Il. XUPYPTUSA

MPHTM 76.29.30

ABOUT THE AUTHORS

Kvashnin A.V. -

National Scientific Center of Surgery named
after A.N. Syzganov, cardiac surgeon,
candidate of medical sciences, Ph.D.

Sagatov I.Y. -

National Scientific Center of Surgery
named after AN. Syzganov, Head of the
management scientific department, Doctor
of medical sciences

Dosmailov N.S. -
National Scientific Center of Surgery named
after A.N. Syzganov, cardiac surgeon

Momynov B.M. -
National Scientific Center of Surgery named
after A.N. Syzganov, resident.

Koshkinbaev Zh.B. -
National Scientific Center of Surgery named
after A.N. Syzganov, pediatrician

Keywords

occluder, radiofrequency
ablation, atrial septal defect,
surgical treatment

ABTOPJIAP TYPAJIbI

Keawnun A.B. -

A.H. Cbi3faHoB atbiHaars ¥NTTbIK

FbUTBIMUA XUPYPIUS OPTasbifbl, KapAUOXUPYPT,

Cararos I.E. -

A.H. Cbi3raHOB aTbiAars! YATTbIK

FBUTBIMU XUPYPrus opTanbiFsl, F3X meHes-
XMEHT BeNiMiHIH GacLUbIChl, MEANLMHA
FbUTbIMAAPbIHBIH JOKTOPbI

ABocmannos H.C. -

A.H. Cbi3raHOB aTbiHAars! YATTbIK

FBUTBIMUA XUPYPIUS OPTasbifbl, KapAUOXUPYPI
Mombiros B. M. -

A.H. Cbi3raHOB aTbiHAars! YATTbIK

FBUTBIMY XUPYPIUS OPTaslblFbl, PE3UAEHT
Kewkin6aes X.b. -

A.H. Cbi3raHOB aTbiHAars! YATTbIK

FBUTBIMU XUPYPIUS OPTanbifbl, 6ana Aapirepi

Tyitin ce3pep

OKKJIOAEP, PaANOXNINIKTI
abnsauuns, Xypekie apasnsik Kanka
akaybl, oTasblK emaey

0B ABTOPAX

Ksawnun A.B. —

HauvoHanbHblii HaydHbIi LEHTP Xupyprim
uM. A.H. Cbi3raHoBa, kKapanoxvpypr,
KaHAnAaT MEAULMHCKIX HayK

Cararos U.E. —

HaLjnoHasbHblii HaydHbIV LIEHTP Xupyprim
um. A.H. Cbi3raHoBa, pykoBoguTeNb o1aena
MeHeaxmenTa HUP, LOKTOp MEAULIMHCKUX HayK
Aocmannos H.C. —

HauvoHanbHblii HaydHbIi LEHTP Xupyprim
um. A.H. Cbi3raHoBa, kapanoxvpypr
MomsitoB b.C. —

HauvoHanbHblii HaydHbIi LEHTP Xupyprim
uM. A.H. Cbi3raHoB, pesugeHt
Kowkurbaes X.5. —

HauvoHanbHblii HaydHbli LEHTP Xupyprim
um. A.H. Cbi3raHoBa, neanarp

KnioueBble cnoBa
OKKJItoAep, pagno4actoTHas
abnauusi, fe@extT Mexnpescepa-
HOV rneperopoaku, ornepartusHoe
Jle4eHne

REMOVAL OF THE OCCLUDER IN A
PATIENT WITH ATRIAL SEPTAL DEFECT.
CASE FROM PRACTICE

Kvashnin A.V., Sagatov I.Y., Dosmailov N.S.,

Momynov B.M., Koshkinbaev Zh.B.
JSC “National scientific center of surgery named after A.N. Syzganov”, Aimaty, Kazakhstan

Abstract

The article presents the case of installing the occluder into the atrial septal defect, after which becomes
frequent the attacks of ventricular premature beats and paroxysmal tachycardia, which cannot be stopped
by drug therapy and radiofrequency ablation. The problem was solved by surgical treatment - removal of the
occluder and closure of the atrial septal defect with a patch from the autopericardium. The surgical method
for certain locations of the atrial septal defect is fundamental in the treatment of this pathology. This clinical
case demonstrates the ability to perform such operations with a good result.

Xypekie apanbik Kanka akaybl 6ap HaykacTaH OKKNOAepAi anbin TacTay.

