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A case report: Successful balloon dilatation for inadequately deployed Amplatzer

duct occlude and protrusion to the descending aorta after percutaneous

patent ductus arteriosus closure.
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B E e BENEIRESEHENICE LT, KEIRAD TN R EOBELESIHED—DTh 2, EHIL A%
9AH, HHE6.8kgDLYLT, REMMARL D Y #EEAIBINRAE PHSHMT O 72 0 MBENTHA & 2o 7o, Dl & AR AT - ilih
IR /NP 6.0mm DK E 22 BIIRE (Krichenko type A) % 588 72, KENIRIE S CEIRE O MiEHIRMAIEE4.9mm, KBNIRMIES
13.9mm (25} L T Amplatzer ™ Duct Occluder (ADO) 10/8 ZB{{E L 7z & 2 A, NEIIREI~BEE L 72, ADO 12/10 (22550 L ¥4 iE
ZATo 72D, T34 Aldretention skirt DRI A CHIES N, KEIRMAOZENZBO 7. 734 2D KBIRHIT
Tyshak I 12mmX3cm 2 X 25 K% 1T\, ADO D retention skirt (X RAFZARTEREL 72 D, KEIIREI~N DI b EGE L7z, REEZE)
REPHSHIT I B\ T, T84 ZDOBBIAR & KBIIREA~DZEH T L, L — VIR X 2B G Aa T L&D 9
%,

B Abstract B The device protrusion into the aorta is one of serious complications in children, especially small infants, who un-
dergo transcatheter device closure of patent ductus arteriosus (PDA). We present the case of a girl with PDA in whom a PDA device
protruding into the aorta was successfully reshaped by balloon dilatation. A 9-month-old girl weighing 6.8 kg who had failure to thrive
was referred to our hospital for percutaneous PDA closure. Echocardiography showed a large conical PDA measuring 6.0 mm at its nar-
rowest diameter. As aortography showed a Krichenko A type PDA with the pulmonary and Aortic side diameter of 4.9 mm and 13.9mm
respectively, we deployed Amplatzer™ Duct Occluder (ADO) 10/8 from the pulmonary side. However, it migrated into the main pul-
monary artery before releasing. Subsequently, an ADO 12/10 was placed in the PDA. As it was oversized, retention skirt seemed to be
inadequately deployed and protruded toward the aorta. Balloon dilatation with Tyshak II 12 mmX3 cm was performed on the aortic side
of the device, which resulted in better shape of the retention skirt and improved device protrusion toward the aorta. Balloon dilatation

can be a feasible procedure to reshape the device protruding into the aorta in infants who undergo transcatheter device closure of PDA.
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platzer™ Duct Occluder I (Abott, Pylmouth, MN, USA)
Amplatzer™ Piccolo Occluder (Abott, Pylmouth, MN, USA)
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Fig. 1 Chest X-ray. Chest X-ray shows marked cardiomegaly and se-

vere pulmonary congestion.
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Fig. 2 Echocardiography. White arrow shows a large patent ductus arteriosus measuring 6.0 mm at its narrowest diameter
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Fig. 3 Percutaneous patent ductus arteriosus closure. a)b) AP and lateral view of descending aortography shows large Krichenko type A Patent ductus

arteriosus. ¢) ADO 10/8 device was placed in patent ductus arteriosus properly. d) Migrated ADO 10/8 device into main pulmonary artery
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Fig. 4 Balloon dilatation in descending aorta. a) Inadequately opened retention skirt of ADO 12/10 device placed in patent ductus arteriosus.

b) Dilated Tyshak I 12mm>X3cm in the descending aorta. ¢) White arrow shows improved retention skirt’s shape

Fig. 5 Chest X-ray 1 year after procedure. Chest X-ray showed a good shape of the ADO device. Cardiomegaly and pulmonary congestion were improved
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