Journal of JCIC Vol. 5, No. 2 (2020): 19-23

EE E=m

FREGEY (strand) EXFHO—EE LTHALEK
SR RIH0D R IR AT S BT

OGS R, fdE S, R A, O, BT RCRL BE R, Hvh

Percutaneous Transcatheter Closure of Atrial Septal Defect Using Strand as
a Part of the Supporting Margin

Yusuke Hayashi, Sung-Hae Kim, Mizuhiko Ishigaki, Keisuke Sato, Jun Yoshimoto, Norie Mitsushita,
Masaki Nii, and Yasuhiko Tanaka

doi: 10.20599/jjcic.5.19

B E e [FF] LAMLETRKIE (multi-fenestrated atrial septal defect; MFASD) DHHRIHZ & L C1 oD KIAFL
EEIRAEIEY) (strand) 12X D, FrU2PESIND Z E23H Y, FEEMOETRERIE (atrial septal defect; ASD) PHEHM D
BRI FE LR 22 BLRE 03B & 70 % PASHM OFRIC strand 2 X FFH1 D B 230850 & L CHIHTE 2 0lfgl: & 2 0%
O W TG L 7=,

[Hik] YBeCheBR L 72 ASDEEBID 9 B, FEEE.L T 2 —kTstrand 2 580 72 84l 2 B 5 NNISHGET L 72, S5 KME 3 mm DA
T OWNEEY) % strand & EF L 7.

[#55] strand 3 RBET 2 CTHEEL, EXRIBASHITHI LG ICHE, SHITHT— T VIR, 3HITHRIFEMZZER L
7. BEELITa—%2hA FELT, ERBILCT2EBBED NNV —=vY A P v 7 (EIEPEP IR BRE DTN L — v
APV IE, K waist 3T E ZREDBE NN — 4 2V 7IE) 21T\, strand 2 &0 7ol O gLz 5Hl, 3L —
VHA Y IR L U CPHEER R BB L7z, 1010 RIGH 6 H 2 IS AR & A B0 72

(#55] strand 25%% D —& & LU CEHSHRICFIN T & 2 vlfigthasd VD, FAET 2000E & A0S 2308 KB U2k
RGN T 2 2 EEEEEZ S,

®m Abstract m  [Background]In multi-fenestrated atrial septal defects (MFASD), one defect may rarely be divided into two due to
a strand. Therefore, we should be careful during percutaneous transcatheter closure of atrial septal defects (ASD). We investigated the
possibility and effects of using a strand as part of the supporting margin during a catheter intervention.

[Methods] This retrospective study included eight cases of ASD with a strand that were treated at our hospital. A structure with a
maximum width of 3mm or less was defined as a strand.

[Results]In all patients, the strands ran diagonally, and five patients had the main defect located in the antero-superior part. Five pa-
tients underwent transcatheter device closure and three patients underwent surgical closure. Under transesophageal echocardiography
monitoring, we performed two-stage balloon sizing using the weak balloon sizing method where a slight shunt flow remains and the
strong balloon sizing method which involves complete disappearance of the shunt flow and a slight balloon waist in the main defect.
We then evaluated the compliance of the rim, including the strand. The closure devices were placed with reference to the strong balloon
sizing method. Only one patient exhibited a small amount of residual shunt at the six months follow-up.

[Conclusion] The strand may act as a part of the margin for device closure. The defect position and deficient rim should be evaluated,

in addition to the compliance of the supporting strand.
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RA VIEW

Fig. | TEE*" (3D): Atrial septal defect divided by strand
*U TEE: transesophageal echocardiography.
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LA VIEW

Fig. 2 TEE (3D): transcatheter closure of atrial septal defect using

strand

Fig. 3 balloon sizing

(A: weak balloon sizing method, B: strong balloon sizing method).
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Fig. 4 ASD (RA view, Catheter intervention group)
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(D deficient posterior rim @) deficient aortic rim, floppy postero-inferior rim (3) deficient aortic and posterior rims, floppy atrioventricular valve

rim @ deficient postero-inferior, aortic and superior rims, the septum primum is malaligned toward the left atrial side. ® deficient aortic rim,

floppy postero-inferior and coronary sinus rims.

SVC, superior vena cava; RtSPV, right superior pulmonary vein; IVC, inferior vena cava; CS, coronary sinus; TV, tricuspid valve; AO, aorta;

RA, right atrium; LA left atrium; MV, mitral valve
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Fig. 5 Case@ MDCT*” (4D)

*2) multi-detector computed tomography.
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Fig. 6 ASD (RA view, Surgical operation group)
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(© deficient aortic and inferior rim (7) deficient aortic, superior and atrio- ventricular valve rims ® deficient aortic, posterior, postero-inferior

rims (patient’s family hope to have surgical closure).
Abbreviations are the same as in Fig. 4.

Fig. 7 Case(® RA view, intraoperative photograph

Table 1
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