
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2020 November 26; 8(22): 5496-5834

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I November 26, 2020 Volume 8 Issue 22

World Journal of 

Clinical CasesW J C C
Contents Semimonthly Volume 8 Number 22 November 26, 2020

EDITORIAL

Is Dynesys dynamic stabilization system superior to posterior lumbar fusion in the treatment of lumbar 
degenerative diseases?

5496

Peng BG, Gao CH

MINIREVIEWS

COVID-19: A review of what radiologists need to know5501

Tang L, Wang Y, Zhang Y, Zhang XY, Zeng XC, Song B

Holistic care model of time-sharing management for severe and critical COVID-19 patients5513

Yang B, Gao Y, Kang K, Li J, Wang L, Wang H, Bi Y, Dai QQ, Zhao MY, Yu KJ

ORIGINAL ARTICLE

Case Control Study

Bioequivalence of two esomeprazole magnesium enteric-coated formulations in healthy Chinese subjects5518

Liu ZZ, Ren Q, Zhou YN, Yang HM

Osteoprotegerin, interleukin and hepatocyte growth factor for prediction of diabetesand hypertension in 
the third trimester of pregnancy

5529

Huang SJ, Wang HW, Wu HF, Wei QY, Luo S, Xu L, Guan HQ

Retrospective Study

High serum lactate dehydrogenase and dyspnea: Positive predictors of adverse outcome in critical 
COVID-19 patients in Yichang

5535

Lv XT, Zhu YP, Cheng AG, Jin YX, Ding HB, Wang CY, Zhang SY, Chen GP, Chen QQ, Liu QC

Risk factors analysis of prognosis of adult acute severe myocarditis5547

Zhang Q, Zhao R

Sonographic features of umbilical vein recanalization for a Rex shunt on cavernous transformation of 
portal vein in children 

5555

Zhang YQ, Wang Q, Wu M, Li Y, Wei XL, Zhang FX, Li Y, Shao GR, Xiao J

Clinical Trials Study

Gemcitabine plus concurrent irreversible electroporation vs gemcitabine alone for locally advanced 
pancreatic cancer

5564

Ma YY, Leng Y, Xing YL, Li HM, Chen JB, Niu LZ



WJCC https://www.wjgnet.com II November 26, 2020 Volume 8 Issue 22

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 22 November 26, 2020

Observational Study

No significant association between dipeptidyl peptidase-4 inhibitors and adverse outcomes of COVID-195576

Zhou JH, Wu B, Wang WX, Lei F, Cheng X, Qin JJ, Cai JJ, Zhang X, Zhou F, Liu YM, Li HM, Zhu LH, She Z, Zhang X, 
Yang J, Li HL

META-ANALYSIS

Interobserver agreement for contrast-enhanced ultrasound of liver imaging reporting and data system: A 
systematic review and meta-analysis

5589

Li J, Chen M, Wang ZJ, Li SG, Jiang M, Shi L, Cao CL, Sang T, Cui XW, Dietrich CF

CASE REPORT

CLAG-M chemotherapy followed by umbilical cord blood stem cell transplantation for primary refractory 
acute myeloid leukaemia in a child: A case report

5603

Huang J, Yang XY, Rong LC, Xue Y, Zhu J, Fang YJ

Multiple schwannomas with pseudoglandular element synchronously occurring under the tongue: A case 
report

5611

Chen YL, He DQ, Yang HX, Dou Y

Primary myelofibrosis with concurrent CALR and MPL mutations: A case report5618

Zhou FP, Wang CC, Du HP, Cao SB, Zhang J

Endometrial stromal sarcoma extending to the pulmonary artery: A rare case report5625

Fan JK, Tang GC, Yang H

Malignant acanthosis nigricans with Leser–Trélat sign and tripe palms: A case report5632

Wang N, Yu PJ, Liu ZL, Zhu SM, Zhang CW

Gastric plexiform fibromyxoma: A case report5639

Pei JY, Tan B, Liu P, Cao GH, Wang ZS, Qu LL

Rectoseminal vesicle fistula after radical surgery for rectal cancer: Four case reports and a literature review5645

Xia ZX, Cong JC, Zhang H

Azacitidine decreases reactive oxygen species production in peripheral white blood cells: A case report5657

Hasunuma H, Shimizu N, Yokota H, Tatsuno I

Oral granuloma in a pediatric patient with chronic graft-versus-host disease: A case report5663

