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®m Abstract ®  [Background]Gore® Cardioform ASD occluder (GCA) is a type of occluder that is expected to reduce the atrial
wall compression, and hence has been considered to be useful for patients with rim defects and atrial septal malalignment. We here
analyzed the short-term results of patients after closure of the atrial septum using GCA, together with a literature review.

[Methods] A total of 23 patients with ostium secundum ASD who fulfilled the applicability criteria for GCA between October 2021
and August 2022. Findings of transthoracic/transesophageal echocardiography and chest X-ray, and clinical symptoms were analyzed
retrospectively.

[Results] The median age of the patients at the time of treatment was 58 years. The mean value of Qp/Qs was 1.6. One patient (4.3
%) had malalignment of the atrial septum. Nine patients had a rim defect on the aortic side; however, there were no patients in whom
the occluder became degraded, who had erosion, or a residual shunt after placement of a GCA for atrial septum. Seven patients (30%)
developed arrhythmia, and 1 of the 7 patients required catheter ablation. None of the patients showed relapse of arrhythmia. Wire frame
fracture occurred in 4 patients (17.4%), but this did not result in any clinical problems.

[Conclusion] We considered that GCA is a safe occluder that can be used in patients with rim defects and malalignment of the atrial

septum, which does not cause any serious complications after closure of the atrial septum.
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Table 1 Clinical characteristics and findings of echocardiogram.

n=23

Age (y)
Sex (male/female)

58 (6-79)
12 (52.2%)/11 (47.8%)

Underlying disease 1(4.3%); Trisomy 21

Medical history
Heart failure 0(0.0%)
Arrhythmia 0(0.0%)
Multiple defects 2(8.7%)
Septal malalignment 1(4.3%)
Rim defect
Valsalva rim defect 9(39.1%)
Superior rim defect 1(4.3%)
ASD size (mm)
TTE 15 (5.7-24)X 14 (5.6-22)
TEE 13.2 (4.5-22.5)%9.5 (3.7-18)
Qp/Qs 1.6 (1.1-2.5)
Pulmonary hypertension 2(8.7%)
Mean pulmonary artery pressure 28 (26-30)

(mmHg)

Data are presented as median (range). Data of ASD diameter; maximum
value (left), minimum value (right). TEE, transesophageal echocardiog-
raphy; TTE, transthoracic echocardiography; Qp/Qs, pulmonary blood
flow-to-systemic blood flow

_6_



Journal of JCIC

H BB RINARERE (RVEDVD) D iBNERTH O gL fiE i
BT, AR 172mL/m’ (113-231) 1ISx LT, E#E
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Table 2 Complication

n=23
Headache 1(4.3%)
Fever 521.7%)
Arrhythmia
Atrial fibrillation 6(26.1%)
Atrial tachycardia 1(4.3%)
Wire frame fracture 4(17.4%)

Device/Sizing balloon size ratio 2.44 (1.97-2.73)

Data are presented as median (range).
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Table 3 Comparison of age, sex, maximum ASD size, hemodynamics parameters before ASD closure between two groups

Group A (n=7) Group B (n=16) p-value
Age (y) 62 (13-79) 32 (6-77) 0.17
Sex M (3)/F (4) M (9)/F (7) 0.55
Maximum ASD size (mm) 16 (5.7-24.0) 12 (6.5-21.0) 0.37
Qp/Qs 1.6 (1.1-2.0) 1.5 (1.0-2.5) 0.54
TRPG (mmHg) 25 (11-45) 24 (14-49) 0.94
RVEDVI (mL/m”) 162 (113-174) 176 (135-231) 0.095
WFF 0(0.0%) 4(25%) 0.14
Sizing up of device 1(143%) 5(31.3%) 0.39
Device diameter (mm) 37 (27-48) 32 (27-48) 0.84

Data are presented as median (range). Qp/Qs, pulmonary blood flow-to-systemic blood flow; TRPG, transtricuspid pressure gradient; RVEDVI, right

ventricular end-diastolic value index. Statistical significance was set at P<<0.05.
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