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Pediatric Cardiclogy: Interventional Catheterization
Methods te Treat Congenital Heart Disease

TRANGCATHETER CIOSURE OF CRGENTTAL VENTRIGULAR SEPTAL
DEFECTS

A N, Goldstein ¥.D., Bi.D., Stanten B. Pexxy M.D.,
John F. Keane M.D., Jenathon Reme M.D., and James E. Iock
M.D., F.A.C.C. The Children‘’s Hospital, Boston, MA.

Bztween 3/1987 and 8/1989, 18 Bts were catheterized
20 times with intent to peraransmuwly clese native or
pastoperative amgenital ventricular sgptal defects{VsD).
Irdications were miltiple episciss of endecavraitis(nei),
shock(v=2) , rosidual defects despite suwrasyy(n=7), and
plannad suxgery for congenitzl heart disanes(CiD)
requiring eystemie ventriculotany to close the VSD(n=9).
The Rashkird double urbrella(i2, 17mm) or Iock Clamshell
occluder({1?, 23, 28, 33mm) was used., VS0s ware crassed
via the LV to quide a vencus catheter, long sheath and
ultimately a device acass the VSD fxum the right side.

In 4/18 Pes closure was not attampted: the VSD was
<2m(ne2), close to the Ao valve(m=1) or tes large(n=l),
VSDs in 14 Pts(0.7-48yr, 2-89Kg) ware 4-1dmn in diamsteyr
and multiple msculax(n=7), single muscwlar{n=4), peri-
merancus(nel) or gatch wargin(n=3). ‘e device was
placed "acturately" in all cases. Gite device wan mal-
positicned(6/8 arms on LV side of ssptun) and retrieved
without intra~cardiasec releass; catheter VSD closure the
next day was eusxmssful. All 15 released devices vemained
in stable position and abolished(r=13/15) or signifi-
cantly reduced stunt through the VsD. Oawplications were
femoral vein thramzsis(r=l), asysptamtic hawthorax
(r=l), and uphrella drpimyemert on septal leaflot of
tricuspid valve(nel, arrectad by moving & device axw at
surgery for GiD). Two Pts required gencral anssthesia; 1
developed post-axtubation stridor. Follow-up(iwk-2yr) has
revaaled no other problems. Transcatheter VSD closure can
be acommplished with limited morbidity and significant
success &8s primary therapy or an adjunct to surgery.





