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Indications for closure

• Right atrial and right ventricular dilation by echocardiography, M RI, 
or CT (in the presence of an ASD and in the absence of advanced 

pulm onary arterial hypertension) m anifested with either:

• ASD m inim um  diam eter >10 m m  on echocardiography

• Q p:Q s>1.5:1 by echocardiographic or cardiac M RI flow assessm ent, 
or from  oxygen saturation runs, when cardiac catheterization is 

perform ed (for other reasons)
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Case #3: Bubble Study
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Ventricular Septal Defects

• The m ost com m on congenital heart defect

• M ay occur in isolation, in m ultiple or with other congenital heart defects

• O ne quarter to one half of all VSDs are reported to close spontaneously.

• The anatom y of a VSD has im portant im plications for the surgical technique of 
closure. This applies particularly to the relationship of the conduction system  and 

the cardiac valves to the borders of the VSD. 
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