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The role of three-dimensional transesophageal
echocardiography in percutaneous closure of atrial
septal defects associated with aneurysm of the atrial
septum
O papel da ecocardiograﬁa transesofágica 3D no encerramento percutâneo
de defeitos do septo interauricular associados a aneurisma do septo
interauricular
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We report the case of a 70-year-old woman treated by percutaneous closure of ostium secundum atrial septal defect
(ASD), associated with aneurysm of the atrial septum.
The procedure was performed under general anesthesia,
using ﬂuoroscopic and two- (2D) and three-dimensional (3D)
transesophageal echocardiography (TEE) imaging. There was
a large ASD, with an aneurysmal component on the posterior border. It is frequently difﬁcult to measure the size of
an ASD by 2D echocardiography in such patients. When the
septal aneurysm, with poor support, is excluded from
the measurement, only the thicker septum is considered,
oversizing the ASD and device, with increased risk of erosion.
On the other hand, inclusion of the aneurysmal wall as part

∗

Corresponding author.
E-mail address: ccatiasoﬁa@sapo.pt (C. Costa).

of the supporting border will reduce the measured diameter, with increased risk of embolization. We used 3D TEE
to precisely determine the defect size at two perpendicular
diameters (13 mm×19 mm) and the length of the aneurysmal
wall with potential support for a device (Figure 1A and B).
We implanted an 18 mm CeraFlexTM ASD Occluder (Lifetech
Scientiﬁc, Shenzhen, China), using a standard technique.
The system was positioned across the septum (Figure 1C).
After delivery, 3D TEE conﬁrmed the apposition of the two
discs of the device on the AS wall and a suitable ﬁnal position
(Figure 1D and E), particularly for the inferior and posterior border, frequently difﬁcult with an aneurysmal septum.
Finally, the device was released (Figure 1F).
This case highlights the use of an advanced echocardiographic technique in percutaneous ASD closure with an
aneurysm of the atrial septum, with an excellent result
(Figure 1G and H).
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Figure 1 Percutaneous closure of ostium secundum atrial septal defect, associated with aneurysm of the atrial septum, using
three-dimensional transesophageal echocardiography imaging (see text for details).
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