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[Abstract]  Objective To summarize the clinical materials of early postoperative advanced
atrioventricular block (AAVB) in children with atrial septal defect (ASD) after interventional closure and to
discuss its potential mechanism and treatment strategy. Methods A total of 312 child patients with ASD,
who were admitted to the Affiliated Women and Children’s Hospital of Qingdao University of China during the
period from January 2010 to December 2019 to receive transcatheter interventional closure, were collected.
Among the 312 child patients, 2 developed AAVB, which occurred immediate and 2 hours after the
operation respectively. The clinical data and the follow-up findings of the 2 child patients were analyzed.
Results Of 312 child patients, early postoperative AAVB occurred in 2 with the incidence of 0.6%. In one
child patient no improvement of AAVB was observed after medication, and 24 hours after transcatheter
interventional closure the surgical thoracotomy had to be carried out to remove the occluder and to recover the
sinus rhythm. During surgery, it was found that the top of Koch triangle was compressed by the edge of the
occluder. In another child patient, after medication the AAVB gradually converted into first-degree
atrioventricular block, and sinus rhythm was recovered in 5 days after transcatheter interventional closure.
Conclusion Clinically, early postoperative AAVB is rare. The formulation of its treatment strategy should be
based on the occurrence mechanism of a given patient, which needs careful observation and evaluation.
Surgical remove of the implanted occluder should be considered as early as possible when AAVB is caused by
occluder-induced mechanical damage to the conduction system. (J Intervent Radiol, 2021, 30. 548-551)
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