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Minimally invasive transthoracic ventricular septal defect

occlusion application 142 cases
ZHENG Yuan,LIN Yu,LIN Dongqun, WANG Kan
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Abstract: Objective To evaluate the feasibility of minimally invasive transthoracic ventricular septal defect occlusion application.
Methods From July 2013 to September 2017 in Guangdong Provincail Hospital of Chinese Medcine, 142 patients with ventricular sep-
tal defect were enrolled in this study. Transesophageal echocardiography were performed to choose an appropriate occluder device ac-
cording to location, type and size of the ventricular septal defect,and to guide the occuluder device,analyse the clinical effect after the
surgery. Results All the 142 patients with VSD were successfully occluded. The success rate was 100% ,but 2 patients underwent re-
operation because of residual shunt. A follow-up between 1 to 51 months show that there was no residual shunt in 138 patients,and no
atrioventricular block in all patients. Conclusion Minimally invasive transthoracic ventricular device closure of ventricular septal de-
fect is safe and feasible.
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