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Abstract 
Background/Aim of the work: 
Amplatzer duct occluder I (ADO I) devices appear to be an attractive option in perimembranous (pmVSD) type. The design of the device with absent bulk on RV side appears to be suitable for pmVSDs having tricuspid tissue at the edge. In developing countries, the lack of early available and affordable surgery, and the relatively high cost of currently devices  designed for VSD closure create additional problems. We report on the immediate and mid-term follow-up results of using ADOI devices to close pmVSDs in a consecutive series of young patients.
Patients & Methods
Retrospective case note review of all children referred for transcatheter closure of pm VSD using the ADO I device. 
*Clinical inclusion criteria: at least 3 of the following had to be present:  Overt heart failure,  Failure to thrive,    Recurrent respiratory infections, C/T ratio ≥0.55, LA/AO > 1.5,  LVEDD z-score indexed to body surface area of ≥2,  QP/QS >1.5 at cardiac catheterization, 8History of IE related to the VSD.
*Morphologic inclusion criterion: Isolated pm VSD, up to 10 mm minimum diameter by TTE.
*TEE: to describe the anatomical position of the VSD,  the distance to important structures such as the aortic valve, the diameter of the defect at the LV and RV sides, the shape of the defect and the presence of tricuspid tissue from the septal leaflet trying to estimate the needed device size. 


Results: 
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Characteristic of the 28 studied patients who underwent VSD closure.
	Variables
	Median (range)

	Age (years)
Weight (kg
	4 (13 months–12Y 
15 (6.5–51)

	BSA (m2) 
Angiographic minimum 
VSD diameter (mm) 
Procedural details
Fluoro time (min) 
Device diameter/length
      6 × 4
      8 × 6
      10 × 8
	0.64 (0.4–1.39)
      5.2 (3.75–9)


55 (34.5–99)
Number of patients (%)
5 (17.9%)
8 (28.6%)
13 (46.4%)




Procedure results
	Variables
	Number (%)

	Success rate
	     24/28 (85.7%)

	Causes of failure:
 Unstable device 
Embolized to RV &  
 percutaneous retrieval
	
      3/28 (10.7%)
     1/28 (3.5%)

	Follow-up results:
Immediate closure
Closure at 3months
	
   22/24 (91.7%)
   23/24 (95%)






Conclusion:  the transcatheter closure of pm VSD with Amplatzer ductal occluder I was successful in 95% without any residual flow or heart block. *ADOI is safe and effective for transcatheter closure of pmVSDs in symptomatic infants and children. The device is affordable and widely available. 







Biography (150 word limit)
Fibromyalgia 2016
June 15-16, 2016

[image: C:\Users\DR HALA\Desktop\CV hala agha\20131220_175030.jpg]
Professor of pediatrics and consultant of pediatric cardiology, Cairo University Specialized Pediatric Hospital (CUSPH). Dr. Agha is working in the field of pediatric cardiology since 1990. Her field of interest within the pediatric cardiology is interventional catheterization, echocardiography and postoperative cardiac intensive care. She is currently the director of pediatric postoperative cardiac ICU, CUSPH.  She is a course director of many pediatric echocardiography hands-on courses and teacher of pediatric cardiology E-Learning course. She has published 40 papers in reputed journals and she has supervised more than 50 research thesis. She has more than 60 presented papers in international and national conferences. Dr. Agha has been serving as a board member for 4 pediatric cardiology societies and a member for 7 pediatric and cardiology societies.  Dr. Agha is the secretary general  of Egyptian Society of congenital heart diseases ESCHD


Presenting author details 

Full name: Hala Mounir Mohamed Moustafa Agha
Contact number:00201001113284
Email: halaazza@gmail.com
Twitter account:
Linked In account:
Session name/ number:
Category: (Oral presentation/ Poster presentation)


Notes/Comments:


image2.jpeg




image1.emf

