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ASD: Atrial Septal Defect

- ASD is a defect in 
interatrial septum which 
allow communication 
between right and left 
atrial chambers 

- Causes increased blood 
flow to lungs

- Leads to increased 
chances of pneumonia, 
arrhythmia,  easy 
fatiguability and if 
uncorrected 
“Eisenmenger” 
(irreversible stage) 



Types of ASD



OS ASD RIMS 



NATURAL HISTORY OF OS ASD

1.     ASD <3 mm in size     Dx < 3 months of age, 

spontaneous closure occurs in 100% of patients at 1 - 1/2 y 

of age.

2. Spontaneous closure occurs > 80% of the times  with 

defects  3 -8 mm   before 1 - 1/2 y of age.

3.    >  8 mm rarely closes spontaneously

4. Spontaneous closure is not likely to occur > 4 years of 

age



5. Most children with an ASD remain active and asymptomatic. 

Rarely, congestive heart failure (CHF) can develop in infancy.

6. If a large defect is untreated -- CHF and pulmonary hypertension 

begin to develop in adults who are in their 20s and 30s.

              Becomes common after 40 years  of age.

 7.  With or without surgery, atrial arrhythmias (flutter or fibrillation) may 

occur in adults.  (13% > 40 y ).

8. Infective endocarditis does not occur in patients with isolated ASDs.

9.  CVA,  from paradoxical embolization through an ASD, is a rare 

complication.



HARDWARE - ASD DEVICE CLOSURE  

• TEE PROBE

• SUITABLE ASD CLOUSURE DEVICE

• SHEATH

• MULTIPURPOSE CATHETER/JR Catheter

• EXCHANGE LENGTH WIRE AMPLATZ

• DELIVERY CABLE

• NORMAL SALINE





Stretched ASD Properties: Memory/Polypropylene threads



Loader & Delivery cable



Loading of the ASD closure device 





Insertion of the device in to the long sheath 



Hooking of right upper pulmonary vein 



SHEATH ACROSS ASD



Device positioned Across ASD



Unsheathing the Device



Minnesota Wiggle



Device Release



Device Final position check



Device position in TTE





BASELINE DEMOGRAPHICS



PROCEDURAL DETAILS 



VARIATIONS !



In-hospital Outcomes



One-year Follow-up Outcomes 



THROMBOPROPHYLAXIS



LIMITATIONS OF THE STUDY 





Thank you…
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