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Residual atrial septal defect (ASD) is a rare complication after 

percutaneous closure of an ostium secundum atrial defect in eligible 

patients. Cardiac imaging, mainly transthoracic and transesophageal 

echocardiography is essential to establish the diagnosis. Surgical 

closure is the therapeutic strategy of choice. We present the case of a 

54-year-old woman who presented with a residual left-to-right atrial 

shunt four years after percutaneous closure of an ASD ostium 

secundum. 
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Introduction:- 
Percutaneous closure is the gold standard approach for ostium secundum atrial septal defect (ASD) in eligible 

patients. The “AmplatzerOccluder” has become the prosthesis of choice given its simplicity, safety and high success 

rate of 85 to 100% [1]. However, this technique is not free from complications. 

 

Late onset of residual interatrial communication is a rare complication though little is known about it. 

 

Patient And Observation:- 
Mrs. A.H is 54 years old, postmenopausal, consults for chronic dyspnea on moderate exertion and palpitations. 

 

There is a past history of percutaneous closure of an ASD ostium secundum. The 19 mm AMPLATZER Duct 

Occluder was the prosthesis used. We note an improvement after 4 years following the therapy. 

 

The transthoracic echocardiography performed on admission (figures 1 and 2) shows dilation of the right cavities 

and a significant left-right atrial shunt with a Qp/Qs ratio = 2.6. Transesophageal echocardiography (figure 3) shows 

a fixed prosthesis, disinserted and not anchored on the lower edge with a left-right auricular shunt. 

 

Management was discussed during the "heart team" and the therapeutic decision was in favor of surgical closure 

with tricuspid annuloplasty (figures 4 and 5). 

 

The postoperative course was simple and the evolution after 02 months until today is marked by regression of 

symptoms. 
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Discussion:- 
ASD ostium secundum is the most commonly diagnosed heart defect in adulthood. It is twice as common in women 

as in men [2]. 

 

The occurrence of ASD in adults are generally different from children. It is most often revealed by exertional 

dyspnea which progressively worsens with age. There is a physiological alteration of the diastolic function with age, 

which will lead to an increase in pressure within the left atrium and therefore a left-right atrial shunt. It can also be 

discovered during the etiological assessment of heart rhythm disorders (atrial fibrillation, flutter, etc.) and right 

ventricular insufficiency showing significant dilation of the right cavities. Cases of cerebrovascular accidents and 

paradoxical embolisms have been reported, revealing a wide ASD [3]. 

 

Transthoracic echocardiography alone is sufficient to make the diagnosis of ASD ostium secundum. 

Transesophageal echocardiography on the other hand, makes it possible to better define the anatomy of the lesion, 

the structure of the edges and to eliminate congenital anomalies that may be associated [4]. 

 

Percutaneous closure is increasingly offered to all patients with ostium secundum ASD. Absolute contraindications 

such as pulmonary arterial hypertension and Eisenmenger syndrome have become rare [5,6]. The 2020 European 

and American class I recommendations specifyvarious criteria for selection of patients. This include; an orifice 

diameter <38mm, edges of more than 5mm except in the retro-aortic, a hemodynamically significant shunt and 

pulmonary resistance bass. Some authors propose percutaneous closures on larger ASD above 40 mm. Petit J et al 

reported successful percutaneous closure of largerASD in 16 out of 17 patients with no residual shunt in the 

postoperative course. The only failure was the total absence of posterior margin. They concluded that very large 

atrial septal defects with diameters greater than 40 mm can be closed percutaneously with the Amplatzer device [7]. 

The early complications of percutaneous closure include; migration of the prosthesis into the left cavities, 

thrombosis on the prosthesis with the risk of embolization and infections. However, late complications are rarely 

seen. L ABID et al have shown that the residual shunt rate at 3 months and 1 year remains low at 1 and 8% 

respectively [1]. Some interventional series show a high success rate of percutaneous closure on single defects with 

an absence of residual shunt in more than 95% of cases in the months following implantation [8]. G. Butera et al 

report a percutaneous closure success rate of 99% of cases on multiple defects without long-term complications [9]. 

 

Percutaneous closure is not superior to surgery. Several studies show that the rate of complications is not 

significantly different in the two cases, although some may be more serious in the surgical group. The long hospital 

stay and complications related to extracorporeal circulation justify the primary choice of percutaneous closure. 

Recourse to surgery is indicated when faced with complicated percutaneous closure, poor anatomy of the edges and 

in the presence of other types of ASD (ostium primum, sinus veinsosus) [10]. 

 

There is no data related to risk factors of occurrence of residual shunt after percutaneous closure. We believe that it 

could be linked to poor anatomy of the edges, closure of large defects not suitable for prosthesis and erroneous 

analysis on cardiac imaging. Prevention would be based on a rigorous selection of eligible patients. 

 

In addition, our patient underwent extracorporeal surgery with placement of an interauricular patch. Intraoperative 

images were not taken and the postoperative course was without complications. 

 

Conclusion:- 
Residual ASD after percutaneous closure with an Amplatzer prosthesis is a rare complication and there is limited 

data about it. Transesophageal echocardiographique analysis of the lesions is essential. Though this technique has a 

very high success rate, it does not replace surgery in terms of effectiveness and survival rate. 
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Figures:- 

 
Figure 1:-Transthoracic echocardiography in 2D mode (apical section 4 chambers) showing a defect of the 

interatrial septum (blue arrow) and a dilation of the right ventricle (red arrow). 

 

 
Figure 2:- Pulsed Doppler mode transthoracic echocardiography showing a ratio of systemic and pulmonary flow of 

2.6 in favor of a significant Left-Right shunt. 
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Figure 3:- Transesophageal echocardiography in bicaval section showing a defect between an Amplatzer prosthesis 

and the lower edge of the interatrial septum measuring 12 mm (red arrows) and a Left-Right flow in color mode 

(green arrow).  
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