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Background: Surgical closure is still considered as the most common treatment for significant perimembranous ventricular septal defects. Although perioperative mortality and morbidity rates became very low with advanced surgical techniques and improved postoperative management, this approach still carries the risks and complications of open heart surgery with cardio-pulmonary bypass. The transcatheter approach offers a valuable less invasive alternative with shorter hospital stay. Periprocedural complications include atrioventricular block - which reduced the popularity of the procedure, residual shunt, infective endocarditis and hemolysis. The NitOcclud Le coil initiates a revolutionary initiative that overcomes the atrioventricular conduction concern.
Objective: Assessing the efficacy, safety, short and long term results and complications of percutaneous closure of perimembranous ventricular septal defects using the Nitocclud Le VSD coil. 
Methods: Twenty nine patients (17 F: 12 M; mean age 12 years, range 3-36 years) underwent transcatheter coil closure of perimembranous ventricular septal defects between May 2009 and November 2011. Success rate, adverse events, short and long term complication are reported. Multi variant analysis was performed to identify risk factors, positive and negative independent predictors. 
Results: The success rate was 96.5% (28/29 procedures). Minor and transient short term complications were 31%, comprising coil related hemolysis, femoral artery thrombosis, catheter induced second degree atrioventricular and fascicular block.  Two patients experienced major complications which required surgical intervention. One patient presented with late onset Kingiella Kingii endocarditis 6 months after the procedure and the second patient developed progressive tricuspid regurgitation. No long term atrioventricular block was observed by repeated ECG and ECG holter studies.  Conclusions: The transcatheter approach using the NitOcclud Le coil for the closure of perimembranous ventricular septal defect may be an effective and safe alternative to surgery.  


