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Analysis on the efficacy of interventional therapy in the treatment

of patent ductus arteriosus in children
SHEN Xing' ,ZHAO Xiangzhi’ , JIA Peng' ,LIU Bin' ,SUN Yugin'
(1. Depariment of Pediatrics ;2. Department of Echocardiographic,
the Affiliated Hospital of Luzhou Medical University)

[ Abstract] Objective . To explore the efficacy of interventional therapy in the treatment of patent ductus arteriosus (PDA) in children.
Methods ; Totally 63 patients with PDA in our hospital from November 2007 to December 2010 were treated by transcatheter closure.
Their clinical data were retrospectively analyzed focusing on the measurement of arterial ducts, operation methods and therapeutic re-
sults. Results : There was no significant difference in the measurements between transthoracic echocardiography (TTE) and aortography
in typical PDA cases,but there were significant differences between small and large PDA cases. The devices were successfully implanted
in 61 cases,among which coils were implanted in 7 cases and Amplatzer duct occluder in 54 cases. Conclusion ; Transcatheter PDA oc-
clusion is safe and effective. Success rate can be improved and complications can be avoided if due attention is paid to the individual
condition and operational details.
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