Uesugi A, Tsushima F, Kodama M, Kuroshima T, Sakurai J, Harada H

Intrahepatic biliary cystadenoma: A case report 5670

Xu RM, Li XR, Liu LH, Zheng WQ, Zhou H, Wang XC

Gene diagnosis of infantile neurofibromatosis type I: A case report5678

Li MZ, Yuan L, Zhuo ZQ



WJCC https://www.wjgnet.com III November 26, 2020 Volume 8 Issue 22

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 22 November 26, 2020

Localized amyloidosis affecting the lacrimal sac managed by endoscopic surgery: A case report5684

Song X, Yang J, Lai Y, Zhou J, Wang J, Sun X, Wang D

Endoscopic resection of benign esophageal schwannoma: Three case reports and review of literature5690

Li B, Wang X, Zou WL, Yu SX, Chen Y, Xu HW

Bouveret syndrome masquerading as a gastric mass-unmasked with endoscopic luminal laser lithotripsy: 
A case report

5701

Parvataneni S, Khara HS, Diehl DL

Nonhypertensive male with multiple paragangliomas of the heart and neck: A case report5707

Wang Q, Huang ZY, Ge JB, Shu XH

Completed atrioventricular block induced by atrial septal defect occluder unfolding: A case report5715

He C, Zhou Y, Tang SS, Luo LH, Feng K

Clinical characteristics of adult-type annular pancreas: A case report 5722

Yi D, Ding XB, Dong SS, Shao C, Zhao LJ

Port-site metastasis of unsuspected gallbladder carcinoma with ossification after laparoscopic 
cholecystectomy: A case report

5729

Gao KJ, Yan ZL, Yu Y, Guo LQ, Hang C, Yang JB, Zhang MC

Gonadal dysgenesis in Turner syndrome with Y-chromosome mosaicism: Two case reports5737

Leng XF, Lei K, Li Y, Tian F, Yao Q, Zheng QM, Chen ZH

Gastric mixed adenoma-neuroendocrine tumor: A case report5744

Kohno S, Aoki H, Kato M, Ogawa M, Yoshida K

Sebaceous lymphadenocarcinoma of the parotid gland: A case report5751

Hao FY, Wang YL, Li SM, Xue LF

Misdiagnosis of ligamentoid fibromatosis of the small mesenteric: A case report5758

Xu K, Zhao Q, Liu J, Zhou D, Chen YL, Zhu X, Su M, Huang K, Du W, Zhao H

Intraoperative care of elderly patients with COVID-19 undergoing double lung transplantation: Two case 
reports

5765

Wu Q, Wang Y, Chen HQ, Pan H

Amelioration of cognitive impairment following growth hormone replacement therapy: A case report and 
review of literature

5773

Liu JT, Su PH

Early colon cancer with enteropathy-associated T-cell lymphoma involving the whole gastrointestinal 
tract: A case report

5781

Zhang MY, Min CC, Fu WW, Liu H, Yin XY, Zhang CP, Tian ZB, Li XY



WJCC https://www.wjgnet.com IX November 26, 2020 Volume 8 Issue 22

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 22 November 26, 2020

Bleeding of two lumbar arteries caused by one puncture following percutaneous nephrolithotomy: A case 
report

5790

Liu Q, Yang C, Lin K, Yang D

Hemorrhagic fever with renal syndrome complicated with aortic dissection: A case report5795

Qiu FQ, Li CC, Zhou JY

Robot-assisted laparoscopic pyeloureterostomy for ureteropelvic junction rupture sustained in a traffic 
accident: A case report

5802

Kim SH, Kim WB, Kim JH, Lee SW

Large leiomyoma of lower esophagus diagnosed by endoscopic ultrasonography–fine needle aspiration: A 
case report

5809

Rao M, Meng QQ, Gao PJ

Endoscopic reduction of colocolonic intussusception due to metastatic malignant melanoma: A case report5816

Kasuga K, Sakamoto T, Takamaru H, Sekiguchi M, Yamada M, Yamazaki N, Hashimoto T, Uraoka T, Saito Y

Usefulness of ultrasonography to assess the response to steroidal therapy for the rare case of type 2b 
immunoglobulin G4-related sclerosing cholangitis without pancreatitis: A case report

5821

Tanaka Y, Kamimura K, Nakamura R, Ohkoshi-Yamada M, Koseki Y, Mizusawa T, Ikarashi S, Hayashi K, Sato H, Sakamaki 
A, Yokoyama J, Terai S

LETTER TO THE EDITOR

Is positivity for hepatitis C virus antibody predictive of lower risk of death in COVID-19 patients with 
cirrhosis?

