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BACKGROUND Widespread use of conventional pmVSD closure de-
vices has been limited by unacceptable high rate of complete heart
block (CHB). The elegant design of PDA occluders is supposed to make
ease of implantation, increase closure rate and minimize adjacent
structures damage. So, PDA occluders may reduce complications,
especially the CHB, and offer a good alternative for percutaneous
pmVSD closure.

METHODS From September 2008 to October 2015, patients underwent
attempted percutaneous VSD closure using PDA occluders were
included in the study. Patient demographics, echocardiography
measurements, procedure details and follow-up data up to October
2017 were collected.
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RESULTS Total 321 patients with mean age 15.5 & 12.6 years (7 months
to 58 years) and mean weight 33.3 + 20.5 kg (6.8 to 75 kg) were
included. Of these patients, 12.7% had symptoms of heart failure,
36.3% had recurrent respiratory infection, 33.0% failed to thrive. On
echocardiography, the mean defect size was 4.9+1.2 mm and 156
(48.6%) patients had pmVSD with aneurysm. Mean Qp/Qs ratio
measured by catheterization was 2.1 & 0.6.

Implantation was successful in 307 (95.6%) patients. The immediate
complete closure was archived in 236 (77.6%) patients. Closure rate
was 89.5%, 91.5% and 99.3% after the procedure 24 hours, 6 months
and 2 years, respectively. The mean follow-up time was 63.3 + 24.7
months. Major complications happened in 5 (1.7%) patients during the
procedure and follow-up. CHB needed pacemaker occurred in 2 (0.7%)
patients. Surgery for device embolization required in 3 (1.0%) pa-
tients. There was no death, disability or other major complication
detected during procedure and follow-up.

CONCLUSION Percutaneous closure of pmVSD using PDA occluder
was feasible, safe and efficacious in selected patients with high suc-
cessful implantation and complete closure rate along with low major
adverse events.
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