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 Backgroun: The role of transcatheter closure of congenital ventricular septal defect(VSD) has become a well-established procedure for small to moderate sized muscular sized VSDs. Its role in ventricular septal rupture(VSR) consequent to myocardial infarction(M I)is still investigational. We present one of the largest reported single center experience of this challenging procedure. Procedure and results: Between June 2000 and July 2004, 11 patients underwent transcatheter closure of VSR. The mean age was 66.76yrs. Majority were males (84%). All patients had anterior wall myocardial infarction. More than  80%(10) patients had received prior reperfusion therapy. The mean time to development of VSR was 3.7 days. At presentation 2 were in Killips Class II, 4 in class III and 5 in class IV.The median time to device closure was 7 days.  The location of VSR was apical in 8 and in the midseptal region in 3 patients.The mean PA pressures were 44.2 ± 7.5 mm Hg, the mean of augmented mean systolic pressures were 78.8 7±9.05 mm and the mean Qp/Qs was 2.4±0.45.The procedure was done under general anesthesia with transoesophageal echo guidance. The VSD device was used in 6, ASD device in 4 patients and in one patient both were used.The mean fluoroscopic time was 31.45± 11.2 minutes. The procedure was successful in all. There were 2 periprocedural death  due to free wall rupture, one patient died 1 week later due to septicemia and another patient died 22 days due to renal failure. The later 2 patients had good hemodynamic results. Seven (64%) patients were alive at intermediate and late follow-up, with 3 patients having no resdiual shunt, 3 with trivial shunt and one with moderate shunt.     Conclusion: Transcatheter device closure is a feasible option for post MI VSR with satisfactory procedural and follow-up results when compared to current surgical therapy. 

