OPTIONS TO CLOSE

ATRIAL SEPTAL
DEFECTS (ASDs)
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An ASD is a hole in the
wall (septum) between
the upper chambers
(atria) of the heart.

Closing the defect can improve
ymp prevent ¢
and protect long-term heart health.
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OBSERVATION TRANSCATHETER DEVICE CLOSURE W
(NO IMMEDIATE CLOSURE) (NON-SURGICAL)
Not all ASDs require immediate intervention. Preferred option for many secundum ASDs.
HOW IT WORKS
SMALL ASDs A catheter is inserted through a vein in the leg
+ May close spontaneously, especially and guided into the heart. A closure device is
in infants and young children deployed across the ASD to seal the hole.
* Monitored with periodic echocardiog
*+ No treatment needed if:
- No right heart enlargement
- No symptoms
- No significant shunting COMMONLY USED DEVICES
AMPLATZER™ GORE® CARDIOFORM™ OCCLUTECH®
FOLLOW-UP INCLUDES SEPTAL OCCLUDER SEPTAL OCCLUDER FIGULLA FLEX Il A e )
/ - \ Softer, flexible Alternative « Device embolization (rare)
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e e 3 = delicate anatomy internationally « Cardiac erosion (very rare
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& ADVANTAGES € LIMITATIONS (rare) LU
¥ No chest incision « Suitable for: Secundum ASDs with
¥ No heart-lung bypass adequate rims and appropriate size
¥ Shorthospial siey (chen same « NOT suitable for: Very large defects,
day or overnight) 3 3 4 :
¥ Fester fecovery deficient rims, primum Asps. sinus
J o Minknal scari venosus ASDs, coronary sinus defects
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SURGICAL ASD CLOSURE € ADVANTAGES MINIMALLY INVASIVE
Recommended when device closure is not feasible. v Can repair nearly all SURGICAL OPTIONS
ASD types Some centers offer mini-thoracotomy
TYPES OF SURGICAL REPAIR CONDITIONS COMMONLY v Excellent long-term or robotic-assisted ASD repair.
REQUIRING SURGERY outcomes
i PRIMARY SUTURE CLOSURE v Allows correction of L
;]{' Small defects may be stitched ° Ffmdm AS.D % associated abnormalities )
. (often associated with
closed divectly; valve abnormalities) |
PATCH CLOSURE © DISADVANTAGES [ h‘
Sinus Venosus ASDs 3 o \ A4 o
Larger defects are repaired 0 (often associated with Oer heart %
[ using: anomalous pulmonary veins) + Chest incision/scar
A Perisard.ial patcl:t Q Very Large Secundum ASDs + Longer recovery v/ Smaller scars
(patient's own tissue) ally if ri i + Requires cardiopulmonary v/ Faster recovel
« Synthetic patch (espeafglly if fims are inadequate ry
material for device anchoring) bypass v/ Less postoperative discomfort
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@ EVALUATION BEFORE CLOSURE © OUTCOMES AFTER ASD CLOSURE WHEN ASD CLOSURE MAY
; NOT BE RECOMMENDED
[z] Echocardiogram (TTE/TEE) Most patients do very well after closure.
v/ Improved exercise tolerance 0 Severe irreversible pulmonary
Electrocardiogram (ECG) v/ Prevention of right heart enlargement hyp ion (Ei ger physiok |
B cardiac MRIor CT (a5 needed) : Reduced arrhythmia risk € Tiny hemodynamicaly insignificant defects |
Reduced h i X -
By - L BT = Certain complex congenital
Cardiac catheteddzation v/ Improved quality of life © heart conditions
(in selected patients)
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