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Abstract  Objective: To explore the reasons for the failure of transesophageal echocardiography (TEE) moni-
toring in perventricular mini-incision transthoracic closure of ventricular septal defect (VSD), in order to improve
the screening level before operation and improve the rate of success. Method; Eleven cases who failed in perventric-
ular miniincision closure of VSD were retrospectively analyzed. The reasons for the failure of closure in VSD
according to the transthoracic echocardiography, TEE and surgical finding were summed up. Result; Underestima-
tion of the size of VSD and membranous aneurysm with multiple outlets of VSD on the right ventricle side resulted
in residual shunt after placed closure device. weirdly-shaped VSD gaps. intraoperative complications. serious tri-
cuspid regurgitation and moderate to severe aortic valve regurgitation after placed closure device were the common
reasons for the failure of closure in VSD. Conclusion: Echocardiography should screen the indications strictly, and
select the type and size of closure device reasonably. in order to improve the rate of success.
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Figure 1 TEE of mitral valve perforation caused by perimembranous VSD
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