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Reversible second-degree atrioventricular block after transcatheter closure of
ASD using a Gore Cardioform ASD Occluder
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B E B e LETRERIEE (atrial septal defect: ASD) 12K 9 % PHEHKE T dH % Gore® Cardioform ASD Occluder (GCA; W.
L. Gore & Associates, Inc., Flagstaff, AZ, USA) (R IEASE € Erosion 23072\ & EN 505, FEE7 0y 713 UG X
T s, FEBNE 13N, KB I8Smm D ASD T, DLEHREEIZ4mm TH > 7%, KEMRrim O—H»KEL, L5O
im232Z Lo 7720, GCA44mm % ERL 72, BEHER I D IEEBEE 7wy 7 3HIL, —KiiYIZ Wenckebach I 11 £ 5
E7uy 7R LD, 2784 FHRESTI0HBICREE L, BE 70y 2 0REETF L LT, REF T
BRI LR E PSR Z T L 72 2 L ic X D LB RASAHIFHICE b, MO 2 072 2 LR E -
LAlBEEDS D 2. — T, AT uA FEEABRICEE 70y 7 oSG2 RO 72 Lo, AN RIEMTE 2 & OB
DL HRBE NI, GCATSEEPHBMEOENIC k> TREE7uy 7 2L 0E22, HEFHEBEICHKL, 275
U A B % & O I REIGRIR DB T 2 RHnsdh 3.

m Abstract ® The Gore® Cardioform ASD Occluder (GCA) is a flexible device with a low incidence of erosion. However, atrio-
ventricular (AV) block has occasionally been reported when using the GCA. Here, we report the case of a 13-year-old girl with atrial
septal defect (ASD). An ASD defect measuring 18 mm, a deficient aortic rim, and poor superior rim were observed. The atrial septal
length was 44 mm. We selected a 44 mm GCA because of the deficient aortic rim and poor superior rim. After the device was deployed, a
first-degree AV block occurred, which temporarily progressed to a Wenckebach-type second-degree AV block. However, the conduction
disturbance improved within 10 days after initiation of oral steroid therapy. In this case, using a large-sized device relative to the septal
length provided wide coverage of the atrial septum, and mechanical compression was thought to be the cause of the AV block. On the
other hand, improvement in the AV block after the initiation of steroid therapy suggests that reversible factors, such as inflammatory
edema, may also have been involved. Although an AV block may occur with the GCA depending on the anatomical conditions and de-
vice selection, the decision to retrieve the device should be made with caution, and conservative management, including steroid therapy,

may be considered.
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o7z (Fig. 1), REE NS S R A I RIEFLIX 18X
13mm, D80 M DIEMIETH 572, Ao rimlFKFiC
60°HIETRIAL, Fhorimidkl, 74 A7 THAAL
CEDHEL WIBRETH o 72208, Z DD IE 14 75 rim
PHAEL Tz (Fig 2). LDEFREEIZ4X34mmTH -
To. AT — T OVERA T, MY k2.4, i i g Bt
1.06 Wood Unit'm’, “FHIfBIIRIT 14mmHg &, 1505 % S
T AMEME X 22572, ASDDY A 2 v 73—V
FERE (Stop-flow %) 1%, BHMERTI8X2Imm, FFAEL
S P T 19X20mm TH - 72, KR rim D A3
RIELUET ETDOrim235Z L\ 728, erosion D A % (KR
T 57O ICPHERIZGCADE —HEIRIc R 5 LEZ ol
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Wz T4 A7 Tt 2 Lic#iE L, SEIHOEMTHIEIC
L7z,

BB DEME» S 1EEE 70y 2 3B L 7223, £30
DO TZN LOFEE 70y 7 ~DMEREEZ RO %
ot REF - rimDIEEE - LETEE - HiETFH oK

.
- BEan
.

aYR
/4 I
L | A N
avl T fiask B A AR et A mmn i [
Y5

alfF

NL\“MMMLAM%_WﬂW

¥6

Fig. 1 Electrocardiogram at initial presentation showing incomplete right bundle branch block is observed. The PR interval was 162 ms, which is

within normal range
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Fig. 2 Transesophageal echocardiography

A, B, C: From 0° to 87°, the aortic rim was deficient, and superior rim was poor, suggesting risk of device dislodgement. D: At 106°, the coro-

nary sinus rim was adequate.

Fig. 3 After GCA deployment. The right atrial side (%) of the disc

was positioned close to the atrioventricular node

I ok, RIEZEZ 2 MEHSEEOEBRB I 2V & F
Z, AEHBREO R ZFH L 729 A T2 D F £ GCA
44mmEHE L7 (Fig. 3). JR=EEHDLERXTIE, PRI
23— KREY1Z 200msec F CTUE L T 7223, JAKE 12K
#1213 Wenckebach BN FE A= 7' v v 7 ICHEfE L, 1R 24
R 1 IZ FF O PR IRFRT 330 msec D IJEEEHE 710 v 7 IZR -
T\7z (Fig. 4A, 4B, 4C).

PHSHIE R ICPE 9 RIE - TRIE O SCE ISR L, JA%2
HH (48i5[E#%) 226 7L F=yYa ¥ 60mg/ddHNiR% B
B, 4HH 6 30mg/dIc il L 7z, PRIIFHI 330 msec Fi
EOUEREE 7y 7 058k L7208, iRz L 7
7o &, HESHEIGEEE L 72, i6#E 10 HH D/ RZ 2R
IZIZPRIFFRIAS 163 msec ICEFE L, JEE 70y 7 IZEgEk L
72 (Fig. 4D). 7V F=vuryoWNRIZBEFHIIHEHD?S
20mg/d, JEHEISHHE S 10mg/d & JHEL, AEISHH
T L7, 20BN 1EORBBIECRE 70y 701
BRiZ7e <, BHSHIRICEEET 2 2 Db S OHE bR T/
W,
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ARIRTILASDICHT 2 B2 INEASAE & LT, Amplatzer®
Septal Occluder (ASO; Abbott Medical, Plymouth, MN, USA),
Occlutech Figulla® Flex II Occluder (FSO; Occlutech GmbH,
Jena, Germany), GCA D 3FEMHAR I N TV 5%, GCA X
FEDNE <, MR ORI - T3 2 2 L3
KT, T4 F Terosion DIE D 72\,

—}T, GCAHEF /- BHEBROBEET R v 7 DR
HIEO TR SHFEHET %, Dittrich & 1%, GCARIERIC
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Fig. 4 Serial electrocardiographic changes following GCA deployment

...

A: Immediately after the procedure, first-degree AV block with a PR interval of 200 ms. B: Wenckebach-type second-degree AV block
12 hours after the procedure. C: First-degree AV block with a PR interval of 330 ms 24 hours after the procedure. D: Postoperative day 10: PR

interval improved to 163 ms.
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