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Transcatheter atrial septal defect (ASD) device closure has emerged as a safe and effec-
tive alternative procedure for surgical ASD repair. However, ASD device malposition 
and embolization has been reported with an incidence of 0.5 to 1.1%. We report here 
a case of a 32-year-old male, who presented to the hospital 5 months after ASD device 
closure for routine follow-up. This case reports highlights the significance of transe-
sophageal echocardiography (TEE) evaluation in successful surgical retrieval of a dis-
lodged ASD Amplatzer device.
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Introduction
Transcatheter atrial septal defect (ASD) device closure has 
emerged as a safe and effective alternative procedure for 
surgical ASD repair.1-3 However, ASD device malposition and 
embolization is a potentially life-threatening complication of 
this procedure.4 We report here that transesophageal echo-
cardiographic (TEE) evaluation of a dislodged ASD device 
during surgical retrieval.

Case Report
We report here a case of a 32-year-old male, who presented 
to the hospital 5 months after ASD device closure for routine 
follow-up. The patient complained of nausea and dyspnea 
on exertion. Chest X-ray showed ASD device in right atrium 
(►Fig. 1). TTE revealed a displaced ASD device, which was 70% 
located in the right atrium and 30% in the left atrium. The 
patient was taken for emergency surgical ASD device retrieval 
and ASD repair. The anesthesia induction and maintenance 
and monitoring were in accordance with the institutional 
protocol. TEE was performed using x7–2t Philips ultrasound 

probe and ultrasound machine (Philips iE33 model, Bothell, 
WA, USA). The midesophageal four-chamber view revealed 
the dislodgement of ASD Amplatzer device, with three-fourth 
of the device located in the right atrium and the rest in the 
left atrium (►Fig.  2). The midesophageal, modified bicaval 
view also confirmed the dislodged device in the right atrium 
(►Fig. 3). Bidirectional shunting of blood flow was seen across 
ASD. The displaced ASD device was not causing any obstruc-
tion of blood flow across mitral valve or tricuspid valve. The 
pulmonary venous flow as well as the systemic venous flow 
was found to be normal. The transgastric right ventricle 
inflow–outflow view revealed impingement of ASD device 
on the right atrial end of the inferior vena cava (IVC) (►Fig. 4). 
However, the surgeon was able to put a two-stage venous 
cannula to commence cardiopulmonary bypass (CPB). The 
dislodged device was retrieved through the right atrium after 
undergoing normothermic CPB (►Fig.  5). ASD was repaired 
with Dacron patch closure. Post CPB, TEE evaluation revealed 
successful repair of ASD and normal flow across all four heart 
valves, pulmonary veins and systemic veins. The patient was 
extubated 5 hours after the procedure in the intensive care 
unit. The postextubation period was uneventful.
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Discussion
ASD is one of the most common congenital heart diseases 
found in adults. Only ostium secundum type ASD is amena-
ble to device closure. The transcatheter ASD device closure 
as well as intraoperative surgical device closure has been 
found to be safe and effective. The complication rate has been 
found to be lower and length of hospital stay has been found 
to be shorter with transcatheter device closure.1-3 However, 
ASD device malposition and embolization has been reported 
with incidence of 0.5 to 1.1%.3,4 The risk factors for device 

embolization are large septal defects, larger devices and 
inadequate rims. The embolization of device most commonly 
occurs in the first few hours after implantation. However, 
late embolization up to 2 years after implantation has been 
reported.5-8

In the present case, device dislodgement occurred 
5 months after transcatheter ASD device implantation. The 
intraoperative TEE examination was used to guide surgi-
cal retrieval of the dislodged ASD device. TEE evaluation 
before CPB defined the location of dislodged ASD device and 
assessed the surrounding cardiac structures like heart valves, 
pulmonary veins, systemic veins and heart chambers. TEE 
was also utilized to help in the cannulation of right atrium, 
as the ASD device may get impinged on superior vena cava 
or IVC. In the present case, the device was impinging on the 
IVC end. However, a two-stage right atrium cannulation was 
successful. Finally, the TEE examination was performed to 
evaluate the ASD patch as well as the surrounding cardiac 
structure postsurgical repair.

Fig. 1 Chest X-ray showing Amplatzer atrial septal defect occluder 
device (arrow) in right atrium.

Fig. 2 Transesophageal echocardiography midesophageal 
four-chamber view (probe tilted to right), showing Amplatzer atrial 
septal device occluder in right atrium and atrial septal defect.

Fig. 3 Transesophageal echocardiography midesophageal modified 
bicaval view, showing dislodged atrial septal defect device occluder.

Fig. 4 Transesophageal echocardiography transgastric right ventri-
cle inflow–outflow view, showing impingement of atrial septal defect 
(ASD) device occluder on IVC right atrium junction. Abbreviations: 
ASD, atrial septal defect; IVC, inferior vena cava.
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Conclusion
This case reports highlights the significance of TEE evalua-
tion in the successful surgical retrieval of a dislodged ASD 
Amplatzer device.
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Fig. 5 Surgical retrieval of Amplatzer atrial septal defect device 
occluder (arrow).




