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B Abstract B Surgery has been the primary treatment option for patent ductus arteriosus (PDA) in low-birth-weight infants refrac-
tory to medical therapy. The Amplatzer® Duct Occluder was introduced in 2009, and the Amplatzer Piccolo® Occluder was introduced
in 2020 as an effective device, especially for low-birth-weight infants. We report 2 cases, who had symptomatic PDA and body weight
of 1 to 2kg at the time of the procedure, successfully treated by Piccolo®, which is step 2 of the “Guide for Appropriate Use” by the
Japanese Society for Congenital Interventional Cardiology. Both cases were treated safely and effectively by the “Infant Heart Team”.

® Key words B patent ductus arteriosus, Amplatzer Piccolo® Occluder, #%5ZBIIRE PHBHM, FREMRHARER, MKH

REIL

EL &I

BIREFATE (patent ductus arteriosus 5 BAFPDA) 1K
ZEHgEME & LT, 2009 49D Amplatzer® Duct Occluder (Ab-
bott, Santa Clara, CA), 20194F @ Amplatzer® Duct Occluder
II (Abbott, Santa Clara, CA) Z it ¥, 20204F I Amplatzer
Piccolo® Occluder (LA F Piccolo & 7”9 ; Abbott, Santa Clara,
CA) DEMNICEAI N, ZNETNEERZGERDITT A,
ABRERICRD D, IRIA VAR & ARSI B 1T 28R
DIEEEL LT L TE T\ 3, BT Piccolo 1, KEH
T2017~2018 412 F il X 472 8 it 3% 50 41 o Jifi R Gl ©
B 2 2 T20194 IR ETAR E N, HAT
W, 2019 IR I 4, 20204 HICERBUNR S 7z,

Piccolo (¥, 72AKF 7213 144 KDIEH V= F /7 — L&

DA X —mfEMALE ACERMOM#EETH D,
DO Y T A+ O FIZIROREE T+ A7 %2 <
W3, BT 2EREDERE LUOCES ALY T
DY A ZXD3H Y, WERIOKEZI LA T —T LY AT A
ZEOT, RO T—T VgL v N LRI TIVE
TEPEDE B D E > T W5, HASGE, 726 Il
HESOHIE L DEEMRICET 230 E, <, T
WRiE%3 HBL R, AE700g DL F, RAVEAmm LT, EfE
3mm Bl _EOBIIRE AIG & 5o T3 Y. EME R
B o FRIBOMGPDA KRR E 72 223, FERMICIZK
HZE R B VR D EMEME PDA 3 b BAITE S R L LT
MfFE T3,

B U 7k E o R R TI, EHARERICE LT
IXPDA % & - 2o IE M Tchh, BibT2

FRRILZ C &bk fEBRAR R
Department of Cardiology, Shizuoka Children’s Hospital, Shizuoka, Japan
Received February 16, 2022; Accepted June 16, 2022

© 2022 Japanese Society of Congenital Interventional Cardiology



Journal of JCIC

I)ICHEFEORE- T2 806, HREZEKE
®H NDkgRily & Nkgbl by @2 1) TR S 1T
Wiz, AHTYH, WhbWw3 53— v h— T REHT 57
DIz, FHERZ L S8 L TEAMISTREED
fREZ BRI T Cn 2 ey DHEIEHH IS 2 F5]
) ICEDLENTW S, BPN, FERMAE2~4kg DIE
W% 3R (A7 v 7'1), FHiR 1~2kg DREHI% 341D
IR (AT v 7°2), ZOBFEINFEE kg Al (AT v
73) NEES R E S, (2021412 H &
D, A5 v 71 OEEE2~6kg, AT v 72 DIEGIEE
2 BB, I EET)

SERYEBEIZ BT, AT v 7200 % 26585 L 7
EREHIDPA T v 771 L1382 8I0HE & HE TR0
WO, BEEEZMATRET 2.

Fig. 1 Case 1. Transthoracic echocardiogram just before the proce-
dure. The pulmonary arterial and aortic end diameters and the
length were measured as 1.9, 1.6, and 4.8 mm respectively. The
morphology was categorized as Krichenko’s type F
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Fig. 2 Picture of draped catheterization field for visualization of the patient’s body perfusion and availability of transthoracic echocardiography. We

cut the center of the head side of the drape into a narrow U-shape and covered it with transparent dressing tape
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Fig. 3 Angiographic and echocardiographic images of case 1. a. The pulmonary arterial and aortic end diameters and the length were measured 1.7,

3.3, and 5.4mm respectively. The morphology was categorized as Krichenko’s type F. b. 3-2Piccolo was deployed inside the duct and confir-

matory injection was performed from the tip of the delivery catheter close to the pulmonary artery end. c. Just after the release of the device.

d. The echocardiogram after returning to the NICU. The device was in a stationary position without leakage and obstruction to the pulmonary

artery or aorta

a. b.

Fig. 4 Serial changes in chest X-ray images of Case 1. a. Before closure. b. 6 days after closure, after extubation. c. 50 days after the closure, before

the transfer to the local hospital
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Fig. 5 Case 2. Transthoracic echocardiogram just before the proce-
dure. The pulmonary arterial and aortic end diameters and the
length were measured 2.4, 3.2, and 4.7 mm respectively. The
morphology was categorized as Krichenko’s type F

a. b.
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Fig. 6 Images of case 2. a. Withdrawal injection: The pulmonary arterial and aortic end diameters and the length were measured 4.2, 5.1, and 8.4 mm

respectively. The morphology was categorized as Krichenko’s type C. b. 3-2Piccolo was deployed inside the duct between landmarks (periphery

inserted central catheter placed from the upper extremity into the superior vena cava and nasogastric tube), showing “Packman” sign. c. We

exposed distal end of the cable
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Fig. 7 Serial Changes in chest X-ray images of case 2. a. Before closure. b. 7 days after closure, after extubation. c. 18 days after the closure
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Fig. 8 Size selection chart obtained from clinical cases in the United States."
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