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THE TRANSCATHETER CORRECTION OF  THE ANEURYZM OF ATRIAL SEPTAL WITH ASD 

Dadabaev M.H., Usupbaeva D.A., Bogdanova E.Y.,Bakeeva M.E., Savchenko G.V., 

Bocharova O.N., Mirzaev I.D., Eshmambetova A.A., Abdurashidov S.A. 
the Kyrgyz National Centre of Cardiology and Internal Medicine named after Academician Mirsaid Mirrahimov 

( Director,DMS prof. Djumagulova A.S.) 
Rezume .The aim of the study was to present the results and to develop tactics of transcatheter correction for patients with aneurysm of atrial septal. 

The transcatheter correction was done for 21 patients.  The age of the patients  was  from 4 to 46 years. According to Echocardiography  the length 

of ASD  was  19,9+-1,3mm(from 8 to 28,9 mm), and its size to atrial septal was 0,46+-0,04. The total size of defects in the aneurysm was 11,3+-1,4 
mm( from 3 to 26 mm), and the stretch diameter of the largest defect was 12,9+-1,6 mm( from 4 to 24 mm). The size of occluders were from 6 to 35 

mm, average  20,5+-1,8 mm,  with length of atrial septal 12,9 +-1,6 mm (from 27,4 to 51,8 mm).  The occluder type  was determined according to the  

classification of  P.Ewert and coauth.,   and also according  to the defect size, the aneuryzm of atrial septal and its bulging. All cases of transcatheter 
correction were adequate without complications. So, the presice assessment of anatomic features of atrial septal by ECHO with determination the 

size of aneurysm and its bulging amplitude is nessessary for adequate transcatheter correction of complex formation anomalies.  
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