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A case of multiple ASDs treated with AMPLATZER™ Cribriform Multi-Fenestrated
Septal Occluder using balloon dilation technique for a central small defect
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B Abstract ® The AMPLATZER™ Cribriform Multi-Fenestrated Septal Occluder (Cribriform), with the minimal interconnecting
waist, is a device designed to cover multiple defects. Herein, we report a case of multiple atrial septal defects (mASDs), in which the
central defect was too small for the delivery sheath to get through.

The patient was a 23-year-old woman, who was diagnosed with atrial septal defect during infancy and referred to our hospital for
treatment. Transesophageal echocardiogram revealed an atrial septal aneurysm and three atrial septal defects. Upon percutaneous
closure of the atrial defects, the central defect was too small to get the 8 Fr delivery sheath through. We used a MUSTANG 5X20mm
balloon catheter to dilate the central defect. After dilatation, the delivery sheath smoothly passed through the defect.

Cribriform should be positioned through the central defect; however, the defect may be too small to get the delivery sheath through.
Dilatation of the defect using a 5-mm balloon enabled the delivery sheath to reach left atrium.

When the central defect of mASDs is too small for device delivery, the balloon dilation technique can be a good option.
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Transesophageal echocardiogram demonstrated an atrial septal aneurysm (diameter: 20 mm) and three atrial septal defects (No. 1: 2.0mm, No.

Fig. 2 We used a 5-mm balloon (MUSTANG 5X20mm) to dilate
the central defect
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Fig. 3 The delivery sheath got through the central defect after balloon dilatation
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Fig. 4 The defects were successfully occluded using a 25-mm Cribri-

form

MUSTANG 5mmx20mm (HA F Y%A TV T4 74
7Y v X RS, B BERL L, SL—rvoRk
HALEWE A S TH > 7. RIEFL% 24 atm (rated burst
pressure) TILARL 7z (Fig. 2). N —vix v = A %2
W52 ERCIRLA, 20k, KEAZBEILTYA
L—F—LEFUNY = =22 KBIEDS Z LN TE L
(Fig. 3). 7SV — Y EIRBE I KIBILOFHIZ b Ao 7
bDD, KIBILD A 7 —IEIZIERNT LD DRE SR,
F7o, BT 2 RIBTLE DRI o 7.

Cribriform 25mmZ ¥ & L, FAEEL T a2 — CEEM
M w EERMERL, Ty FLTEEE2ET L
(Fig. 4). ¥AIE# (3 Cribriform %005 TR 2k % B A CEE
SNTEHLELX. (Fig.5)

BHUEOREMEE LT 2 — XL > k7 2T b iR
PTNA ZDPERE X o T,

BATEM R 3 AERHE L APFER CIT L TWw 3,

z %

Cribriform X YD 7 = 2 b 3  B%EFZ 4172, mASDs
L LT N A TH S,

D 2 2 AL, NS R RKBALUCEERETH 5
ZL, 2HRORBERED T 4 A7 Tty 2 L TRIAD RIRTL
LEOTHHTE S 2 LDWHRTH D, KT RBIDYEE
L 7ZmASDsICHWHE T W5,

£ 72, ASDICODEHFRENAGIL GG, M HTAN
A A TG DFIEDIF M 2 7= DB PEDE L T L £ 9 28,
Cribriform (3 FEFEL D LEEEZ GO TAHAN—TE LD R
WG 2% Y

12D FNA A TETOREIAE A N—=T 5720121,
i RIAFLICY = A L 2 RIET 2 2 Lol ch 5 Y
B, IO RIS T Y N — > — A I TN A
b 5.

ASDHI D HEEED K E WiGAITIE, FHEOLEYREZ %
Bl L CRIE R T 28G5 b 2V 5%, AREGHZ o K
Bi2d b, FHlopE XD > 7% (Fig. 6).

SFr7 U N —> — ZADHAMEIE3.45mmTH H, S RIE
EZRAZASDRDENZOMM TH oI E» 5, TV
N =3 = ZADRIAILZ BT E oo 7. FHTARRER D
£ D PR IS RIBILDEET 256, TUNY =Y AT
LEMLIAATLY A L—F =L — ADBEIRIEILD
ISz o THRRREES EEMNSER L TL v, fLEdkz
L2 EDHEEL W,

Cribriform DY 4 X B IX 18 mm, 25 mm, 30 mm, 35mm 3
H D, 18mm, 25mm, 30mm®D T VY N — 2 — ZAH38Fr T,
3I[5mmD T Y NY —> — AN TH 5. £, YA R
Tar7 5477 AMRIE4mm ML, KEARKIE
AANDHEEIIALE THER S o,

FEoH b2 S, 8Fry—ANEEL, 2o, BiET 2
REPFLEZLB UM ZREI LRI EDRVEEDOR



Journal of JCIC

PAT T 37.0(
TEE 1. 38.1C

Vol. 8, No. 2 (2024)

S6bpm

Fig. 5 The Cribriform covered whole area of the atrial septal aneurysm and mASDs

Aneurysm

Fig. 6 The schema of the patient’s atrial septum, aneurysm, and mAS-
Ds. The distance from the No. 1 defect to the No. 2 defect and
the No. 2 defect to the No. 3 defect was both about five mm.
Aortic rim of the No.1 defect was six mm. SVC; superior vena
cava, RSPV; right superior pulmonary vein, IVC; inferior vena
cava, CS; coronary sinus, TV; tricuspid valve
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