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Follow-up of complete atrioventricular block after transcatheter closure of perimembranous ventricular
septal defect with different occluding devices. Yang Zhou, Xiao Yunbin, Wang Yefeng, Zuo Chao, Yang
Meiyu,Chen Zhi. Department of Cardiovascular Medicine, Hunan Children’s Hospital , Changsha 410007 , Chi-
na. Corresponding author:Chen Zhi, Email : 153673747 @ qq. com

[ Abstract] Objective To evaluate the incidence of complete atrioventricular block (CAVB) after tran-
scatheter closure of perimembranous ventricular septal defect ( pmVSD) with different occluding devices and
explore the causes and interventions of complete atrioventricular block (CAVB). Methods From March 2013
to December 2016,500 children underwent pmVSD closure using different occluding devices. Clinical data, an-
giographic findings, follow-up records and ECG results were retrospectively analyzed. Results All of them
were successfully managed with transcatheter closure. No statistic difference existed in age, gender, timing or oc-
cluder size. The overall incidence of CAVB was 2.2% ,the incidence of CAVB with symmetric, edge type 4 and
decentered occluder were 1. 1% (4/359) ,4.2% (5/93) and 5.4% (2/48) respectively. All CAVB patients
recovered after methylprednisolone dosing or occluder removing ( symmetric,n =3; edge type 4,n =3; decen-
tered,n =1). Among 11 CAVB cases on glucocorticoids ,4 ineffective children were converted into surgery after
3 days. And symmetric (n =3) ,decentered (n =1) and thin-waist-big-side (n =3) occluders were utilized. Si-
nus rhythm resumed within 1 week. None required implanting a temporary or permanent pacemaker. Conclu-
sion The incidence of CAVB after implanting an edge type 4 or decentered occluder is higher than symmetric
occluder during pmVSD closure.

[ Key words] Heart Defects, Congenital ; Heart Septal Defects, Ventricular; Heart Block ; Treatment Out-
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