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Abstract Objective To discuss the prevention and treatment strategies of hemolysis after transcatheter

closure of ventricular septal defect. Methods There were 157 cases of transcatheter closure of ventricular septal

defect at the Department of Cardiology of the First Affiliated Hospital of Kunming Medical University from January

2012 to January 2014 and three of them 2 males and 1 female were complicated with intervascular hemolysis

after transcatheter closure. The defect sizes of the three patients were 11 15 and 18 mm respectively. Case 1 was

due to acute myocardial infarction the other two were CHD membranous VSD. We chose 16mm domestic symmetry

VSD occluder 18mm domestic PDA occluder and 24mm domestic symmetry VSD occluder for the three patients.

Results Hemolysis occurred in 3 patients 10 7 and 4 hours after transcatheter closure of ventricular septal defect.

After transcatheter closure case 1 had no residual shunt case 2 had little residual shunt and and case 3 had

approximately 3mm residual shunt. After conservative treatment for 6 days and 3 days hemolysis was blocked in

Case 1 and Case 2. Interval hemolysis occurred in Case 3 and after conservative treatment for 28 days hemolysis

became more serious at last the patient underwent surgery to remove the VSD occluder and repair VSD in cardiac

surgery. Conclusion Hemolysis after VSD transcatheter closure may be related with occluder size and residual

shunt. Hemolysis not only occurs in patients with residual shunt but also in patients without residual shunt. No
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Fig. 1 The colour of urine: the left is before

operation, the middle is during operation,
the right is after operation
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Tab. 1 The data of three patients

/

mm h d

1 59 11/16 10 6

2 34 15/18 3 mm 310 cm/s 7 3

3 20 18/24
7 mm 330 cm/s

6 mm

350 cm/s

4 28 2

residual shunt is the most important measure to prevent postoperative hemolysis. After hemolysis it is necessary to

actively give rehydration urine alkalization and diuresis to prevent acute renal failure and to stop aspirin

heparin and sometimes prescripe glucocorticoids to relieve hemolysis. When hemolysis became serious we must

perform surgery to remove the VSD occluder and repair VSD in cardiac surgery immediately.
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Fig. 2 Case 1 image of surgery
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