5831

Mangia A, Cenderello G, Verucchi G, Ciancio A, Fontana A, Piazzolla V, Minerva N, Squillante MM, Copetti M



WJCC https://www.wjgnet.com X November 26, 2020 Volume 8 Issue 22

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 22 November 26, 2020

ABOUT COVER

Peer-reviewer of World Journal of Clinical Cases, Dr. Galiatsatos Aristidis is an Associate Professor, Department of 
Biomedical Sciences, Division of Dental Technology, University of West Attica. After graduating from the Faculty 
of Dentistry of University of Thessaloniki in 1988, he completed his PhD in the Dental Prosthodontics Department 
of Athens University in 1996. From 1988 to 2005, he continued his professional training in the University of Athens 
as a Research Fellow in Prosthodontics. During the 1998-1999 academic year, he was hired as a paid research 
scientist in the same subject area. In 2009, he rose to Assistant and then Associate Professor in the University of 
West Attica. From September 2019, he has served as Director of the Division of Dental Technology. (L-Editor: 
Filipodia)

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the 
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in 
medicine, general and internal; and Quartile category: Q3. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ji-Hong Liu; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Semimonthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

November 26, 2020 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 5715 November 26, 2020 Volume 8 Issue 22

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2020 November 26; 8(22): 5715-5721

DOI: 10.12998/wjcc.v8.i22.5715 ISSN 2307-8960 (online)

CASE REPORT

Completed atrioventricular block induced by atrial septal defect 
occluder unfolding: A case report

Chuan He, Yang Zhou, Si-Si Tang, Li-Hong Luo, Kun Feng

ORCID number: Chuan He 0000-
0002-0712-6007; Yang Zhou 0000-
0001-8414-2978; Si-Si Tang 0000-
0003-3032-1078; Li-Hong Luo 0000-
0002-3809-4917; Kun Feng 0000-
0002-5216-3448.

Author contributions: He C and 
Zhou Y performed the operation; 
Tang SS designed this case report; 
Luo LH wrote this paper; Feng K 
was responsible for sorting the 
data.

Informed consent statement: 
Informed consent was obtained 
from the patient.

Conflict-of-interest statement: The 
authors declare that they have no 
conflicts of interest.

CARE Checklist (2016) statement: 
The authors have read the CARE 
Checklist (2016), and the 
manuscript was prepared and 
revised according to the CARE 
Checklist (2016).

Open-Access: This article is an 
open-access article that was 
selected by an in-house editor and 
fully peer-reviewed by external 
reviewers. It is distributed in 
accordance with the Creative 
Commons Attribution 
NonCommercial (CC BY-NC 4.0) 
license, which permits others to 
distribute, remix, adapt, build 
upon this work non-commercially, 

Chuan He, Yang Zhou, Si-Si Tang, Li-Hong Luo, Kun Feng, Department of Cardiology, Affiliated 
Hospital of Chengdu University, Chengdu 610081, Sichuan Province, China

Corresponding author: Kun Feng, MD, Professor, Department of Cardiology, Affiliated 
Hospital of Chengdu University, No. 82 North Second Section, Erhuan Road, Jinniu District, 
Chengdu 610081, Sichuan Province, China. fengkundoctor@163.com

Abstract
BACKGROUND 
An atrial septal defect is a common condition and accounts for 25% of adult 
congenital heart diseases. Transcatheter occlusion is a widely used technique for 
the treatment of secondary aperture-type atrial septal defects (ASDs).

CASE SUMMARY 
A 30-year-old female patient was diagnosed with ASD by transthoracic 
echocardiography (TTE) 1 year ago. The electrocardiogram showed a heart rate of 
88 beats per minute, normal sinus rhythm, and no change in the ST-T wave. After 
admission, TTE showed an atrial septal defect with a left-to-right shunt, aortic 
root short-axis section with an ASD diameter of 8 mm, a parasternal four-chamber 
section with an ASD diameter of 9 mm, and subxiphoid biatrial section with a 
diameter of 13 mm. Percutaneous occlusion was proposed. The intraoperative 
TTE scan showed that the atrial septal defect was oval in shape, was located near 
the root of the aorta, and had a maximum diameter of 13 mm. A 10-F sheath was 
placed in the right femoral vein, and a 0.035° hard guidewire was used to 
establish the transport track between the left pulmonary vein and the inferior 
vena cava. A shape-memory alloy atrial septal occluder with a waist diameter of 
20 mm was placed successfully and located correctly. TTE showed that the double 
disk unfolded well and that the clamping of the atrial septum was smooth. 
Immediately after the disc was revealed, electrocardiograph monitoring showed 
that the ST interval of the inferior leads was prolonged, the P waves and QRS 
waves were separated, a junctional escape rhythm maintained the heart rate, and 
the blood pressure began to decrease. After removing the occluder, the elevation 
in the ST segment returned to normal immediately, and the sinus rhythm 
returned to average approximately 10 min later. After consulting the patient’s 
family, we finally decided to withdraw from the operation.

