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Abstract: This case presents a compelling example of how advanced percutaneous techniques can be safely and effectively employed to
manage large atrial septal defects in adult patients. A 26-year-old female with a diagnosed secundum ASD, measuring 26 mm and
associated with mild pulmonary hypertension, reported with chest discomfort over several weeks. Despite having dilated right heart
chambers, her hemodynamic parameters remained stable throughout evaluation and treatment. What stands out is the meticulous
approach to diagnosis—utilizing TTE, TEE, and fluoroscopy—to guide the transcatheter device closure. The strategic choice of a 28
mm occluder, confirmed through imaging and pressure readings, reflects a high degree of procedural precision. It is evident that the
multidisciplinary coordination and careful pre-procedural planning played a pivotal role in achieving an optimal outcome. This suggests
that even sizable ASDs with rim limitations can be closed safely using percutaneous methods when performed in a structured, image-
guided environment. From a broader clinical perspective, the success of this intervention reinforces the expanding boundaries of
minimally invasive cardiology and underscores the importance of individualized patient assessment.
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disease
26-year-old Female
Known Case Of: Secundum Atrial Septal Defect (ASD)

Presentation: Referred with complaints of chest pain for the
past 4 weeks. Pain was central, non-radiating, and not
associated with sweating.

Clinical Examination:

Blood Pressure: 138/80 mmHg

Pulse Rate: 84 bpm

SpO2: 99% on room air

Cardiac Rhythm: Sinus rhythm

General Status: Hemodynamically stable
ECG: Right axis deviation, no ST-T changes

Echocardiogram Findings (TTE/TEE):
Situs: Solitus

Apex: Levocardia

Shunt: Left to right

ASD Type: Secundum ASD

ASD Size: 26 mm (measured on TEE)

Rims:

Posterior-superior rim: 8.5 mm
Posterior-inferior rim: 5 mm
IVC rim: 5 mm

SVC rim: Adequate

RA/RV: Dilated

Pulmonary Artery Pressure: Mild pulmonary hypertension
(PASP ~30 mmHg)

Tricuspid Regurgitation: Mild

Ejection Fraction: 58%

No evidence of: Clot, thrombus, vegetations

Interventricular Septum: Intact

Valves: Normal function

Procedure: Transcatheter ASD Device Closure

Date of Procedure: [Enter date if known]

Procedure Performed: Percutaneous closure of secundum
ASD under fluoroscopic and transthoracic
echocardiographic guidance.

Steps:

1. Pre-procedure Medications:
Heparin 8000 U IV

Local xylocaine for anesthesia

2. Hemodynamics (Pre-deployment):
Left Atrial Pressure: 10 mmHg

Qp/Qs ratio: 7:1

Pulmonary Artery Pressure: 38/23 mmHg

3. Crossing the Defect:

ASD crossed using 0.035" Terumo wire

Wire parked in left upper pulmonary vein

Terumo wire exchanged with Amplatz Extra Stiff Exchange-
Length Wire

4. Sheath and Delivery System:

8F Mullins sheath used

26 mm ASD device was selected based on measurements
Device loaded onto the delivery system and deployed under
fluoroscopic and transthoracic echocardiography guidance

5. Device Positioning:

Position confirmed on TTE and fluoroscopy

28 mm device was released after stability and alignment
confirmed

Post-Procedural Outcome:

Post-TTE Findings: Device well-positioned in situ, no
residual shunt or ASD
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Patient Status: Hemodynamically stable throughout the
procedure

Cardiac Rhythm: Sinus rhythm maintained

Hemostasis: Achieved successfully

Conclusion

A successful percutaneous device closure of a large
secundum ASD (26 mm) was performed using a 28 mm
occluder device. The procedure was completed without
complications. The patient remained stable and had no
residual defect post-procedure.
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