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[Abstract] Objective To investigate the clinical effect and safety of domestic thin -waist - big - side
ventricular septal defect occluder in treating ruptured sinus Valsalva aneurysm (RSVA). Methods
Interven-tional occlusion therapy by using domestic thin-waist-big-side ventricular septal defect occluder with
the size 1 — 2 mm bigger than the diameter of the ruptured hole determined on angiograph was carried out in
four patients with sinus of Valsalva aneurysm that ruptured into the right heart circulation. Echocardiography,
electrocardiography, routine blood and urine tests, liver and kidney function tests, etc. were performed
immediately, one and 7 days after the surgery. Follow - up checkups with echocardiography and
electrocardiography were conducted at 30, 90 and 180 days after the surgery to evaluate the clinical effect.
The results were analyzed. Results The diameters of the ruptured hole determined by echocardiog-raphy and
ascending aorta angiography were (9.3 + 3.6) mm and (8.7 + 4.2) mm, respectively. Technical success was
obtained in all patients. After the surgery, no complications such as hemolysis or aortic regurgitation were
seen. Echocardiography performed at 7, 30, 90 and 180 days after the treatment showed that the inner-
diameters of the right ventricular and right atrium were markedly reduced. The occluder had no undesirable
effect on the aneurysm wall and the opening of coronary artery as well as on the aortic valve. Conclusion
Transcatheter closure with domestic thin-waist-big-side ventricular septal defect occluder is a mini-invasive,
safe and effective therapy for ruptured sinus Valsalva aneurysm.(J Intervent Radiol, 2012, 21, 722-724)
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