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Atrial septal defect closure with cor triatriatum sinister
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Figure 1.

This is the case of a 67-year-old man with signs of right heart failure due to an atrial septal defect (ASD) with right ventricular dilation, 
significant left-to-right shunt (Qp/Qs 1.5), and no significant pre-capillary pulmonary hypertension (mean pulmonary artery pressure, 
26 mmHg; pulmonary vascular resistance, 2UW). Three-dimensional transesophageal echocardiography (3DTEE) revealed the presence 
of a cor triatriatum sinister (CTS) with a membrane extending from the upper-posterior end of the fossa ovalis to the pulmonary ridge, 
with multiple fenestrations, the largest measuring 24 mm (figure 1A). A 22 mm × 11 mm ostium secundum ASD was confirmed with 
the posterior rim partially covered by the membrane (figure 1B,C). Since the patient was technically suitable and had increased surgical 
risk due to cirrhosis, a percutaneous approach was undertaken. The procedure was performed under 3DTEE and fluoroscopy guidance, 
a 0.035-in guidewire and multipurpose catheter crossed the ASD, balloon sizing confirmed a 20 mm defect, and an 24 mm Amplatzer 
septal occluder (Abbott Structural Heart, United States) was successfully implanted (figure 1D,F). TEE confirmed accurate device 
placement, with no residual shunt and no left atrial flow obstruction. Informed consent was obtained. 
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CTS is a rare cardiac malformation that can coexist with ostium secundum ASD in up to 33% of patients. Although transcatheter closure 
is preferred in suitable anatomies, the presence of CTS can complicate the device deployment due to inadequate margin definition, with 
increased risk of device instability and embolization. In this scenario, ASD closure was particularly challenging as the posterior rim 
was in direct continuity with the atrial membrane, raising concerns about proper device apposition. This case highlights the importance 
of advanced imaging, such as 3DTEE, in complex anatomies by allowing precise procedural planning and real-time guidance to ensure 
a successful intervention.
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