ToxipubepeH anbiHFaH oOKura

KeawHuH A.B., CaratoB I.E., flocmaunos H.C., MombiHOB B.M., Kewkin6aeB X.b.
«A.H. Cbi3FaHOB aTbiHAaFbl YNTThIK FbIBIMY XUPYPrug opTanbiFbl» AK, AnMartel, KasakcraH

AHpatna

Makanaga Xxypekwe apanblk akayra OKKIOAEP OPHATKaHHaH KeMiHri Xarga KapacTblpbUiFaH:
KapbIHLWIATBIK IKCTPAcUCTONanap YCTaMachl XoHe YCcTaMalbl Taxukapans XuineHin, Aopinik Tepanusi XoHe
DaanOXmIniKTi abnawms apkblibl TOKTaTy MyMKiH eMec. by MaceneHiH Lweluimi 0TasnbliK eMAEY apKbisibl Xy3ere
acTbl — OKK/IOAEPAI anbin Tactay XoHe ayTonepukapaneH Xamay apkbiibl XypPeKLue apasblk Kanaka akayblH
Xol0. Xypekiue apasnbik kanka akayblHblH Oerini 6ip XepiH Xupyprusuibik agicrneH emaey — Oy natonornsHel
empaeyaeri Herisri agic. Ocbl KITMHUKANbIK Xaraa MyHAaak onepaunsnapasl CoTTi Xypri3in, oH HaTwxenepre
XXETY MyMKIH EKEHIH KepceTes.

YnaneHue okkniopepa y 60sbHOM ¢ aedpeKToM MeXnpeacepaHo Neperopoakm.

Cny4aii U3 NPaKTUKK

Keawnuh A.B., CaratoB WU.E., flocmannos H.C., MombiHoB B.M., KowkuH6aes X.b.
AO «HauuoHanbHbIn HayyHbIA LEeHTP xupyprum um. A.H. CeisraHoBa», Anmarel, KazaxcraH

AHHOTayuns

B cratbe npeactasieH cayyai yCTaHOBKM OKKIOAEPA B AEPEKT MEXNPEACEPAHO Neperopoakm, no-
C/1e KOTOPOro y4acTUIUCh MPUCTYIMbl XEyA04KOBON SKCTPACUCTONNN U NIaPOKCU3MATbHOM Taxukapauu, He
KynupyroLmecs 1eKapCTBEHHOM Tepannei u pagno4actoTHol abnaumei. PelueHne npobaems! momMorso one-
PAaTUBHOE IEYEHNE — yAANEHNE OKKIIOAEPA M 3aKPbITUE AEDEKTA MEXTPEACEPAHOM NEPEroPOAKU 3annaTom
n3 aytonepmkapaa. Xupypruyeckuii METOA npy 0NPeaeneHHbIX PACTION0XEHNSIX AePeKTa MEXTPEACEDAHOM
Neperoposky SBASETCS OCHOBHbIM B IEHEHNN AAHHOM NATONOMNH. LlaHHbI KITMHUYECKMUE Cyqai JEMOHCTPY-
DYeT BO3MOXHOCTb BbIMOHEHNS MOAOOHbIX 0nepaumii ¢ XopoLLuM Pe3ysibTaToM.
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Background

Atrial septal defect is related to congenital
heart disease and, according to different authors,
is 10-15%. The last decades have been actively
implemented endovascular closure of this pathology
by occluders. In order to avoid complications, such
as deformation of the heart valves, closure of the
coronary sinus, occluder dislocation, this manipula-
tion requires a specific location of the defect with the
nearby structures of the heart, its size [1-8]. Devia-
tion from these requirements may lead to a malfunc-
tion of the heart valves, to the development of heart
rhythm disorders. Surgical closure of the atrial septal
defect allows to avoid these complications.

Clinical case

Patient B, 33 years old, was admitted to the
cardiac surgery department of our center on
12.04.2018.

Complaints at admission to shortness of breath
during exercise, interruptions in the work of the
heart, attacks of tachycardia, fatigue, general
weakness.

Anamnesis morbi: Congenital heart disease,
atrial septal defect 1.6 x 1.9 cm in size diagnosed
in 2013. In the same year, an endocardial endovas-
cular closure of the defect was performed with oc-
clude Occlutech No.24 in the cardiac surgery cen-
ter. In the postoperative period, the patient noted an
increase in tachycardia attacks, in the flesh until he
lost consciousness, increased shortness of breath,
weakness. The patient is diagnosed: “Heart rhythm
disorder. Ventricular extrasystole IV b graduation on
the Luna”. In the cardiac surgery center of April 28,
2014, September 12, 2014, and of October 6, 2017,
an electrophysiological study and radiofrequency
ablation were performed. Unfortunately, there was
no improvement in the state of health of the patient.

