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Аccording to the WHO, coronary artery disease, including acute myocardial infarction (MI) and its complications and  every year there are  ≈ 1.8 million people died from myocardial infarction. It constitude 20% of all deaths in the world. Analysis of the data of the State Statistics Committee of the Republic of Azerbaijan showed that mortality from diseases of the circulatory system, including MI, for 2011-2013. accounted for 61.1 - 63.8% of the total mortality of the population [1].
Postinfarction VSD is a formidable complication, which accounts for 15% - 20% in the structure of myocardial ruptures [4.7.10.16], and 0.3-3% complicating  of the natural course of acute myocardial infarction. [21].
Postinfaction VSD is more common in men than in women, in a ratio of 3: 2. [17]. The average age of patients with VSD  complicating acute MI is 60 years (from 44 to 81 years).
      Nevertheless postinfarction VSD is descent after the introduction of thrombolytics and interventional therapy, mortality among patients with postinfarction VSD remained practically unchanged, remaining in the range of 41-80% in the absence of rupture correction [10.25]. So, on the first day after VSD rupture mortality is 24% -25%, during the first two weeks - 65%, within 8 weeks - 70-92%. Only 7% of patients survive to 1 year [29.33]. The last group of patients is an exception and is associated with small VSD [5].
A retrospective analysis of 54 operated patients with postinfarcion VSD (in 30 patients VSD situated postero-lateral and 24 with an anterior-apical rupture) showed that the mean mortality was 26%. 
Compared data of the natural course of the disease with VSD, surgical treatment provides the best results with a good quality of life. In the same group, the survival rates at 1, 5, and 10 years (after surgery) were 78%, 65% and 40%, respectively. At 3 years after surgery, the vast majority of patients (17 of 18) were in NYHA class I or II, [37].
    An alternative method of correction is - septal occluders can be used both as an independent method of treatment and for closing residual VSD  after surgical correction.
Most authors consider that 15 mm VSD is the optimal size for correction.  In this group of patients there are 55% proceed cardiogenic shock. Complications such as recurrent VSD, displacement of the umbrella, rupture of the left ventricular wall occurred in 41% of patients. The 30-day mortality rate varied (65% - 88%) among patients complicated by cardiogenic shock and 39% among other patients. The incidence of recurrent VSD is from 8.3% to 13.8%.
Contraindications to endorvascular correction: posterior localization of the rupture; the size of the defect is more than 15 mm .; cirrhosis of the liver - [24]
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