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Very Late Dislocation of an AMPLATZER
Septal Occluder Device Suspected Thanks
to a Recent Onset of Right-Axis Deviation
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F I G U R E 1 Patient’s Electrocardiograms and Transthoracic Echocardiogram

(A) Previous electrocardiogram showing sinus tachycardia, 110 beats/min, normal QRS axis, left atrial enlargement, and left bundle branch
block. (B) Electrocardiogram at admission showing atrial ﬁbrillation, 122 beats/min, right-axis deviation of w120 , and a single ventricular
ectopic beat. (C) Transthoracic echocardiogram showing partial dislocation of the AMPLATZER septal occluder (ASO) into the left atrium
(arrow) with only a part of the ASO hooked at the basal part of the defect border (Online Video 1). (D) Enlarged detail of the dislocation of the
ASO into the left atrium. (E) Four-chamber view showing left-to-right interatrial shunt ﬂow (Online Video 2). (F) Parasternal long-axis view
showing dilated right ventricular outﬂow tract and protrusion of the basal part of the ASO into the left atrium (arrow). (G) Subcostal view of the
atrial septal defect (ASD) with the displaced ASO with evident shunt ﬂow. (H) Continuous-wave Doppler across the ASD showing systolic and
diastolic left-to-right interatrial shunt ﬂow.
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