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Fully biodegradable occluder used for transcatheter interventional closure of ventricular septal defect:
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@ pre-implantation left ventriculography showing the ventricular

septal defect; @ the delivery sheath advanced into the left
ventricle; @ left ventriculography after occluder placement,
showing no residual shunt; @left ventriculography after complete
occluder release
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Figure 1 Imaging of transcatheter implantation of a fully

degradable ventricular septal defect occluder
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(D Short-axis view (great arteries) with a well-positioned occluder
at 9 o' clock; @ Long-axis view (left ventricle) showing proper

occluder configuration and no aortic valve impingement
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Figure 2 Intraoperative echocardiography during VSD

occluder implantation
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