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In the modern era of emergent pharmacological andIn the modern era of emergent pharmacological and

percutaneous therapy ventricular wall ruptures are rarepercutaneous therapy, ventricular wall ruptures are rare

with interventricular septal rupture accounting for 0 2%with interventricular septal rupture accounting for 0.2%

f ll di l tof all myocardial rupturesy p

Crenshaw BS, Circulation 2000; 101: 27-32., ;
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P t i f t l t dPercutaneous repair of  acutely ruptured p y p

di i h ll imyocardium is challenging y g g

Th fi i b L d b d L k i l dThe first experience by Landzberg and Lock involvedThe first experience by Landzberg and Lock involved 

i l i f l fa single centre experience of percutaneous closure ofa single centre experience of  percutaneous closure of  

'post infarction VSD's using the older closurepost infarction VSD s using the older closure 

devices (the Clam-shell double umbrella and thedevices, (the Clam shell double umbrella and the 

Cardio SEAL)Cardio SEAL). 

Landzberg MJ Semin Thorac Cardiovasc Surg 1998; 10: 128-132Landzberg MJ. Semin Thorac Cardiovasc Surg 1998; 10: 128 132. 

Crenshaw BS, Circulation 2000; 101: 27-32. Crenshaw BS, Circulation 000; 101: 7 3 .

Menon V, J Am Coll Cardiol 2000; 36: 1110-1116.Menon V, J Am Coll Cardiol 2000; 36: 1110 1116. 
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I fItems of concernItems of  concern

•VSD size and morphology•VSD size and morphologyp gy

Congenital VSD Post MI VSDCongenital VSD Post MI VSD
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I fItems of concernItems of  concern

VSD i d h l•VSD size and morphologyp gy
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Imaging for Case SelectionImaging for Case Selectiong g
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I i f C S l iImaging for Case SelectionImaging for Case Selection

Courtesy Dr Mark TurnerCourtesy Dr Mark Turner
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dTrying to overcome the initial difficulties theTrying to overcome the initial difficulties the

Amplatzer Muscular Device was usedAmplatzer Muscular Device was used.
Chessa M J Invasive Cardiol 2002 Jun;14(6):322-7Chessa M. J Invasive Cardiol. 2002 Jun;14(6):322 7.

AMPLATZER P t I f ti M lAMPLATZER Post-Infarction Muscular 

VSD O l d (AGA M di l C )VSD Occluder (AGA Medical Corp.)VSD Occluder (AGA Medical Corp.)
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AMPLATZER P I f i M lAMPLATZER Post-Infarction MuscularAMPLATZER Post Infarction Muscular 

VSD Occluder (AGA Medical Corp )VSD Occluder (AGA Medical Corp.)

The Amplatzer postinfarction muscular VSD device (PIMVSD) is aThe Amplatzer postinfarction muscular VSD device (PIMVSD) is a

nitinol construct with sizes ranging from 16-24 mm and anitinol construct with sizes ranging from 16-24 mm and a

connecting waist of 10 mm in length.connecting waist of 10 mm in length.

The LV and RV disks are 5 mm larger than the waist AmplatzerThe LV and RV disks are 5 mm larger than the waist. Amplatzer

devices are self-centering and obtain occlusion of the VSD via indevices are self-centering and obtain occlusion of the VSD via in

situ thrombosis of the waist. In addition, Amplatzer devices aresitu thrombosis of the waist. In addition, Amplatzer devices are

i bl f d l f i i i if h i i i l l iretrievable after deployment for repositioning if the initial result isp y p g

nsatisfactorunsatisfactory.

They are not retrievable however once the procedure is completed.They are not retrievable, however once the procedure is completed.
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Acute post MI VSD: device implantationAcute post-MI VSD: device implantation
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E l f h dEarly after the procedurey p

48 hours later48 hours later
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Acute post MI VSD: device implantationAcute post-MI VSD: device implantation
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E h t dEcho post procedurep p



D f P di i C di l & Ad l i h C i l H DiDepartment  of  Pediatric Cardiology  & Adult with Congenital Heart Disease

Non acute post-MI VSDNon acute post MI VSD
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Non acute post MI VSDNon acute post-MI VSD
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E h t dEcho post procedurep p
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What we learnedWhat we learned

Difficult to sizeDifficult to size
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What we learnedWhat we learned

•Acute•Acute

•Chronic•Chronic

•Survival 34%Survival 34%

•Death 66%•Death 66%

S i l 91%•Survival 91%

D h 9%•Death 9%
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What we learnedWhat we learned

C li iComplicationsComplications

1 A h h i1 Arrhythmias1.Arrhythmias

2 A l i f i id l l fl2 Avulsion of tricuspid septal leaflet2.Avulsion of tricuspid septal leaflet

hil p in h th th h VSDwhile passing sheath though VSDp g g

3 Haemol sis managed medicall3.Haemolysis managed medicallyy g y
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Wh t l dWhat we learned

Cross over to surgeryCross-over to surgeryg y
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Take Home MessageTake Home Messageg

*ASO device implantation in acuteASO device implantation in acute

phase of MI gave poor resultsphase of MI gave poor results.p g p

*G d l b i d f “*Good results are obtained for “nonGood results are obtained for non

acute”VSD’s or residual defects afteracute VSD s or residual defects after

r rsurgeryg y

* Percutaneous closure may be aPercutaneous closure may be a

bridge to surgerybridge to surgeryg g y
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Take Home MessageTake Home Messageg

*3D Imaging both before and during*3D Imaging both before and duringg g g

ill f h i h ffi f hwill further improve the efficacy of thewill further improve the efficacy of the

procedureprocedure
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Take Home MessageTake Home Messageg

*I i d i d d li*Improvements in device and deliveryImprovements in device and delivery

systems are also requiredsystems are also requiredq



Thank youThank you k y
for your attentionfor your attentionf y

i iwww.aicca.itwww.aicca.it


