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[ Abstract)

myocardial infarction (AMI) associated with postinfarction ventricular septal rupture (VSR). Methods

Objective To evaluate the curative effect of interventional therapy in treating acute

Transcatheter closure was performed in 6 patients with VSR which was caused by AMI. Percutaneous coronary
intervention (PCI) was also carried out according to patient’s clinical condition. The results were analyzed.
Results The interval between the occurrence of VSR and the performance of transcatheter closure ranged
from 3 to 30 days. Of the six patients, transcatheter closure failed in two, who died from cardiogenic shock
during hospitalization. The remaining 4 patients experienced a successful transcatheter closure procedure, and
their cardiac function was improved during the follow - up period lasting for 0.5 — 4 years. Conclusion

Interventional transcatheter treatment is safe and feasible for acute myocardial infarction complicated by

Clinical research-

postinfarction ventricular septal rupture.(J Intervent Radiol, 2014, 23, 62-64)
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