External evidence: performance status of the
patient at admission is estimated as moderate se-
verity, due to the underlying disease. The skin and
visible mucous membranes of normal color. Vesicu-
lar breathing in the lungs. RR 18 per minute. With
auscultation of the heart tones are muffled, clear.
The rhythm is correct with heart rate = 94bpm.,
ABP - 130/80 mm Hg. The liver at the edge of the
costal arch, painless on palpation. Edema on the
lower limbs no.

Conducted laboratory studies within normal
range.

ECG 12.04.2018: The normal position of the
electrical axis of the heart. Sinus rhythm. HR 94
bpm. Partial blockade of the right bundle of His.
Dystrophic changes in the myocardium.

Echocardiography 12.04.2018: Tricuspid valve
- regurgitation of | degree. Left ventricle: EDD 5.1
cm, ESD 3.3 cm, EDV 126 ml, ESV 46 ml, SV 80 ml,
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EF 62%. Atrial septum: occluder is usually located,
there is no reset. Right atrium: 4.8x4.1 cm. Right
ventricle: RVSP 32-35 mm Hg. TAPSE 2.4 cm.

The patient is diagnosed with: “Congenital heart
disease. X-ray endovascular closure of atrial septal
defect with occluder (2013). Radio frequency abla-
tion (04.2014, 09.2014, 10.2017). Supraventricular
tachycardia. Extasystole. Relative tricuspid insuffi-
ciency. Pulmonary hypertension. Il functional class
by NYHA".

The severity of the patient is considered due to
the inconsistency of the installed occluder (No. 24)
and the size of the defect (1.6 x 1.9 cm).

20.04.2018 an operation was performed in con-
ditions of cardiopulmonary bypass and pharmaco-
cold cardioplegia — “Removal of the occluder of the
atrial septal defect. Plastic atrial septal defect patch
of autopericardium. Ligation of the left atrial append-
age. Tricuspid valve annuloplasty by De Vega”.

During the operation after opening the right atri-
um, it can be seen that the occluder partially over-
laps the aperture of the coronary sinus (figure 1).

After removal of the occluder, a defect with a
diameter of 1.6 x 1.9 cm was revealed with a lower
membranous margin, which is excised (figure 2).

= )

Figure 1.

The occluder partially
overlaps the aperture of
the coronary sinus

Figure 2.

ASD with a diameter of
1.6 x 1.9 cm was revealed
with a lower membranous
margin
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Figure 3.
ASD is closed by a patch
from an autopericardium

The defect is closed by a patch from an auto-
pericardium, ligation of the left atrium appendage,
an annuloplasty of the tricuspid valve according to
de Vega is performed (figure 3).

The postoperative period proceeded according
to the severity of the operation.

At the time of discharge, the patient’s condi-
tion is satisfactory. Conscious, adequate. The skin
is a normal color. Vesicular breathing in the lungs,
no wheezing. Heart sounds are clear, sonorous.
ABP 120/70 mm Hg., HR - 80 bpm., the rhythm is
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correct. The abdomen is soft, painless, there is no
swelling in the lower limbs. Postoperative wound
heals by primary intention.

ECG 24.04.2018: Sinus rhythm. HR 80 bpm.
The normal position of the electrical axis of the
heart. Partial blockade of the right bundle of His.
Dystrophic changes in the myocardium.

Echocardiography 05.02.2018.: EDD-4,8 cm,
ESD-3,1cm, EDV -110 ml, ESV-37 ml, EF-65%. IAS:
patch sewn tightly, no reset. RVSP-23 mm Hg. TV:
no regurgitation. TAPSE-1.5 cm.

On the 10th day, the patient in satisfactory con-
dition was discharged home.

Conclusion

Consequently, endovascular closure of sep-
tal defects with occluders, without taking into
account the anatomical features of the patient’s
heart, can lead to disruption of the heart valves,
to the development of cardiac arrhythmias. Sur-
gical closure of the atrial septal defect allows to
avoid these complications, as well as to correct
the associated pathology, such as tricuspid valve
insufficiency.
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