CONCLUSION 
Compression of the small coronary artery, which provides an alternative blood 
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supply to the atrioventricular nodule during the operation, leads to the emergence 
of a complete atrioventricular block.

Key Words: Completed atrioventricular block; Atrial septal defect occluder; Atrial septal 
defect; Transthoracic echocardiography; Case report

©The Author(s) 2020. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: This report introduces a case of complete atrioventricular block caused by 
atrial septal defect occluder. During the placement of the occluder, a complete 
atrioventricular block suddenly appeared. Electrocardiograph monitoring showed that 
the ST interval in the inferior wall lead was prolonged, P wave and QRS complex were 
separated, the heart rate was maintained by junctional escape rhythm, and the blood 
pressure began to decrease.

Citation: He C, Zhou Y, Tang SS, Luo LH, Feng K. Completed atrioventricular block induced 
by atrial septal defect occluder unfolding: A case report. World J Clin Cases 2020; 8(22): 5715-
5721
URL: https://www.wjgnet.com/2307-8960/full/v8/i22/5715.htm
DOI: https://dx.doi.org/10.12998/wjcc.v8.i22.5715

INTRODUCTION
An atrial septal defect (ASD) is a common adult congenital heart disease. Adult 
patients with atrial septal defects are often associated with pulmonary hypertension. 
Due to the traditional treatment of surgical trauma, the postoperative recovery is slow, 
so it is faced with many dilemmas in clinical application. Transcatheter closure of 
secundum ASD is a widely used technique for the treatment of secundum ASD. 
Compared with surgery, it is less invasive, has a faster recovery, and has less impact 
on the physical and mental health of patients. Nowadays, a considerable number of 
secondary secundum ASDs can be closed by a transcatheter approach, and its 
application fields are vast. However, despite the low probability of occurrence, there 
are still some severe complications in percutaneous ASD occlusion. This paper 
introduces a case of complete atrioventricular block caused by ASD occluder.

CASE PRESENTATION
Chief complaints
A 30-year-old-female patient presented with ASD, which was confirmed by 
transthoracic echocardiography (TTE) about 1 year ago without obvious symptoms.

History of present illness
The patient was in good overall health and had normal vital signs.

History of past illness
There is no history of surgery or allergy.

Physical examination
Electrocardiography showed heart rate of 88 bpm, normal sinus rhythm, and no ST-T 
change.

Laboratory examinations
Blood test is normal.

Imaging examinations
The TTE examination after admittance revealed there was an ASD with left to right 
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shunt with a diameter of 8 mm in aortic root short-axis view, 9 mm in parasternal four-
chamber views, and 13 mm in subxiphoid biatrial view.

FINAL DIAGNOSIS
Completed atrioventricular block induced by ASD occluder unfolding.

TREATMENT
The procedure was performed under continuing venous anesthesia [Remifentanil, 0.1 
μg/(kg·min)], and monitored by three-dimensional transthoracicechocardiography 
(3D-TEE). TEE rendered morphology of the ASD as oval, next to the aortic root, and 
diameter of 13 mm (Figures 1 and 2). A 10-F sheath [SteerEase, Lifetech Scientific 
(Shenzhen) Co., Ltd, China] was inserted into the right femoral vein, and the delivery 
track between the left pulmonary vein and the vena cava was established through a 
0.035 angled stiff guidewire (Asahi intecc.co., Ltd, Japan). The atrial septal occlusion 
device based on shape-memory alloys [CeraTM ASD occlude, Lifetech Scientific 
(Shenzhen) Co., Ltd, China] with a waist diameter of 20 mm was successfully 
deployed with proper positioning. TEE showed the dual disc unfolding well and 
clamping atrial septal smoothly. Just after the disc was revealed, the 
electrocardiograph monitor showed that ST duration elevated in inferior leads and 
dissociated of the P wave and QRS complex, and the heart rate was maintained by 
junctional escape rhythm. When we wonder what has happened, the blood pressure 
began to fall. We gave the patient methylprednisolone (40 mg) intravenous injection 
immediately and expedited fluid infusion. The situation was not relieved after several 
minutes of close observation, and then we retrieved the occluder. The elevated ST 
duration had fallen to a reasonable level, almost at the same time when the occluder 
retreated. About 10 min later, the sinus rhythm came back (Figure 3).

