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Evaluation of new-type ventricular septal defect occluder in animal model
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[ABSTRACT] Objective:To evaluate the safety and efficacy of transcatheter closure of ventricular septal defect (VSD) with
new-type occluder in canine model. Methods : VSD was created by transcatheter puncture through jugular vein and closed by
occluder via 7F delivery sheath under fluoroscopy in the catheterization laboratory. The location of device and function of tri-
cuspid valve (TV) and aortic valve (AV) were observed by ventricular angiography and echocardiography. 1,2,3 and 4 months
later , the animals were killed and autopsy was conducted. Results: Six dogs with puncture-produced VSD underwent VSD
closing procedure successfully. The defect located near membranous septum ,similar to paramembranous defect in humans. The
occluders had no influence on the function of TV and AV in epicardial echocardiogram and ventriculogram. Gross examination
of the occluder revealed no wire breakage or fracture of the device. Looking from both side,the devices were covered with a
smooth intact neointimal layer in all dogs. Endocardial cells partially covered the surface of occluder after 1 month,and fully
covered the surface after 3 months. There was no evidence of corrosion on the surface of the nitinol wire removed from the dog
after 4 months. Light microscopic examination of the liver,kidney,lung and spleen showed no evidence of embolization and in-
flammation. Conclusion : Transcatheter VSD occlusion with new-type occluder is safe,feasible and effective. Retrievability and
good biocompatibility give the occluder a good prospect in future clinical use.
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Fig 1 Left ventricular angiogram before(A)
and after(B) closure of VSD with occluder
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