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CATHETER CLOSURE OF VENTRICULAR SEPTAL DEFECTS
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After transcatheter closure of atrial septal defects (ASD), patent ductus arteriosus (PDA) and other intracardiac shunts percutaneous closure of ventricular septal defects has become a feasible procedure in the last few years. Different devices such as the Rashkind, Clamshell, the Sideris, the CardioSEAL- and CardioSEAL-STARFlex, the Amplatzer-VSD-Occluders and steel coils have been developed and successfully implanted in VSDs. Depending on the kind of the defect (single or multiple), the location (muscular or perimembranous) and, more important, the aetiology (congenital, post-surgical or post-myocardial infarction), the results are different but overall promising.

The diameter of the defect is determined by angiography, balloon sizing or echocardiography. The device is usually implanted after forming an arterio-venous or veno-venous wire-loop. Besides fluoroscopy and angiography transesophageal echocardiography (TEE) allows continuous view on the occluder and the vicinity to its surrounding cardiac structures during the procedure. Successful closure can be achieved in almost 90%. Newer devices show even better results. Sometimes more than one device has to be implanted. 

Surgical closure of hemodynamically significant VSDs has been the treatment of choice over the last decades. However because of the known risks of open heart surgery especially in elderly patients this treatment is not feasible in all patients. Therefore, especially patients who are suffering from a postmyocardial infarction VSD are in a very difficult position. In addition surgical closure does not always lead to a satisfying result leaving residual leaks at the patch’s margin or even overlooked second defects. 

Although the number of patients who underwent transcatheter closure of a ventricular septal defects is still small, this procedure has shown promising results. Especially muscular and residual VSDs after surgical closure can be treated effectively. But also the most common VSDs, the perimembranous, which are characterized by their close location to the atrioventricular valves can be closed in some cases wit newer devices. Especially patients who are at high risk for surgery will benefit from this procedure.