OUTCOME AND FOLLOW-UP
According to the response of the patient to the occlusion device, and discussion with 
the family of the patient, we decided to quit the procedure.

DISCUSSION
An ASD is a common condition, accounting for 25% of adult congenital heart 
diseases[1]. Adult patients with ASDs are often complicated with pulmonary 
hypertension[2]. The traditional treatment method is surgery to repair the ASD after 
cardiopulmonary bypass. The trauma is enormous, and the recovery after surgery is 
slow but not accepted by the patient. Transcatheter occlusion is a widely used 
technique for the treatment of secondary aperture-type ASDs[3-6]. Compared with 
surgery, it is a less invasive method with faster recovery and fewer psychological side 
effects[7,8].

Today, almost 85%-90% of secondary hole-type ASDs can be closed by the 
transcatheter approach. However, several limiting factors may have a significant 
impact on the feasibility and success of percutaneous ASD closure. The limiting factors 
can be divided into the following categories: (1) Anatomical limitations: Anatomical 
limitations exist for all available equipment. The devices consist of two discs and a 
connecting segment, which keeps them together across the ASD. All currently 
available equipment requires a surrounding wall structure to support its stability. In 
particular, the diameter of nonself-centering discs should be 1.8 to 2 times the diameter 
of the defect so that the defect can be completely closed, avoiding misalignment or 
embolism[9]. The main anatomical limitations of percutaneous ASD occlusion may be 
insufficient peripheral margins, multiplicity, and excessively dilated atrial septal 
aneurysms. The main anatomical limitations of percutaneous ASD closure may be 
insufficient peripheral margins, multiple defects, and over dilated atrial septal 
aneurysms. This type of limitation is typical for sinus venous ASDs near the openings 
of the venae cavae. Defects on the surrounding edges may affect the placement of the 
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Figure 1 Transthoracic echocardiography showed secundum atrial septal defect with left to right shunt. A: Aortic root short axis view; B: 
Parasternal four chamber views; C: Subxiphoid biatrial view.

device[10]; (2) Device-related limitations: In most patients with a secondary ASD, 
transcatheter closure is the preferred treatment strategy. In rare cases, transcatheter 
closure of the ASD may cause significant complications, including perforation of the 
wall, device embolism, and atrial arrhythmia[11-15]. Although these adverse events occur 
in less than 2% of patients, if a large device is required to close the defect, the incidence 
of complications may increase. More significant ASDs have less residual tissue and 
smaller edges, and the use of larger devices may increase the risk of atrial 
perforation[16]; (3) Related defects and issues related to natural medical history[17]; (4) 
Physiological restrictions; and (5) Complications[10,16]. Complications may limit the 
feasibility and success rate of transcatheter closure of the ASD. They include device 
embolism, a new complete atrioventricular block (CAVB) attack, and myocardial 
erosion[18]. Occlusion or displacement of the occluder is a common, serious 
complication of ASD occluders. It is often caused by the occluder being too small, the 
anatomical location of the lesion being in a difficult location, and the inappropriate 
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Figure 2  Three-dimensional transthoracic echocardiography showed the atrial septal defect rendered morphology of the atrial septal 
defect is oval and next to the aortic root.

determination of indications. Approximately 80% of these complications are caused by 
insufficient inferior margins.

It has been reported that CAVB occurs sporadically at the time of surgery or a few 
hours or days later and requires initial steroid therapy. If there is no response, the 
device is subsequently surgically removed, and the ASD is left open. CAVB is usually 
thought to be due to compression of the atrioventricular node and inflammatory 
foreign body reaction or scar formation at the Koch triangle level due to the presence 
of the device. The risk factors for CAVB after the closure of the ASD include a small 
posterior margin, the use of excessively large equipment in children, and 
atrioventricular nodal conduction disorder[19].

CONCLUSION
In this case, the ST-segment elevation of the inferior lead occurred at the exact moment 
the occluder disc was deployed, followed by a complete atrioventricular block, and 
blood pressure decreased throughout. All abnormal signals returned to normal after 
the occluder was removed. Atrioventricular node-compression or inflammatory 
foreign body reaction is difficult to explain, given no history of atrioventricular block. 
When we reviewed the literature, we found that a single case of compression of a 
small coronary artery that provides an alternative blood supply to atrioventricular 
nodules has been described[20]. If this mechanism does exist, the entire event can be 
fully explained.
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Figure 3 Electrophysiological map. A: The ST duration elevated when the occluder disc unfolded; B: Completed atrioventricular block; C: The ST duration fell 
to normal levels, and the atrioventricular block was not recovered when the occluder retreated; D: Sinus rhythm come back about 10 min later.
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