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Echocardiographic evaluation of interventional occlusion of intracristal ventricular septal
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[ Abstract] Objective To evaluate the indication of interventional occlusion of intracristal ventricular septal defect (IVSD) and
its short — term and long — term efficacy by transthoracic echocardiography (TTE). Methods Twenty — seven patients with IVSD were se-
lected by TTE before intervention therapy, including measuring the defect size and the degree of aortic valvular prolapse. Multi — position
and multi - plane examinations were performed to precisely measure the diameters of the defects. The interventional occlusion was moni-
tored by TTE. The morphology of occluder and the aortic valvula were observed. Patients were followed up at 48 hours, 1, 3, 6, 12, 24
and 36 months after the procedure. Results In all 25 cases, the interventional occlusion of IVSD was successfully completed in 23 ca-
ses, and failed in 2 cases because the aortic valula was affected. In 3 cases, mild aortic regurgitation was found. During the follow - up
period from 6 to 36 months, there were no severe complications. Conclusions Echocardiography plays a very important role throughout
the procedure of IVSD occlusion. It can ensure the success of interventional occlusion of IVSD and reduce complications.
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