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[Abstract] Objective: To assess the efficacy and safety of interventional treatment for intracristal ventricular septal
defect (IVSD). Methods: Of 50 patients had Interventional treatment of ventricular septal defect,10 patients (8 men and 2
women) had IVSD proved by trans-thoracic echography (TTE) with the age ranged from 4 to 44 years old (mean 21
years). All patients underwent left ventriculography routinely to identify the diagnosis of IVSD and femoral A-V track was
established via VSD. The 7~9F sheath-canuula were deployed via femoral vein,domestic-made patent ductus arteriosus oc-
cluder (6~8mm or 14~16mm) was used in 8 patients and symmetric ventricular septal defect occluder (7~9mm) was used
in 2 patients. Follow-up with EKG and echography were undertaken 3,6 and 12 months after the procedures. Results: The
IVSD in all 10 patients were successfully occluded, showing right posterior to left anterior shunt by left ventriculography.
Minimal aortic valve regurgitation occurred only in 1 patient after the procedure. Conclusions: Interventional treatment for

intracristal ventricular septal defect is an effective and safe approach. The success rate was high, yet further evaluation is

needed for assessing the long term efficacy.
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