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Impingement of the Occluder on Tricuspid Valve
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1. Introduction
A 16 year-old-boy with history of recent transcatheter 

ventricular septal defect (VSD) device closure referred to 
the adult congenital heart disease clinic for annual fol-
low up. He had no symptom. Transthorasic echocardiog-
raphy revealed LV and RV enlargement and moderate 
tricuspid regurgitation. What is the diagnosis in trans-
thoracic four-chamber and subcostal view?

2. Answer
Transthoracic echocardiography views showing en-

trapped septal tricuspid leaflet in VSD occlude device as 
one of the transcatheter VSD device closure complication.

3. Comment
The most common adverse events after VSD device clo-

sure is conduction anomalies (15%) (1, 2). Tricuspid regur-
gitation is a major consideration in transcatheter closure 
of VSD (< 2%). The impingement of the occluder on the 
valve leaflets by interfering with chordae tendineae may 
cause instant tricuspid regurgitation. Consequently 
echocardiography and angiography are crucial for con-
firming the correct deployment of the device (2).
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Figure 1. Transthoracic Four-chamber View Figure 2. Transthoracic Subcostal View


