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Objectives: The objective of this paper was to study the clinical application of our decision algorithm in the treatment of post-infarction VSD at the Montreal Heart Institute.
Methods: Between April 2004 and August 2014, 35 consecutive patients with post-infarction VSD were treated. Twenty-three patients underwent surgery, and twelve patients were treated with percutaneous closure of VSD during the same period.
Results: The mean age was 67.9 ± 10.1 years and 70% of patients were male. Before surgery, 78% of patients were in cardiogenic shock and 87% were supported had IABP pump. The preoperative EuroSCORE II was 21.9 ± 14.5%.. 74% of patients were in New York Heart Association functional class III or IV preoperatively. The mean time between acute myocardial infarction and the VSD diagnosis was 6.7 ± 4.1 days and between VSD diagnosis and surgery was 1 day. The average VSD size was 19.4 ± 9.7 mm and 74% were located in apical position. 2 patients had failed Amplatzer before surgery. 65% of patients underwent concomitant coronary bypass surgery with an average of 1 ± 1.1 grafts, and 26% patients underwent other concomitant procedures. 52% of patients developed acute renal failure with 35% requiring temporary dialysis. Mild to moderate residual VSD was present in 35% of cases and dehiscence of the patch was found in 13% of cases, requiring reoperation. The overall mortality was 22% at 30 days. In the percutaneous occlusion treatment group (n = 12), the 30-day mortality was 58% and mild to moderate residual VSD persisted in 42% of cases.
Conclusion: The early management of stable VSD is associated with acceptable mortality rates. The emergence of new technologies (ventricular assistance device, percutaneous Amplatzer) could stabilize critical patients, but their role is not yet well defined.

