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[Abstract] Ventricular septal defect (VSD)is the most common congenital heart disease, it accounts

for 25 ~ 30% of all congenital heart diseases. The key points of interventional treatment for VSD are the

careful selection of indications, the rich experience in manipulating skill and the effective prevention of

complications.

According to the imaging findings on the selective left sided cardiography and

echocardiography, the morphology and type of VSD, mainly including the precise size and location of the

defect, can be accurately determined, on this account the proper transcatheter device closure can be

rationally selected. During the interventional management, the twine and damage of the right atrio-ventricular
valve as well as its tendinous cords should be avoided, and the ventricular arrthythmias and new aortic or
tricuspid regurgitation should be prevented. After the treatment, the patient should be closely observed, the
postoperative complications such as atrioventricular block should be promptly dealt with. In this chapter, the
diagnosis of membranous and muscular VSD, the standard interventional procedure of transcatheter device
closure implantation and the management of predictable events occurred during and after the procedure will

be systemically described. (J Intervent Radiol, 2011, 20: 87-92)
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