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[ Abstract]l Objective To compare the efficiency and safety of transcatheter closure of ASD among
using Sedris buttoned device, CardioSEAL septal occluder and Amplatzer septal occluder. Methods The
ASDs were occluded in 28 patients. The patients were divided into 3 groups according to the occluders used in
the interventions. group 1 induded 4 patients treated with buttoned device, group 2, 12 patients with Car
dioSEAL septal occluder, and group 3, 12 patients with Amplatzer septal occluder. The balloon strectched dia
meters of ASD in all patients were not greater than 21 mm. T he transesophageal echocardiography (TEE) was
done immediately after the procedures to find the residual shunt. T he transthoracic echocar diography (TTE),
ECG and X ray examination w ere done 24 hour, I-month and 3 month for follow- up. Results The diameter
of delivery sheath used in placement of CardioSEAL septal occluder was greater than those of buttoned device
and Amplatzer septal occluder ( 11F vs. 8F,8F). T here w as no significant difference among the three group as
for placement of the occluders (100%,91.7% and 100% , P> 0.05). The rates of complete closure of ASD
were not significantly different among the three groups, confirmed by TEE immediately after the procedures
(P> 0.05), but those of CardioSEAL occluder group and Amplatzer ocduder group were greater than that of
buttoned device group 1 month after the procedures ( P< 0.05) . X ray examination found the mild changes of
metal frame of occluder in buttoned device group. T here was 1 case suffering from atrial premature beat 1
week after the procedure in CadioSEAL ocduder group and Amplatzer occluder group respectively and recov
ered successfully within 3 months. Conclusions T here w as no significant difference among the three groups in
successful rate of placement of the occuders and complications for treatment of ASD with a diameter less than
21 mm. However, the short term follow- up results in CardioSEAL occuder device group and Amplatzer oc

cluder device group could be better than that in Sidirs buttoned device group. Amplatzer septal occluder was
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more suitble for treating the children’ s ASD because of its thinner delivery sheath, while it could occlude the

ASD with adiameter > 21lmm. However, CardioSEAL septal occluder could play a role in transcatheter clo-
sure of ASD with anatomic variation.
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