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ATRIAL SEPTAL DEFECTS: Incidence

Defects of the atrial septum are the third most common

type of congenital heart disease, with an estimated

incidence of 56 per 100000 livebirths.

With improved recognition of clinically silent defects by

echocardiography, recent estimates are about 100 per

100000 livebirths.
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ATRIAL SEPTAL DEFECTS: clinical presentation

• Reduced functional capacity 

• Exertional shortness of breath 

• Palpitations (supraventricular tachyarrhtyhmias)

• Pulmonary infections (Less frequently) 

• Right heart failure 

• Severe pulmonary vascular disease (rare) 

• Systemic embolism may be caused by paradoxical 

embolism or atrial fibrillation 

Life expectancy is reduced overall
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ATRIAL SEPTAL DEFECTS

•Symptomatic patients with ASD, irrespective of 

age, should undergo closure to reduce subsequent 

morbidity (most commonly right ventricular 

dysfunction and failure, atrial tachyarrhythmias, or 

stroke) and mortality.

•By contrast, ASD closure in asymptomatic or 

minimally symptomatic adults reduces morbidity 

but not mortality.
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SMALL ASD PROCEDURE
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SMALL ASD CLOSURE FINAL RESULT
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> 34 mm

Superior and inferior rim

deficiensies are associated

with failure
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In 1976, King’s group reported the first successful

percutaneous closure of ASD
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For decades, surgical repair of all types of ASD was the only

available therapy.

Even today, it is the only therapeutic option for ostium primum

and sinus venosus defects, which together comprise 25% of

ASDs.
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Over the past 10–15 years, percutaneous closure has

gained widespread acceptance as an effective

alternative to surgical repair for patients with

secundum ASD in whom the ASD is under 35 mm in

diameter and in whom a sufficient (>5 mm) rim of

surrounding atrial tissue is present

Limited data suggest that defects up to 40 mm in

diameter can be closed percutaneously
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