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Background: VSD 

▪ Most common CHD (after bicuspid aortic valve and MVP)

▪ Incidence of 20 – 35% of pts with CHD

▪ Most frequent associated to other heart lesions

▪ Doubly-commited VSD (or JA) most common in Asian

population (30% vs 5% in occidental pts)

▪ Muscular defects 30% in western world and uncommon

in Asians (less than 3%)
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Ventricular anatomy



VSD classification and morphology



AV node

Perimembranous VSD Doubly-committed 

juxtaarterial VSD

Trabecular muscular VSD

Inlet muscular VSD



NATURAL HISTORY OF VSD’s

1. Spontaneous closure

2. LV-RA shunt

3. Aortic valve prolapse 

4. Aortic valve incompetence

5. Pulmonary vascular disease

6. RVOT obstruction

7. LVOT obstruction

8. Infective endocarditis



SPONTANEOUS 

CLOSURE

a. Adhesion TV leaflets

b. Fibrous tissue plug

c. Hypertrophied muscle bundles

d. Prolapsed aortic valve cusp



¿Porqué cerrar una CIV con prolapso del 

seno coronariano derecho?



ANATOMIA

Cierre de CIV PM con mecanismo de cierre parcial



Técnicas

▪ Percutánea anterógrada:  asa arterio-venosa femoral

asa arterio-venosa yugular

sin asa arterio-venosa (Dr. RA)

▪ Percutánea retrógrada:  sin asa arterio-venosa (Dr. FB)

vía FOP o CIA (Dr. JDB)

▪ Híbrida perventricular: (Dr. ZA)

▪ Mixta: percutánea retrógrada + híbrida (Dr. ZH)



Dispositivos

▪ Nit Occlud VSD-Le coil (pfm Medical, Alemania)

▪ VSD devices MemoPart (Lepu Medical Technology, China)
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Hemolysis 4 pts (3,9%): 3 early with 2nd device or spontaneous remission

1 late with surgical removal

Third degree AV block 1 pt (0,98%): early with resolution with steroids

























MemoPartTM Ventricular Septal Defect (VSD) Occluder

Am J Cardiol. 2008; 15; 101: 1781-1786.



▪ Multicenter study 

▪ Objective: to assess efficacy and safety of transcatheter closure of 

perimembranous VSD using MemoPartTM VSD occluders. 

▪ 5 different centers in China.

▪ Enrolled pts: 412 (202 male & 210 female).

▪ Immediate success rate                     96.6%. 

▪ Follow-up period of 2 years               no evidence of residual shunt 

or device-related complications.

▪ High degree AV block                         6 pts (1.5%). All recovered within 

3 weeks

MemoPartTM Ventricular Septal Defect (VSD) Occluder

Am J Cardiol. 2008; 15; 101: 1781-1786



▪ Age: 3 to 65 years (mean 16.4+/-9.1).

▪ Pulmonary to systemic flow varied from 1.6 to 2.3 (1.9+/-0.4).

▪ Diameter of defect: 3 to 15 mm by TTE and 3 to 18 mm by angiography.

▪ Device diameter: 4 to 20 mm (7.09+/-3.60).

▪ Ventricular septal rim below the aortic valve: 0 to 5 mm.

▪ None needed a permanent pacemaker.

▪ Dislodgement of the device occurred in 3 pts but the device was 

recaptured and redeployed in 2 cases

MemoPartTM Ventricular Septal Defect (VSD) Occluder

Am J Cardiol. 2008; 15; 101: 1781-1786.



Simétrico                    Asimétrico                 Excéntrico

MemoPartTM Ventricular Septal Defect (VSD) Occluder



Symmetric Asymmetric Eccentric  

1
2

MemoPartTM Ventricular Septal Defect (VSD) Occluder



▪ Muscular VSD: 4 to 18 mm

▪ PM VSD symmetric: 4 to 20 mm

▪ PM VSD asymmetric: 4 to 18 mm

▪ PM Zero rim eccentric: 4 to 16 mm

Device sizes



▪ Investigador principal: Dr. Raúl Arrieta

▪ Centros involucrados: 

- Hospital de Niños de Córdoba     18 casos

- Hospital J. P. Garrahan CABA        3 casos

Estudio argentino de cierre de CIV 

con dispositivo MemoPart (Lepu Medical)



MemoPartTM Ventricular Septal Defect (VSD) Occluder Asymmetric



MemoPartTM Ventricular Septal Defect (VSD) Occluder Asymmetric



Post Cx TOF. CIV muscular residual



Post Cx TOF. CIV muscular residual



MemoPartTM Ventricular Septal Defect (VSD) Occluder Eccentric



MemoPartTM Ventricular Septal Defect (VSD) Occluder Eccentric



MemoPartTM Ventricular Septal Defect (VSD) Occluder Eccentric



MemoPartTM Ventricular Septal Defect (VSD) Occluder Eccentric



Pensamientos finales…

▪ Imperativo la necesidad del conocimiento detallado de las 

diferentes anatomías del defecto.

▪ Cierre percutáneo es un procedimiento demandante.

▪ Selección de los pts es crucial para obtener éxito.

▪ Aparición de nuevas tecnologías han sido el estímulo para 

reanudar con esta técnica intervencionista.

▪ Resultados similares o superiores al  cierre quirúrgico 

(bloqueo AV, shunt residual, aparición de incompetencia 

aórtica) van a imponer la técnica pécutánea vs quirúrgica.


