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Background: Atrial septal defect (ASD) leads to progressive right atrial (RA) dilation and atrial arrhythmias. Transcatheter ASD closure is associated with a reduction of the right atrial and ventricular dilation. P wave dispersion represents the in-homogeneity of RA depolarization and it has been suggested as a marker of atrial arrhythmia propensity.Purpose: To assess the effect of transcatheter ASD closure on P wave dispersion and to identify the mechanisms involved.
Methods: P wave dispersion (maximal – minimal P wave duration calculated on a 12 leads ECG) was measured in 112 consecutive patients the day before, 1 month after, and 6 months after transcatheter ASD closure. Age at the procedure was 19.7±13.1 years, ASD diameter was 16±5 mm, pulmonary-to-systemic flow ratio (Qp/Qs) was 2.2±0.5, mean pulmonary artery pressure was 13±4 mmHg. An Amplatzer ASD device was used in all patients.
Results: P wave dispersion decreased one month after the procedure (14±7 vs. 13±6 msec, p=0.02) and a further decrease was noted at 6 months (13±6 vs. 10±7 msec, p=0.001). The reduction of P wave dispersion correlated with age at closure (p=0.004), Qp/Qs, (p<0.0001) and ASD diameter (p=0.007), but not with mean pulmonary artery pressure (p=0.8).
Conclusions: Transcatheter ASD closure leads to a progressive reduction in P wave dispersion. The reduction seems to be higher in patients with larger shunt and larger defects. The decrease in P wave dispersion is higher in older patients that have larger RA and greater P wave dispersion at baseline.

