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Objectives: To describe the short and mid term results of transcatheter closure of perimembranous ventricular septal defects (PMVSD) using either the Amplatzer membranous or muscular occluders in a single centre.
Methods: Retrospective analysis of all patients referred for transcatheter PMVSD closure from December 2003 to December 2007.  All patients met criteria for surgical closure. Exclusion included weight less than 10 kg. Two experienced operators performed all procedures using a standardised protocol.
Results: There were 27 procedures on 25 patients (11 male) with a pre-procedural diagnosis of a PMVSD.  Median weight was 28Kg (10.2-86).  Defect size on TOE ranged from 6 to 14mm with a mean ratio of device to occluder size of 1.3 (range 0.7-1.71). A muscular device was used in 6 patients. Median procedure time was 93.5 minutes (51-214).  Implantation was ultimately successful in 23 patients (92%).  Acute aortic incompetence resulting in device removal occurred in 2 cases one of which required surgical removal.  Median follow-up is 19.5 months (1-42). 5 patients (22%) have trivial/mild residual leak across the device. 4 of these patients had an aneurysmal perimembranous septum. Two patients (8%) developed new trivial to mild aortic incompetence.  To date none of the patients in our group have developed complete heart block.
Conclusions: Transcatheter closure of PMVSD is evolving and should be considered an acceptable alternative to surgery in selected subgroups. Avoidance of excessively large occluders and use of muscular devices in those with aneurismal defects may help to avoid heart block and significant aortic regurgitation. 

