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What‘s in the guidelines?

• As usual: Level of evidence C 

• Not very clear recommendations

• Mainly for symptomatic patients



ESC Guidelines 2010



AHA/ACC Guidelines 2008



What‘s in the literature?

• Mainly cases or small series with retrospective

design

• Focus on feasability

• Almost no outcome data



• Retrospective case series

• 4 Patients
• 3 L-R-Shunt

• 1 R-L-Shunt

• No complications

• No longterm outcome data

• Authors conclusion: 
• We report encouraging early results of catheter occlusion of baffle 

leaks in four patients. Long-term outcome remains uncertain and 
requires additional follow-up.



• Retrospective case series of leaks and stenosis

• 5 patients with leaks:
• 1 R-L-Shunt

• 4 L-R-Shunt (Qp/Qs between 1.1 and 1.8/1)

• No complications, no residual shunts

• Authors conclusion:
• Interatrial defects can be closed with occlusion devices 

designed for atrial septal defects despite atypical 
defect positions. Combined use of stents and 
occlusion devices in adjacent positions is feasible.



• Retrospective case series of 126 Atrial-switch
• 15 baffle leaks in 11 patients

• 10 R-L-Shunts (4 with additional stenosis)

• 1 L-R-Shunt

• 14/15 succesfully closed

• 1 complication: device embolization at 6 month f/u

• Saturation improved significantly

• Exercise test only in 2 cases (improvement)

• Authors conclusion:
• …,it can be difficult to identify clear indications in which the risks of the 

procedure can be balanced against the potential benefits.

• In conclusion, transcatheter closure of baffle leaks is a technically 
feasible although frequently complex and lengthy procedure.

Am J Cardiol 2012;110:1046 –1050



• Conclusion:
• After ASO there are often small, seldom large right–left, left–right 

or bidirectional shunts at atrial level.These baffle leaks can 
possibly cause supraventricular arrhythmias through volume 
overload. Right–left shunts can lead to thromboembolic
complications during pregnancy and labor. This indicates that 
patients at risk need thorough thromboembolic prophylaxis 
peripartum and possibly closure of the leak before pregnancy.

• In this study there were 4 cases of newly discovered baffle leaks 
during pregnancy that had not been detected earlier. It is 
possible that the hemodynamic changes during pregnancy 
caused an increase in shunt size that made the leak detectable.

There was no clinical relevance in any of the cases.



Pro
• Ex. capacity

• Paradox. embolism 

• Risk of PHT  ?

Con
• Risk of intervention

• Worsening TR?

• Loss of access to PV-

baffle (IART)




