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INTRODUCTION 

entricular septal defect (VSD) is the most common 

congenital heart defect in children and adults. As an 

isolated finding, VSD accounts for approximately 20% to 30% 

of all types of congenital cardiac malformations. 
[1]

. 

It has an overall prevalence of 3.94 per 1000 patients 

with a recent notable marked increase in incidence rates 

recently observed that is attributed to the advancement in 

imaging and screening programs. 
[2]

. 

Clinical presentation of ventricular septal defects is 

variable according to its pathophysiology, which depends on 

several factors as size, location, direction, pressure gradient 

across defect and other associated defects in cardiac skeleton 
[3]

. 

Untreated ventricular septal defect (VSD) with clinically 

significant left-to-right shunting is one of the most common 

causes of congestive heart failure and growth retardation in 

early infancy. These babies typically fail to thrive and are 

frequently hospitalized for lower respiratory tract infections 
[4]

. 

Children with volume-overloaded left atrium and 

ventricle due to a symptomatic hemodynamically significant 

VSD, require intervention thus preventing long-term 

complications, including pulmonary hypertension, ventricular 

dilatation, arrhythmias, aortic insufficiency, double-chambered 

right ventricle, and endocarditis. 
[5]
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Until recently, open-heart surgical closure has 

traditionally been considered the mainstay of intervention for 

the majority of VSDs which is a major procedure that 

necessitates thoracotomy, cardiopulmonary bypass (CPB), 

blood transfusion during or after surgery, permanent scarring 

and potential risk of complete heart block, residual shunting 

(10%), need for reoperation (2–5%), early and late arrhythmias, 

post-pericardiotomy syndrome and even mortality (0–3%) 

which is more significant in multiple, muscular, and apical 

VSD 
[6]

. 

The development of a trans-catheter occlusion technique 

with the advancement of the newer percutaneous occluding 

VSD closure devices that can safely and effectively close these 

defects was welcomed by cardiologists, patients, and their 

families making trans-catheter device closure of ventricular 

septal defects (VSDs) an attractive and feasible alternative to 

surgical closure. 
[7]

. 

Percutaneous ventricular septal defect closure is 

relatively a new effective treatment modality for ventricular 

septal defect patients. It seems appealing to study more the 

effect of percutaneous closure on left ventricle and to evaluate 

procedural complications 
[8]

. 
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AIM OF THE STUDY 

o evaluate the intermediate and long-term follow-up 

outcome of patients who underwent percutaneous trans-

catheter closure of isolated ventricular septal defects 
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