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Cardiac AND LUNG aging was

progressive without sex differences

in healthy participants

JACC Heart Fail. 2017



Relationship between pulmonary artery pressure and 

age in patients with secundum ASD
European Heart Journal 2011

After closure



PAH-CHD

Schwartz Am J Cardiol 2018

Incidence  Mortality

severe

shunt
ALL

mild

PAH



Acta Med. Okayama, 2019 

Freedom from 

tachyarrhythmia

Wu J Am Heart Assoc 2018

Increase of patients with complex CHD



o PAH-CHD: 70-90% at 25 yrs

Vijarnsorn Plos one 2018
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NOT ONLY PAH

o PAH /arrythmia

o PAH / heart failure

o PAH / iron - PLT

o PAH / polypharmacy …



« Pulmonary artery pressure improves after ASD closure

regardless of patient age ».

“Not too old to be closed…..”

“The benefit of atrial septal defect closure in elderly patients”

Congenit Heart Dis. 2009 Am J Cardiovasc Dis. 2012, Neth Heart J. 2010….. 



oGiuseppe aa 73

o 2003 (67aa) chiusura percutanea ASD 

(per evitare l’insorgenza di FA)

o 2019: FA, iperteso, displasia polmonare

con steno-insufficienza, VD dilatato +++

INDICAZIONE A 

VALVOLAZIONE 

POLMONARE



ECO PRE VALVOLAZIONE
Il VD



ECO PRE VALVOLAZIONE
IP - IT



ECO PRE VALVOLAZIONE
SVP



VALVOLAZIONE
Calibrazione

Pressioni basali: Ao:220/110/ mm Hg  !!!!!   PA 94/29/55 mmHg ……….

?



VALVOLAZIONE
Prestenting e valvolazione



VALVOLAZIONE
Sapien 29 mm

PRESSIONI FINALI 

• Aorta 170/78/105 mmHg

• Polmonare 92/46/62 mmHg



ECO POST VALVOLAZIONE



ECO POST VALVOLAZIONE



In hindsight…..

• Valutazione ambulatorio IP

• Terapia con anti-ipertensori

polmonari

• Programmato restudio per 

RVP e reattività



In hindsight…..


