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[Abstract] Objects To explore the effectiveness and safety of using the Cardio—O-Fix Plug occluder in the
treatment of muscular ventricular septal defect(mVSD) in children. Methods 14 patients with mVSD were taken to
the cardiology department of First Affiliated Hospital of Kunming Medical University from July 2015 to June 2021 as
research subjects. They were divided into two groups: 14 children who received Cardi—-O-Fix Plug occluder as the
experimental group, and 10 children who received Cardi-O-O-Fix mVSD occluder as the conirol group.
Electrocardiogram and transthoracic echocardiography were used to evaluate the occlusive efficacy and incidence of
complications 1 day after surgery and 1 month, 3 months, and 6 months of follow—up. Results Among
the 24 pediatric patients, 22 cases were successfully occluded, and 2 cases were unsuccessful( 1 in the experi—

mental group and 1 in the control group). The success rate of the experimental group was 92.8%(13/14), while the
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success rate of the control group was 90.0%(9/10) . The average surgical duration of the experimental group was
(71.93 + 14.85) minutes, while the average surgical duration of the control group was(90.70 + 19.78) minutes. There
was a significant statistical difference between the two groups(P < 0.05). Both the experimental group and the control
group did not experience serious complications during surgery and follow—up. There was no significant difference in
cardiac ultrasound indicators( including left ventricular ejection fraction, left ventricular end—diastolic diameter,
and pulmonary artery pressure) between the two groups at different time points( P > 0.05). Conclusion Trans—
catheter closure of mVSD using Cardi-O-Fix Plug occluder in children is both safe and effective. The incidence of
arrhythmia is low in the short, medium and long term.

Occluder; Domestic; Percutaneous intervention;

[ Key words] Ventricular septal defect; Muscule;

Congenital heart disease; Children
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Tab.1 General information of two groups of children [(%+ s)/M(Pys5, P;5)]

i XTHRH (n = 10) SR (n=14) t/z P

(%) 6.92+5.17 621 £3.45 -0.380 0.709
A (kg) 18.85[12.68, 44.28] 17.75[15.98, 21.08] ~0.088 0.930
ZEZEH A/ em) 0.69+0.13 0.57+0.14 -2.057 0.052
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Tab.2 Comparison of surgical duration and success rate between two groups of pediatric patients [(X+ 5)/n(%)]

x5 S IE4H (n = 10) SCURH (n = 14) ! P

TR 9(90.0) 13(92.8) - 1.000

FAREH (min) 90.70 + 19.78 71.93 +14.85 -2.661 0.014
*P<0.05,

&3 FRERESL2HBILOHEBEERHLLR(X£s)

Tab.3 Comparison of cardiac ultrasound indicators between two groups of pediatric patients at different time points( ¥+ s)

st ] LRSS R XHHEZH(n=9) LI (n = 13) t P
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x4 2AHEENLEE (%))
Tab.4 Comparison of complications between two groups [1(%) ]
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