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Prospective registry
with instrumental evaluation
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Age
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F/M 52%

Diabetes 16%
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L esions at neuroimaging
90%

Carotid and vertebral
doppler: Negative

Coagulation disorders
10%

WTRIAL SEPTAN
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Fluoroscopic guide and
trans-esophageal echocardiography

General Anaesthesia (157o)
Deep: sedation (895c)
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Procedural success 100%
Major complications 0%

Minor complications 8%
(atrial arrhythmias)

Mean procedural time
46 = 11 min (range 20-90)

Mean fluoroscopic time
6,3 £ 4 min (range 2,2-
22,5)

Mean in-hospital stay
3,4+ 1,1 days




Cerebral ischaemic recurrences 0%
Bleeding 0%
Endocarditis 0%
Thrombosis 0%
Displacement 0%

Aortic erosion 0%

Atrial septum erosion 2%
(mild residual left to right shunt)

Severe residual shunt 0%
Mild residual shunt (during Valsalva) 18%




Percutaneous treatment of atrial septal defects is
effective and safe in a mid-long term follow-up
and represenisiaivalid option
iormedicaliandisurgicalitherapys

Ongoing I’S.UIJJIINZdJ multicentricririals

the advanfages of this therapeuﬁc approach.






