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[Abstract] Objective To evaluate the trans-shape ability of polyester coated nitinol ventricular septal
defect occluder (VSOD) and to discuss the feasibility and safety of trans - sheath delivery of this occluder.
Methods A total of 16 commercial VSDOs were randomly and equally divided into study group (n =8) and
control group (n = 8). The VSDOs of the study group were modified into polyester coated VSDOs. The
diameter of the VSDO and the minimum diameter of the delivery sheath of the two groups were separately
measured. The trans-shape ability of VSDO of the two groups was determined through different deformation
testing. The superficial defacement of polyester coated VSDO was assessed by repeated withdrawal and
delivery through the sheath in vitro. The tiny desquamation amount of the two kinds of occluders was
estimated under microscope after the occluder was repeatedly (50 times) put in and removed from the test
tube which was filled with saline. The results were analyzed. Results The diameter of polyester coated VSDO
was larger than that of commercial VSDO by 0.5 mm, and at least a 10 F sheath was required to deliver it. In
different deformation state, the difference in pulling distance and pulling force between the two groups was not
statistically significant (P > 0.05). After 50 times of withdrawal and delivery through the sheath in vitro, the
surface of polyester coated VSDO showed no significant changes (P > 0.05, P = 0.889). After repeated
withdrawal and delivery in saline, the difference in the sediment number in centrifugal liquid observed under
microscope was not significant between the two groups (P > 0.05). Conclusion Various physical parameters

of polyester coated VSDO are not significantly
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different from those of conventional VSDO. For
polyester coated VSDO, a little bit thicker
sheath is required. The polyester coated VSDO
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can be delivered via a catheter, and can be safely used in dog model with ventricular septal defect by

interventional technique.(J Intervent Radiol, 2012, 21, 839-842)
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