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BALLOON ATRIAL SEPTOSTOMY
UNDER ECHOCARDIOGRAPHIC GUIDANCE"

Case Report

Funda Oztung MD**, I, Levent Saltik MD**, Glilhis Batmaz MD***
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SUMMARY: Oztung F, Saltik iL, Batmaz G, Erek E. (Pediatric Cardiology Unit, istanbul
University Institute of Cardiology, istanbul, Turkey). Balloon atrial septostomy under
echocardiographle guidance: case report. Turk J Pediatr 1998; 40: 437-440.

A seven-days-old male neonate was transferred to our institution in critically {ll
condition. Echocardiographic (ECHO) examination revealed the transposition of the
great arterles (TGA) with a small ventricular septal defect. In the laboratory
examination, arterial oxygen saturation was 29 percent and pH was 7.16. The poor
condition of the neonate led us to decide to perform an Immediate bedside balloon
atrial septostomy (BAS) In the intenslve care unit (ICU) with ECHO guidance.
The umbillcal veln was cannulated with a 5 Fr. Miller BAS catheter, Four balloon
passes were performed resulting in large atrial septal defect. After the procedure,
arterial oxygen saturation was measured at 40 percent. In TGA, the baby may present
with severe hypoxia and may need management in the ICU. Emergency BAS may
improve the clinical condition of the patient. Transferring the baby, who is mechanically
ventllated (and Is In apenbed), to the catheterization laboratory takes time and can
be harmful for him, and carries risk of extubation and heat [oss.

The limitations of transthoracic ECHO guldance ot BAS Include the possibility of a
poor ECHO window [n an ill neonate on assisted ventilation and possible Interference
with maneuverability for both echocardiographer and catheter operator. it also carries
the risk of contamination of the sterile field. When the advantages and disadvantages
of transthoracic ECHO guldence are consldered, transferring the baby to the
catheterization laboratory can cause problems and time loss. Thus, ECHO-guided BAS
at bedside [s an efficient and good alternative. Tha transumbilical approach may be
easier in the first few days of life. Key words: balloon atrial seplostomy, echocardiography.

Balloon atrial septostomy (BAS) is a standard palliative procedure to improve
intracardiac blood mixing in neonates with transposition of the great arteries’.
it has traditionally been performed in the cardiac catheterization laboratory under
fluoroscopic guidance? 3. The cross-sectional echocardiography (ECHO) has
been used to help position the balloon catheter during the procedure. The
advantages given for this method are the increased speed in performing the
procedure, the reduced risk of trauma to atrioventricular valves and other vital
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the transumbilical approach is a good alternative' 3. When the umbilical vein
is used as the site of entry, the control of the pressures and oxygen saturation
is not possible after BAS.

The occurrence of iliac vein or inferior vena cava thrombosis following BAS
via the femoral vein is not a rare complication'. The umbilical venous approach
may be complicated by the dislodging of a thrombus through the ductus
venosus to the circulation’.

The limitations of transthoracic ECHO guidance of BAS include the possibility
of a poor ECHO window in an ill neonate on assisted ventilation and posible
interference with maneuverability for both echocardiographer or catheter operator.
In babies in the ICU, there was the risk of contamination of the sterile field
because of the difficulties in maneuverability*°.

When the advantages and disadvantages of transthoracic ECHO guidance
are considered, transferring the baby to the catheterization laboratory can
cause problems and time loss. Thus, ECHO-guided BAS at bedside is an
efficient and good alternative. The transumbilical approach may be easier in
the first few days of life.
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