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Percutaneou<losure ofPostinfarctionVentricular Septal Defect
C peri-procedural and longerm observation
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nroduction . .
_ - _ PostinfarctionVentricularSeptalDefect(PIVSIPwas describedfor the first
My(’cj:t'::?of;ts'\'m e € time in 1845andsincethen it hasbeenone of the mostchallenginglinical
inferior: 15pts PC112pts problemsof cardiology affectingevenchildren PIVSDs a rare and severe
anterior & inferior: 1pt CAB GO complicationof myocardialinfarction (MI), occuringusually3 to 5 days
primary PIVSB22pts NYHQ:(;'SSLS”mh'\c')zk'*fggéoms —- after MI and bringing 94% mortality of conservativeapproachand 47% ri:
SeCﬁiﬁfjﬁ:;ffﬁ;ﬁfﬂ;ﬁ?a aftﬁii?éf);;ts mortallty of surgicaltreatment. I_DIVSDscarh_eallng IS divided Into three
periods acute (up to 3 weeks with very fragile borderg, subacute(3-12
EchocardiographgTEEPIVSDypes | | t L * { 5péniod: 1055 weeks(2s6) weekg and chronic(more than 12 weeks firm borders. Sincefirst PIVSD
A simple 22pts apical 13pts, basal 9ps ; jﬁ‘;fcﬂ‘jjfaizt;pts operationin 1957 (DentonCooley)earlysurgeryhasbeenthe first method — |
A complepismutipesns A_chronicphase Lt of treatment of such demanding patients (pts; AHA 2013 guidelines. S5

In 1988 James Lock used Rashkind PDA Device to close PIVSD

percutaneouslycreating alternative solution (ESC014 guidelines 1IB/C) implantation

Transcatheterclosure (TC)of PIVSDran be a good alternative to surgery

In selectedpts.

Amplatzem muscularVentricular Amplatzem Postinfaraction
(ASO) SeptalOccludenVSO) VSDOccluder(PIVSO)

-4 Materials and methods
All data of 26 consecutivepts (64,6p10y; 9 female)in whom TCof PIVSD
was attempted in our center between 20002015 were retrospectively

“analyzed Initially, all pts were in NYHAIII or IV, including 18 pts with
cardiogenicshock and 4 pts with recanalizationof previously operated
PIVSDEverypt had coronary arteries angiographyperformed before TC,

Amplatzem Cribriform

CardiO-Fit | Qcluder /& NASDOCcluder CardiO-Fit I ©csluderl3mm

ASSoccder subsequently 12 pts PC] 6 pts CABEin 4 pts simultenouslywith PIVSD
- " surgicalclosurg. Mean time between PIVSDoccurrenceand its TCwas
LVventriculograpny 1055 Weeks (2-56), most of pts were in subacutephase of scar healing

(Figl). Mean PIVSDOdiameter was 11,453,8mm (5-21mm) in angiography
—Implantsusedduring TC 16 AmplatzerAtrial SeptalOccluders4 Amplatzer
Postinfarction VSD Occluders 2 Amplatzer Muscular Ventricular Septal
=2 Occluders 1 Amplatzer Cribriform Septal Occluder 2 CardiO-Fix ASD

i Occluder 1 CeraASDOccluder(Fig2). All procedures(80-220min; mean
time 141min) were performed under fluoroscopic(10-87/min; mean time
39min) and TEEguidancein routine sequence LV ventriculographywith Amplatzenc ! ribriform
basaldefect PIVSDneasurment(Fig3), defectcrossingform RV(13 pts) or LV (12 pts) OccluerBsmmbeforereleaseX

B CECEl | | (Fig4), arterio-venousloop creationwith the use of lasso(12 pts) (Fig5), X1 yaRer

Ei

g.8

calibration(17 pts; dynamic- OBWhballoonor static¢ sizingballoon) (Fig6) _

andimplantation(Fig7,8). entervention

Results
Twenty (74%) from 26 attempted PIVSDICswere technically successful
, with significantresidualshuntin 4 (multiple defectg and mediumresidual
~shuntin 3 pts. Procedurewas abandonedbecauseof unfavourableapical
morphologywith septumdissectionn 2 pts, becauseof occluderinstability
betweenveryfragileR S ¥ Darde®ia 2 pts (acutephase)and becauseof
large PIVSDdiameter in 2 pts (including1l emoblizationto PA, implant
retrieved surgically. No peri-procedural deah, embolizationin 1 pt, anotggglﬁ;nepéa;;er;ﬁEggggmm
VF In 4 pts (revealed after defibrillation), VT in 6 pts (revealed after

Fig Fig.9

cardioversiol, transientlll gradeAVblockin 3 pts andtransienthemolysis

arterio-venousloop after TCin 1 pt were noticed Significanimmediateimprovementoccured
In 14 pts and they were dischargedfrom hospital but 6 pts died before
dischargebecauseof increasingmultiorgan failure. Mean follow-up was
5,264,y (0,2-15 yeary, during which 4 pts needed reintervention-
(percutaneous; 2 pts (Fig9), surgical - 1 pt andboth ¢ 1 pt). contactinformation:

michalgaleczka@gmail.com

Fig.5

Conclusions

TranscathetePIVS[klosureis a feasibleprocedureand shouldbe limited
to properly selectedpts - acute phaseof PIVSDs not a proper period to
perform TC AmplatzerAtrial SeptalOccluden seemsto be suitable for
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most pts In subacuteor chronic phase Multiorgan failure i1s one of the
leadingreasonsof unsuccessfubts(butcome
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