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Introduction

INTRODUCTION

Atrial septal defect (ASD), which constitutes 5-10% of all congenital
heart defects, is the most frequently encountered congenital heart defect in
adult patients with the exception of bicuspid aortic valve and mitral valve
prolapse ®. Persistent shunt, resulting in right atrial dilation, may lead to
symptomatic cardiac arrhythmias. The long-standing left to right shunt causes
right ventricular (RV) volume overload and changes in pulmonary vasculature
resulting in later RV pressure overload. The risk of development of
pulmonary vascular diseases is higher in female patients and in older adults

with untreated defects .

In a patient with ASD and right heart enlargement, closure of defect is
recommended for the prevention of RV failure, paradoxical emboli and atrial
arrhythmias ®. The mainstay of therapy is closure of the defect by surgical or
transcatheter techniques. Primary surgical closure has been the standard
approach for many years with high success rate. Surgical closure of ASD is
preserved to those patients with ASD who are not technically suitable for
transcatheter closure. Transcatheter closure of ASD in selected patients has

the advantages of short hospital stay and relatively easy procedure .

It provides similar efficacy and hemodynamic benefits, but reduced
complication rates compared with surgery, especially in older patients. In
many previous studies, the results of transcatheter closure of ASD with septal
occluder have been evaluated and the efficacy and safety of the procedure
have been well documented in both childhood and adulthood. Notably, most
of reports are concerned with residual shunting in a wide range of anatomical

scenarios, occluder displacement, or thrombotic events ©.




Introduction

The changes in loading conditions, atrial function, and the different
echocardiographic parameters before and after transcatheter ASD closure are
still under study. So we felt the need to evaluate the echocardiographic
changes that occur and detect the timing after closure at which the right

ventricular hemodynamics and measurements are back to normal.




