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Short and medium-term results of closure of the ventricular septal defect in children: 
Conventional surgery versus percutaneous closure: about 289 cases
Lakehal Redha
Faculty of  Medecine Constantine, Algeria

Introduction: VSD are common birth defects in children, accounting for 20 % of congenital heart disease 
diagnosed at birth. Untreated, they progress to serious complications.

Objectives: To compare the advantages, disadvantages, the feasibility, effectiveness and safety of percutaneous 
and surgical closure procedures for the treatment of isolated VSD in child.

Methods: Prospective, multicenter, non-randomized study comparing both therapeutic methods of isolated 
VSD in children with a series of 289 children with isolated VSD and selected in the national and international 
cardiology and pediatric cardiac surgery departments between October 2018 and October 2020. The patients 
were divided into both groups. In group A, surgical closure was performed in 111 patients; in group B, 178 
patients underwent percutaneous closure. The median age of the patients was 4.4 and 7.23 years, respectively 
and the body mass index was 14.92 and 17.54, respectively. The median diameter of VSD was 8.39 and 6.31 
mm respectively (3-20 mm).

Results:  111 patients in group A and 178 patients in group B underwent successful closure with operative and 
postoperative mortality in the order of 1.8% and 0.56% respectively, clinical improvement in all our patients, 
03 atrioventricular block in group A with absence of atrioventricular block in group B, significant regression in 
right ventricle dimensions, significant regression in SAPP, significant improvement in systolic right ventricle 
function. The total close of the defect rate was 95.6% immediately and 100% at 6 months followed in group A, 
which were not significantly different from those in group B (91.1% and 97.75%), respectively. Patients in group 
A stayed longer in the intensive care unit and had a much longer hospital stay than in group B. The follow-up 
period varied from 6 months to 1 year. During the follow-up period, no late complete atrioventricular block 
occurred in either group. No other serious complications were noted in patients in both groups.

Conclusion: Both procedures are safe and effective for the treatment of isolated VSD. The percutaneous 
procedure has obvious advantages of a shorter stay in intensive care and less trauma. However, the surgical 
procedure requires a longer operating and avoids exposure to X-rays.
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