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Clinical evaluation of transcatheter closure of PDA

with different type of devices
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(1. Department of Pediatrics ,the First People’s Hospital in Lianyungang City;2. Department of Cardiology,
the Affiliated Shanghai Children’s Medical Center ,Medical College ,Shanghai JiaoTong University)
[ Abstracts )Objective:To evaluate the feasibility, clinical outcome and resource utilization of transcatheter closure of patent ductus
arteriosus (PDA) in children. Methods:From March 2009 to September 2011, successful transcatheter implantation of the Amplaizer
duct occluder(ADO) was performed in 443 children (218 males and 225 females) ;the median age was 7.8 years old (0.6-13 years)
and the median weight was 17.5 kg(5.3-48 kg). All of them were confirmed with PDA by echocardiography without any other defects.
Some patients with small PDA were closed with coils,some with medium or large PDA were treated with ADO,ADO-1I or ventricular
septal defect(VSD) occluder. The devices were released by retrograde or antegrade way based on the configuration and size of PDA.
Results:Successful implantation of the device was achieved in 431 patients(97.3%). Acute aortic stenosis resulting in occluder removal
occurred in 4 cases,3 cases gave up treatment due to left pulmonary branch arterial stenosis,5 cases (large PDA complicated with
pulmonary hypertension) gave up treatment due to positive results of experimental occlusion. Median pulmonary artery pressure was
32.5 mmHg(23-67 mmHg) and Qp/Qs was 1.62(1.4-3.2). Forty—five patients with diameter of PDA<2 mm were treated with coils,
53 patients were closed with ADO- I ,12 patients with diameter of PDA>2 mm were treated with VSD occluder,the others were
closed with ADO. Twenty—five (5.8%) patients had trivial residual leak postoperatively and the symptom disappeared in 18 of them
after 1 month during the follow—up and the symptom disappeared in all patients after 3 months. Six patients(1.3%) had mild aortic
stenosis, however, the pressure gradient was less than 10 mmHg and remained unchanged in the follow—up. Two patients(0.46%) had
rhrombocytopenia postoperatively , recovered after being treated for two weeks and remained in stable condition in the follow—up. One
patient was found with hemolysis. One patient was found with mild tricuspid regurgitation in the follow—up. Conclusions:PDA with
different sizes and morphology can be treated with different kinds of occluders. Carefulness is needed during the operation to avoid

the impairment of tricuspid valve. Some patients with large PDA may have complications of residual shunt,aortic stenosis and
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Tab.1 Analysis of results of transcatheter closure of PDA with different devices
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Fig.1 LAT:releasing the coil by retrograde

through femoral artery
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Fig.2 Waist connecting two symmetric discs of ADO- ||
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Fig.3 LAT:releasing ADO- Il by retrograde through
femoral artery
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Fig.4 LAT:releasing ADO- || by antegrade
through pulmonary artery
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Fig.5 LAT:closure of the large PDA with ADO
causing descending aortic stenosis
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Fig.6 LAT:transcatheter closure of the large PDA

with membranous VSD occluder

R PDA BILZA ISk &, 6 AR L&
I —F i g T ) SE L, R R /N Bl kA
FATIE S , AR AP ACER S AR, A 34 a0 B 44 )
RS AR 45T WERl = e 2567 3 1 11286V
W, AABIA 5 BilE I - Rl e L
SR P R T

IeAh A 2 15K PDA BJL, AR5 A5 H 2 I
ANk, AL/, TAPREAR PRS0 G o IXRIRAL
Z Z 5 BRI BT B/ MR FE S 2 T
B R HAINESE S R S BE T R A B

BNZ, I ARG T R 15 45 R vh & IO 63
T ) B P > 142 B R AT AT ROR BLAE, 5T
FAE/D  ATAE R —2E PDA S0 (I PRIA YT 1

£ £ X M

[1]  Brunetti M A,Ringel R,Owada C,et al.Percutaneous closure of
patent ductus arteriosus:a multiinstitutional registry comparing multiple
devices|J].Catheter Cardiovasc Interv,2010,76(5):696-702.
[2] Cassidy H D, Cassidy L A,Blackshear ] L.Incidental discovery of a
patent ductus arteriosus in adults[J].] Am Board Fam Med, 2009 ,22
(2):214-218.
[3] Prsa M,Ewert P.Transcatheter closure of a patent ductus arteriosus
in a preterm infant with an Amplatzer Vascular Plug IV device[J].Catheter
Cardiovasc Interv,2011,77(1):108-111.
[4] Takata H,Higaki T,Sugiyama H,et al.Long—term outcome of coil
occlusion in patients with patent ductus arteriosus|J].Circ J,2011,75
(2):407-412.
(51 A R AR R, AE U INEl IR A R T A ATRYTLD.
B2 R, 2001, 17(10) :927-928.
Gao W,Zhou A Q,Yu Z Q,et al.Transcatheter coil closure of the small
patent ductus arteriosus[J].Chinese Journal of Medical Imaging Tech—
nology,2001,17(10):927-928.
[6] Baji¢ S,Berden P,Podnar T.Aortic valve regurgitation following per—
cutaneous closure of patent ductus arteriosus|J].Catheter Cardiovasc In—
terv,2011,77(3).:416-419.
[7] AEPHEM & A6, SRS EARA AR S MR R
PRI AT 242475, 2004,13(6) :490-492.
Yu Z Q,Zhou A Q,Gao W,et al.Assessment of the transcatheter clo—
sure of patent ductus arteriosus[J].] Interventional Radiology,2004,13
(6):490-492.
[8] Polat T B, Celebi A, Haclmahmutoglu S, et al.Lung perfusion stud—
ies after transcatheter closure of persistent ductus arteriosus with the
Amplatzer duct occluder[J].Catheter Cardiovasc Interv,2010,76(3) .
418-424.
[9] Ghasemi A,Pandya S,Reddy S Vet al.Trans-catheter closure of
patent ductus arteriosus—what is the best device[J]? Catheter Cardiovasc
Interv,2010,76(5) ;. 687-695.

(FTAE2m 4 AR )



