
Interesting cases of  VSD using Multifunctional occluder
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Problems with VSD device closure:
i. Positioning of sheath, Forming AV loop



ii. stress by the device, clamping force



iii. Fabric reaction



CHB after Pm VSD





• Low profile

• Effective in closing

• Should be adjusted as per the anatomy

• No complications

• User friendly

• Biocompatible

• Cost effective

What is an ideal device?



KONAR-MF

•

•

•

•



Basic design and development

A"
B"C"

D"
E" F"

• 0.0020”~0.0026” wire

• No –membrane from 5/3- 8/6

• Membrane from 9/7- 14/12

• Both sides retention screw

• Low - medium profile : Smaller Guide catheter 
/delivery sheaths 

• Cone shape: Hemodynamic advantage to adjust 
according to the size of the defect



Case: 1
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Planned procedure: VSD device closure

• Intravenous sedation
• Under Transthoracic 

echocardiography
• Single arterial retrograde 

method
• Using 6fr Judkins right 

coronary guide catheter



PmVSD closure using 6/4 KONAR-MF
Retrograde technique

• Procedure time: 50 minutes
• Fluoroscopy time: 3.6 minutes
• No complications



Case: 2 

•

•

•

•



Planned procedure

•

•

• 12/10 KONAR-MF



Transcatheter closure of PmVSD using 
12/10 KONAR-MF



Post procedure TTE



Case:3



Transcatheter closure of multiple VSD



7/5 and 8/6 KONAR-MF



Case:4



Retrograde closure of multiple muscular VSDs



Case 5: 7-year- child with moderate PmVSD with 
multiple openings (Qp/Qs: 1.8:1)



KONAR-MF 10/8



Summary

• KONAR-MF

•

•


