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[Abstract] Objective To analyze the clinical features of patients with post-infarction ventricular septal
defect (PIVSD), to summarize the therapeutic effect of transcatheter closure, and to analyze the prognosis.
Methods A total of 10 patients with confirmed PIVSD, who were admitted to authors’ hospital during the
period from November 2009 to October 2013, were enrolled in this study. The clinical data, including the
clinical features and prognosis, were retrospectively analyzed. Results The mean age of the 10 patients (5
males and 5 females) was (66.6£8.51) years. Hypertension was accompanied in 6 patients, type I diabetes
in 2 patients and chronic renal insufficiency in one patient; and signs of cardiac dysfunction were seen in all
10 patients. The onset time of ventricular septal perforation was clear in 7 patients, ranging from one to 15
days, with a median time of 10 days. The diameter of perforation was 3-19 mm. Successful interventional
closure therapy was accomplished in 6 patients, among them 5 was survival during follow-up period and one
died of pulmonary infection. Four patients did not receive interventional closure therapy, among them 3 died
of cardiogenic shock. According to New York heart disease association criteria, the preoperative and
postoperative heart function scores and the mean left ventricular ejection fraction in patients who received
interventional closure therapy were (3.17+0.75) and (2.67+0.82), (0.52+7.07)% and (0.61+7.72)% res-
pectively. The differences were statistically significant (P=0.452 and P=0.062 respectively). Conclusion The
prognosis of patients with PIVSD who receive medication treatment is poor. For the treatment of PIVSD,

transcatheter closure is safe and reliable; this therapy can improve cardiac function and reduce mortality, and
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it may become an alternative treatment option for surgery.(J Intervent Radiol, 2016, 25: 102-105)

[Key words] acute myocardial infarction; ventricular septal rupture; prognosis
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