the  back  (B)  sites.

In  conclusion,  although  device  closure  of  ASDs  can  safely
e  performed  percutaneously,  recanalisation  may  occur
n  rare  occasions,  probably  due  to  device  characteris-
ics  of  the  Ultrasept  ASD  Occluder.  While  ASD  occluder
evices  from  this  brand  are  usually  preferred  due  to  their
uper-low  profile,  this  feature  of  the  devices  may  not
rovide  necessary  support  and  resistance  in  the  intera-
rial  septum.  As  a matter  of  fact,  the  last  generation
f  Ultrasept  ASD  Occluder  devices  have  an  extra  layer
etween  the  two  other  layers,  indicating  this  kind  of
ecessity.
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