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Introduction
Isolated secundum atrial septal defects (ASDs)
account for 7% of congenital heart defects1. Surgical
or trans-catheter device closure is advised for all
symptomatic patients and also for asymptomatic
patients with a Qp: Qs ratio of at least 2:11. Atrial
septal
occlusion
devices
are
implanted
transvenously in the cardiac catheterization
laboratory. The results are excellent and patients are
discharged the following day.
Case report
A 10 year old girl was brought from the school with
a history of sudden onset chest pain and faintishness.
On admission to the local hospital, she was in
cardiogenic shock. Five months ago she underwent
device closure of ASD. After initial resuscitation
with 2 normal saline boluses and dobutamine
infusion, her ultrasound scan (USS) of the chest
revealed a large pericardial effusion with an
organized clot. She was then transferred to a
paediatric cardiac tertiary care unit, which is located
45 minutes away, by an ambulance. On admission,
patient was in cardiogenic shock due to cardiac
tamponade of haemopericardium with a large
thrombus. ASD device was well aligned without any
residual leak or valvular dysfunction.
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Emergency pericardiocentesis was done while
transfusing blood and 300 ml of blood was removed.
Child was transferred to the paediatric intensive care
unit (ICU) following insertion of a 6F pig tail
catheter. As again 90 ml collection of blood was
drained, child underwent emergency exploration.
Right
atriostomy
was
performed
under
cardiopulmonary by-pass with cardioplegic arrest.
Altered blood with a large clot in the pericardial
space was found.

Left atrial perforation due to erosion of the roof of
the left atrium was found surrounded by a
discoloured area. Epithelialized device was removed
and a primary repair of the left atrial perforation and
patch closure of the ASD were performed
successfully. The post-operative period was
uneventful and she was discharged 5 days after
surgery.
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Discussion
ASD device closure is gaining popularity because of
cosmetic benefits, reduced pain and reduced hospital
stay2. However, technical complications with
occasional deaths have been reported2. The
complications reported include cardiac perforation,
device malposition or embolisation, residual shunts,
vascular trauma, thrombus formation, arrhythmia,
infective endocarditis and sudden death2.
Malposition or embolisation is the commonest
reason for surgical intervention2. Perforation is the
next common complication2. Incidence varies from
0.1% to 4.0 % for different devices3. The technique
related cardiac perforation occurs during
catheterization typically before hospital discharge
and is amenable to intervention2. Device related
perforations occur, mostly after hospital discharge
and are potentially lethal3. Erosion events are most
often ascribed to device mismatch due to over-sizing
or deficient retro-aortic rims3. The antero-superior
atrial wall and or adjacent aorta are uniquely
vulnerable2. Perforation could occur even after 6
months2.
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