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[Abstract] Objective To investigate the efficacy of Amplatzer duct occluder- Il device (ADO-1I') in
treating ventricular septal detect(VSD) with aortic sinus prolapse (ASP) in child patients. Methods The clinical
data of 94 child patients with VSD complicated by ASP, who were admitted to the Hunan Provincial
Children’s Hospital of China between January 2018 and September 2022, were retrospectively collected. The
child patients included 60 males and 34 females with a mean age of (4.7+£3.1) years. Mild-moderate ASP was
seen in 83 child patients, with a mean (4.12+0.97) mm-sized VSD. Severe ASP was seen in 11 child patients,
with a mean(4.95+0.51) mm-sized VSD. Perimembrane VSD was observed in 54 child patients and intracristal
VSD in 40 child patients. The relationship of VSD size and degree of ASP to the selection of ADO-1I |
postoperative middle period aortic valve regurgitation and residual leakage was analyzed, so as to clarify the
applicability of ADO-1I to such child patients. Results In the postoperative middle period, 6 child patients
had mild aortic valve regurgitation, most seen in the child patients who received 4-4 mm or 5-4 mm ADO-
occluder; and 10 child patients had residual leakage, mainly seen in the child patients who received 5-4 mm
or 6—4 mm occluder. Conclusion In the condition when the ADO-1I occluder shows satisfactory placement
pattern, this treatment is suitable for the child patient having <6 mm VSD with ASP. Although there are
some residual leakage and aortic valve regurgitation after surgery, this interventional therapy still meets the
clinical requirements. (J Intervent Radiol, 2024, 32. 17-21)
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