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Catheter Closure of ASD in Elder PatientsCatheter Closure of ASD in Elder Patients



Common Morbidities in adult ASDCommon Morbidities in adult ASD

nn Atrial arrhythmiasAtrial arrhythmias
Paroxysmal, or Permanent. Paroxysmal, or Permanent. 

nn Valve regurgitationValve regurgitation
Tricuspid, or MitralTricuspid, or Mitral

nn Respiratory Dysfunction (COPD)Respiratory Dysfunction (COPD)
nn OthersOthers

Hypertension, IHD, CKDHypertension, IHD, CKD



Case# . 82 years old, female. 

History:
ASD was diagnosed at the time of admission of 
recurrent congestive heart failure.

Case# . 82 years old, female. 

History:
ASD was diagnosed at the time of admission of 
recurrent congestive heart failure.
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ASD in Geriatric PopulationASD in Geriatric Population

nn Hemodynamic featuresHemodynamic features
heart failure, pulmonary hypertensionheart failure, pulmonary hypertension
atrial arrhythmias, valve regurgitation,atrial arrhythmias, valve regurgitation, etc.etc.

nn CoCo--morbiditiesmorbidities
hypertension, stroke, coronary artery disease,hypertension, stroke, coronary artery disease,
CKD, COPD, LV restrictive pathology, CKD, COPD, LV restrictive pathology, etc. etc. 

Totally different clinical features compared to Totally different clinical features compared to 
pediatric populationpediatric population
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Age distribution (n=346)Age distribution (n=346)
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Gender (M/F) 10/ 20

Age at procedure (years) 75 ±4 (70-85)

Defect size (mm) 20.3 ± 6.4

Qp/Qs 2.4 ± 0.7

Systolic PAP  at cath (mmHg) 36 ± 11 

NYHA functional class 
( I / II / III ) 4 / 16 / 10

Patient’s Profile (n=30)Patient’s Profile (n=30)



Comorbidities & MedicationComorbidities & Medication

atrial atrial 
arrhythmiaarrhythmia

PAHPAH

diureticdiuretic

TR > TR > 
moderatemoderate

History of History of 
hospitalization hospitalization 

due to CHFdue to CHF
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ComorbiditiesComorbidities

HypertensionHypertension

StrokeStroke

COPDCOPD

CKDCKD
((eGFReGFR<60)<60)

CADCAD

NoneNone



Device deployment 93% (28/30)

Device size (mm) 24 ± 6

Residual shunt 25% (7/28)

Acute complication 0% (0/28)

Procedural OutcomeProcedural Outcome



Follow-up period (m) 16.0± 12.1 (3-45) months 

Event free survivalEvent free survival 93% 93% (26/28)(26/28)

2 patients died2 patients died
(one due to prostate cancer, the other unknown sudden death)(one due to prostate cancer, the other unknown sudden death)

Residual shuntResidual shunt 8% 8% (2/26)(2/26)

Late complicationLate complication 4% 4% (1/26)(1/26)

MidMid--term Resultsterm Results

((1 patient who had paroxysmal AF developed permanent AF)1 patient who had paroxysmal AF developed permanent AF)
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Improvement of NYHA class : Improvement of NYHA class : 68% 68% 



Atrial fibrillation (Atrial fibrillation (>>60 years)60 years)

71%

29%

sinus af



70 years female, ASD + permanent 70 years female, ASD + permanent afaf
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Issues of ASD closure in Geriatric PopulationIssues of ASD closure in Geriatric Population

nn Higher risk of procedureHigher risk of procedure
nn Natural courseNatural course
nn Hemodynamic intoleranceHemodynamic intolerance
nn ThromboembolicThromboembolic complicationscomplications
nn Management after the procedureManagement after the procedure



ConclusionsConclusions

nn ASD in adults or geriatric population is not rare. ASD in adults or geriatric population is not rare. 
Most of them hesitate surgical correction.Most of them hesitate surgical correction.

nn Catheter closure of  ASDCatheter closure of  ASD
safe and effective even in patients >70yearssafe and effective even in patients >70years
low complication ratelow complication rate
improve NYHA class & cardiac parametersimprove NYHA class & cardiac parameters

⇒⇒ can becan be recommended even in geriatric populationrecommended even in geriatric population


