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82 years female
PLAX A4CV

LA 62mm, LVDd/Ds 38/18mm, IVSd/PWtd 7/8mm
RVDd (Mmode) 50mm  RV/LV 1 3RVDd (Mmode) 50mm, RV/LV 1.3
Maximal ASD size 30mm, Qp/Qs 3.9, L-R shunt flow 



3DTEE findingsg

(maximum ASD diameter 31mm, aortic rim deficiency)



34mm device deployment
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ImprovementImprovement of NYHA Class in Patients >70  yearsof NYHA Class in Patients >70  yearspp yy



Tricuspid Regurgitation Tricuspid Regurgitation Tricuspid Regurgitation Tricuspid Regurgitation 
after ASD closure >70 years oldafter ASD closure >70 years old



Pulmonary vein isolationPulmonary vein isolationPulmonary vein isolationPulmonary vein isolation

CARTO system was used in all patients.



Strategy for adult ASD patients with AFStrategy for adult ASD patients with AFStrategy for adult ASD patients with AFStrategy for adult ASD patients with AF
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Patient CharacteristicsPatient CharacteristicsPatient CharacteristicsPatient Characteristics

Patients (n=9)Patients (n=9)

Age (yrs) 51.1±15.9 (25-74)g (y ) ( )

Female (n) 3 (33.3%)

Paroxysmal / Persistent (n) 6 / 3Paroxysmal / Persistent (n) 6 / 3

NYHA classⅠ/Ⅱ/Ⅲ 6 / 2 / 1

LA dimension (mm) 39.8±6.8 (27-48)

Qp/Qs 2.3±0.5 (1.7-2.9)

ASD diameter (mm) 18.1±3.2 (12-22)

Device size (mm) 21.9±3.6 (16-26)



ResultsResults
AF+ASD 9AF+ASD 9

(paroxysmal 6/ persistent 3)(paroxysmal 6/ persistent 3)
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(mean follow(mean follow--up duration 16.0up duration 16.0±±4.5 months)4.5 months)



ConclusionsConclusionsConclusionsConclusions

Catheter closure ASD contributes the Catheter closure ASD contributes the 
symptomatic improvement even in elderly symptomatic improvement even in elderly 
patients with atrial fibrillation.patients with atrial fibrillation.
Pulmonary vein isolation prior to the catheter Pulmonary vein isolation prior to the catheter 
closure of ASD should be considered in adult closure of ASD should be considered in adult 
patients with paroxysmal or persistent atrial patients with paroxysmal or persistent atrial 
fibrillation.fibrillation.


