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Introduction: Percutaneous closure of ventricular septal defect (VSD), although increasingly performed, is not yet fully accepted as standard of care compared to surgery.   Currently, FDA allows this for muscular VSD, where risk of surgery is high. This paper aimed to obtain pooled estimates of success and complication rates based on systematic literature review and meta-analysis.
Method: A PubMed search for series reported in English on Amplatzer device closure was performed.   This spanned 8 years (2003 to 2010).  We excluded small series included in multi-centre trials, and traumatic or acquired VSDs following myocardial infarction.  The random effect model was used to obtain pooled estimates of success and complications.
Results: 20 publications comprising 1569 patients with VSDs (perimembranous = 1129, muscular = 70) were included.  Age of patients ranged from 0.5-70 years (most common age between 5.5  to 14 years).  The pooled estimate of successful implantation was 96.35% (95% CI: 95.36-97.35; Heterogeneity test P=0.077).   Complications included rhythm abnormalities, embolization, tricuspid/aortic regurgitation, residual shunt and need for surgery, with corresponding pooled estimate of 11.73% (95% CI:10.21-13.25; Heterogeneity test P < 0.001)
Conclusions: Transcatheter device treatment appears to be a feasible alternative to surgery with high success and low complication rate.  However, there are considerations of age and availability of expertise.  Complications, though relatively few, may be major and merit attention.  Further data stratifying type of VSD, age range of patients and prevention of complications would be useful before it can be recommended for routine treatment of VSD. 

