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B Abstract ® We report a case of ductus stenting for a low birth weight infant complicated by isolated left proximal interruption

of pulmonary artery, who was admitted in NICU for low birth weight. We successfully stented left ductus arteriosus originated from left

brachiocephalic artery via retrograde approach from left femoral artery. But, the patient was complicated by left femoral artery obstruc-

tion following procedure, while we performed recanalization for left femoral artery. Ductus arteriosus stenting for isolated unilateral

proximal interruption of pulmonary artery is effective procedure to maintain blood flow to the affected lung. It is important to choose

proper access site for ductus stenting in a low birth weight infant to avoid vessel injury.

® Key words B isolated left proximal interruption of pulmonary artery, patent ductus arteriosus stenting, low birth weight infant,

axillary artery puncture, femoral artery recanalization
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Fig. 1 Echocardiography

a) Mildly dilated main pulmonary artery and right pulmonary artery. Left pulmonary artery is not detected in this view. b) White arrows show

narrowing patent ductus arteriosus arising from left brachiocephalic artery.
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Fig. 2 Three dimensional reconstruction of the computed tomography
White arrows show patent ductus arteriosus draining into left

distal pulmonary artery.
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Fig. 3 Patent ductus arteriosus stenting

a) Angiography of patent ductus arteriosus. The narrowest diameter of patent ductus arteriosus is 0.9 mm. b) Angiography at positioning of the

stent ¢) Angiography after procedure shows well opened ductus arteriosus and good flow to left pulmonary artery.
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Fig. 4 Percutaneous transluminal angioplasty for right femoral artery

a) White arrows show occluded right femoral artery at the puncture point of prior procedure. b) Balloon dilatation for right femoral artery. c)

Recanalized right femoral artery. White arrow shows remained stenosis.
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