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Background- This study sought to assess the safety and efficacy intracardiac echocardiography (ICE) in guiding device closure of interatrial communications (Atrial septal defect[ASD] and patent foramen ovale[PFO], in comparison with transesophageal echocardiography. 

Methods:  Forty six adult patients (age >14) underwent device closure for ASD (n=13) or PFO(n=33). ICE was used to guide device closure in 22 pts and TEE was used in 6 patients. An additional 10.5 French catheter was inserted through a separate puncture in the right femoral vein for patients undergoing ICE. The 9F Acunav ICE catheter was inserted through this sheath and placed in the right atrium throughout the procedure.   All patients underwent successful closure. General anesthesia with a prolonged post op recovery time was required in all 6 pts  required TEE. In contrast local anesthesia without sedation was used for all pts who underwent ICE guided device closure. The interatrial anatomy was adequately visualized by both techniques. There were no intraprocedural or post procedural bleeding complications with the use of the ICE catheter. One patient in the TEE group had laryngeal spasm following extubation. The procedural time was significantly more prolonged ( 33 minutes vs 38 minutes) in the TEE group. Conclusions: ICE is a safe technique to guide device closure of PFO and ASDs. It obviates the need of general anesthesia, and is better tolerated by the patients. ICE reduces the procedural and post operative recovery time. ICE is especially advantageous in complicated procedures that would require repeated echocardiographic imaging. 

