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[Abstract] Objective To investigate the interventional treatment strategy for occluding the intercristal
ventricular septal defect (VSD) in order to improve the surgical safety and success rate. Methods During
the period from January 2012 to December 2013, a total of 31 patients with intercristal VSD were admitted to
authors’ hospital to receive interventional catheter occlusion therapy. Preoperative color Doppler ultrasound
echocardiography showed that on the short axis view of the aorta the VSD interrupted port was situated at
12:00 — 1:00 o’clock region. Left ventricular and above aortic valve angiography indicated that the VSD
location, shape and size, the split vent size on the left ventricle side and its distance from the aortic valve
could be correctly measured when the VSD shunt was visualized, which were very helpful in guiding the
operator to select the suitable occluder as well as to adjust the release pattern of the occluder. Postoperative
imaging findings of the left ventricular and above aortic valve angiography were compared with the
preoperative ones. Results Successful occlusion of VSD was obtained in 22 patients, in 13 among them the
left ventricular angiography showed that the direction of blood flow beam at the defect hole was from the left
ventricle to the right ventricle in an obliquely upward direction. The basal width of the defect on the left
ventricle side was (5.12 + 1.38) mm, and(6 — 10) mm occluder was employed. In the remaining 9 patients

the left ventricular angiography showed that the

direction of blood flow beam at the defect hole was
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from the left ventricle to the right ventricle in a

direction almost parallel to the aortic valve, and the
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basal width of the defect on the left ventricle side was (7.18 = 1.26) mm, and (9 - 12) mm zero - bias

occluder was adopted. Interventional occlusion of VSD was unsuccessful in 9 cases as the intercristal hole was

rather larger, and two of them had coexisting aortic sinus aneurysm complicated by mid - to - severe degree

aortic valve regurgitation. Conclusion Based on the precise analysis of angiographic images by experienced

radiologists optimal treatment scheme can be worked out. If conditions permit, symmetrical occluder should

be employed so far as possible in order to reduce the degree of operation difficulty and improve the surgical
safety and the success rate as well.(J Intervent Radiol, 2014, 23. 663-666)
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