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The effect and follow-up study on transcatheter closure of ventricular septal defects using the
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Abstract Objective  Congenital heart disease ( CHD ) is the most popular cardiovascular disease of paediatrics.
Ventricular septal defect (VSD) accounts for 509% . This study was to evaluate the treatment efficiency of transcatheter closure of
ventricular septal defect (VSD ) using the homemade occluder device. Methods — Seventy-five patients with VSD underwent
attempted transcatheter closure using the homemade occluder device at a median age of 8.5 years old (ranging from 3.0 to 14).
The mean VSD diameter at its left ventricular side was 6.5 +3. 6mm (ranging from 3.0 to 14.0). The left ventricular graphies
(LVG) were performed to evaluate the closure results immediately after the operation. Echocardiography and ECG were performed
1 day and 1 month respectively after the closure to find whether there was residual shunt or recanalization. Results (D) The
technical success rate of the group was 98.7%. QIVG showed that 65(87. 8% ) patients had complete closure immediately after
the operation, 9(12.2% ) had a trivial to small shunt immediately after the operation. Within 24 — 48 h, color Doppler revealed
complete closure in 74 patients (98.7% ) and a trivial to small shunt in 2 patients (2.3% ). Two cases had [l °atrial ventricular
block and returned to normal after 4 — 10 days with medical treatment. One patient developed hemolysis 24h after the operation and
recovered after 7 days with medical treatment. (3) Echocardiography revealed complete closure in 71 patients (94. 7% ) and a trivial
to small shunt in 2 patients (2. 7% )1 month after the operation. &) There were 70, 68, 21, 15,and 12 patients who were followed
up 3 months, 6 months, 1 vear, 2 years, and 3 years after the operation, respectively . Two cases who had a trivial to small shunt
recovered after 3 months and 6 months respectively. Conclusions Transcatheter method of VSD occlusion using homemade VSD

occluder is safe and effective. It had a high technical success rate, satisfied and reliable immediate and short-term results. Further
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clinical trials should be undertaken to assess the long-term safety and results.
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Fig1 Echocardiographic examination before and after transcatheter closure of VSD

A :before transcatheter closure of VSD  B:after transcatheter closure of VSD ( no residual shunt )

(without residual shunt)
residual shunt)

shunt )

D:6 months after transcatheter closure of VSD (without residual shunt)

F:2 years after transcatheter closure of VS {without residual shunt)

C:3 months after transcatheter closure of VSD
E:1 year after transcatheter closure of VSD{without

G:3 years after transcatheter closure of VSD{ without residual
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Fig 2 Echocardiographic examination before and after transcatheter closure of VSD

A :hefore transcatheter closure of VSD B residual shunt after transcatheter closure of VSD  C:residual shunt 3 months after transcatheter closure of

VSD  D:residual shunt disappearance 6 months after transcatheter closure of VSD
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