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[Percutaneous closure of very small ASD for embolic stroke patient: Even

small holes matter]
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B History and physical

A 56—-yo male was referred to out center for PFO closure. Ten years before, he had suffered from
embolic left cerebellar infarction from undetermined sources at the age of 46. At that time, TEE
at the managing hospital showed PFO with ASA while venous thrombus was not detected, resulting
in OAC treatment. With respect to revised stroke guidelines, a stroke specialist recommended
percutaneous PFO closure for 2ndary stroke prevention.

MImaging

Contrast—enhanced CT demonstrated a slit-like LA to RA channel. The patient rejected a pre—
procedural TEE and requested an intra—procedural TEE under general anesthesia.

M Indication for intervention

PFO-associated stroke (tentative)

M Intervention

Intra—procedural TEE demonstrated a very small ASD (approx. 1.3mm in diameter) as opposed to
a PFO. Contrast TEE showed a grade 3 R—L shunt through the ASD, while no shunt was detected
through PFO position even on Valsalva provocation. As a result, a diagnosis of ASD-related
paradoxical brain embolism requiring percutaneous closure was made. The ASD was so small that
an 18mm-sizing balloon could not cross even after 3.0mm balloon dilatation. A bougie using a
dilator enabled crossing with an 8F Amplatzer Talisman delivery sheath and a 25mm—-Amplatzer
PFO occluder was implanted.

M Learning point of the procedure

*The association between ASD and ischemic stroke has not been sufficiently examined to date.
*ASD may have potential to cause paradoxical embolism with higher incidence than previously
expected.

*Very small ASD can be a culprit for paradoxical embolic stroke.

= Atrial balloon septoplasty can facilitate device delivery for such a very small ASD.

*The technique can be applicable for other interventions such as LAAC or AFib ablation, even

after ASD closure.
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[Percutaneous PFO closure for ESUS patient with pacemaker leads: Special

considerations required |
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B History and physical

An 82-yo female noted aphasia and was diagnosed with ESUS. She had received a dual-chamber
pacemaker implantation for advanced atrio—ventricular block 5 years before.

MImaging

TEE demonstrated a PFO with high grade right—to—left (R—L) shunt at rest.

M Indication for intervention

PFO-associated stroke

M Intervention

It has been previously reported that endocardial leads in the RA can complicate PFO closures
through interactions with the delivery system and/or the device. During the PFO occluder
deployment in this patient, the RA lead was safely moved away from the PFO with the use of a
self-prepared J—shaped catheter made by cutting off the tip of a standard pigtail catheter. In
addition, by comparing the present TEE findings with those 5 years before, we speculated that the
presence of the RA—lead might play some role to create or augment the R—L shunt in this patient.
M Learning point of the procedure

«It’ s not unusual for patients being considered for PFO closure to have an existing pacemaker
lead.

*The RA leads can complicate PFO closures through interactions with the delivery system and/or
the device.

*In this patient, the RA lead was safely moved away from the PFO with the use of a self—prepared
J—shaped catheter.

It was speculated that the presence of the RA lead potentially created or augmented the R-L

shunt.
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