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Preliminary clinical application of home-made occluder for transcatheter closure of peﬁ-membranous
VSD SUN Wan-feng, ZHANG Guo-pei, CUI Ting, LIU Cheng-fei, 'DONG Jing. Cardiologic Department,
The Third Yancheng Mumicipal People’s Hospital, Yancheng , Jiangsu Province 224001, China

[Abstract] Objective To evaluate the feasibility, efficacy and safety of transcatheter closure for peri-
membranous VSD using home-made occluder. Methods Transcatheter closure was attempted in 16 patients
with peri-membranous VSD at range from 5 — 12 mm diagnosed by echocardiography and left ventriculography
preoperatively. The mean VSD narrowest diameter was(7.4 + 1.89)mm (range 2 - 12 mm)by echocardiography
and a 6 — 8 F delivery sheath was advanced across the peri-membranous VSD ‘over a wire from femoral vein
approach to place the occluder with diameter 4 — 14 mm. Left ventriculography and transthoracic
echocardiography were repeated to assess the efficacy of the closure, 15 min after the procedure. Results The
mean VSD narrowest diameter was(5.83 + 2.07)mm (range 2 — 12 mm)measured by left ventriculography. The
devices were successfully deployed in all patients. The diameter of occluder was(6.29 + 0.94)mm (range 4 - 14
mm). There was a trivial residual shunt in 2 patients shown by left ventriculography after the procedure. No
shunt was found by the transthoracic echocardiography 1 week later. No complication occurred in all patients.

Conclusion Transcatheter closure of peri-membranous VSD with home-made occluder is safe and effective.

The long-term efficacy is still to be determined by follow-up. (J Intervent Radiol, 2006, 15: 585-587)
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