DOI : 10.3345/kjp.2009.52.4.494

34| ==k

= Abstract =

AlHk

A~

=AA 2

b =R T

Ao}o| A Amplatzer

AAEt o AP Y, Lok, T Fdstn

0|48 - X|HYx 2T - F[X

| Ry

Korean Joumal of Pediatrics Vol. 52, No. 4, 2009
H Original article : Clinical study ll

g2 ¢

ERICE LI E LT

Z/‘

717 a4 2 5284

g -

x

=5
o 2]

The efficacy and safety of transcatheter closure of atrial septal defect with

Soo Hyun Lee, M.D., Deok Young Choi,

Amplatzer septal occluder in young children less than 3 years of age

M.D.*, Nam Kyun Kim, M.D.

Jae Young Choi, M.D. and Jun Hee Sul, M.D.

Division of Pediatric Cardiology, Department of Pediatrics, Severance Cardiovascular Hospital, Yonsei University College of

Medicine, Seoul

Division of Pediatric Cardiology’, Gil Heart Center, Gachon University of Medicine, Incheon, Korea

Purpose : Applicability of transcatheter closure of atrial septal defect (ASD) has been expanded by accumulation of clinical
experiences and evolutions of the device. This study was performed to evaluate the safety and efficacy of transcatheter closure
of ASD with Amplatzer septal occluder (ASO) in young children less than 3 years of age.

Methods : From May 2003 to December 2005, 295 patients underwent transcatheter closure of ASD with ASO in the Severance
Cardiovascular Hospital, Yonsei University Health System. Among them, 51 patients less than 3 years of age were enrolled in
this study. We investigated procedural success rate, rate of residual shunt, frequency of complications, procedure/fluoroscopy
time, and need of modified techniques for device implantation.
Results : The median age was 2.1 years and median body weight was 12 kg. Implantation of device was successful in 50 patients
(98%). Seven patients (15%) showed a small residual shunt 1 day after the procedure, but complete occlusion had been
documented at 6 month follow-up in all patients (100%). The pulmonary to systemic flow ratio (Qp/Qs), peak systolic pulmonary
artery pressure, and peak systolic right ventricular pressure had decreased significantly after closure of ASD. There were 2
complications including device embolization (1, 2%) and temporary groin hematoma (1, 2%).

Conclusion : Transcatheter closure of ASD with ASO can be performed with satisfactory results and acceptable risk even in
young children less than 3 years of age. We could suggest that even in very young children with ASD, there is no need to wait
until they grow to a sufficient size for the transcatheter closure. (Korean J Pediatr 2009;52:494-498)

Key Words : Heart septal defects, Atrial, Heart catheterization, Device, Child
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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)
Weight (kg) 11.8+1.7 (median 12, 8.2—16)
Defect size (BOD, mm) 16.6+3.6 (median 16.5, 10—24)
Qp/Qs 2.440.9 (median 2.2, 1.5-6)
F/U duration (month) 19.846.4 (median 18.5, 5—40)

Female : Male

Age (years)

Abbreviations : BOD, balloon occluding diameter; Qp/Qs, pulmonary
blood flow rate/systemic blood flow rate; F/U, follow up

o AT AAE 2715 FAAIL, oBA FAHE AL 2
71e} v 52k A7) 9] V1S Aled] Adstch 7 e Ve
B0 Aqew npel BdaiA APt on, 77 994 2
AU e FEREY A4, 35 i AR 9E oReE T
A & AN 2595 B Fo| 2 BRI Ale F 14,
1704, 6704, 12714, d ¥ AE5F A259E Aladste] 4
HE3HA otq 719 A % 670 1 ok~ 9 (5 mg/kg/day) %

851 0}035} Al% 29 N7 EA AAF AZE A AT
1 oA Mg 2Absllow, 71?

1 7% trivial, 1-2 mm¥ 4%
mm¢% 7% moderate, 4 mm °]4Y 4% large® %
& Bpel tigk 719+ Hdlewo ANE Hrtehs 3
&, 2 @Ehe] vl & (AE F 244031 H, HE 4 %ﬂ Al
= 28 AIZE FAL AAR AIRE BEE
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for Windows (version 12.0, SPSS, Chicago,

3l paired t test P-value”} 0.057] %kl 7
Ao ozt i Aow gekssich

Ao digt 717 A E&s Al B
20514 9] 3kx} 5 34 Wk 9] 2ol 51 o] & Ao tlideld
A5 FUnE 13382 75%7F oA, AlEs A dEe
2.04+0. 56"1]( Ggk 21A), AT 11.8+1.7 kg (T93 12 kg) =
ol%F 1542 10 kgr|Rkol AT AWEAZALE] A7]& 16.6+36
mm (%% 165 mm), 01“59] A EEN = 24409 (FL5k
22)01aL, 719 Hdls Al F F2 #E 7)1 19.8+6.4704
(T4 %k 18571 <€) o] Atk (Table 1).
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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 2.440.9 1.4£0.3 <0.001
PAP 28.4+6.4 25.5%5.6 0.04

RVP 41.3£11.8 32.6£7.9 <0.001

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

28.416.4 mmHgol A 25.5+5.6 mmHg (P=0.04)%, $42%4-
41.3+11.8 mmHgol A 32.6+7.9 mmHg (P<0.001)% 723}
o o]E B BAHLR {ofstdtiTable 3).
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