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Clinical use and complication management of percutaneous closure of

patent ductus arteriosus

Du Xinhaiy Zhang Weize, Zhang Mingru, Hu Jingling,Qin Mian,Wang Yianchum , Liu Chumei,
Zhang Aijun
Department of Cardiology, L.anzhou General Hospital of Lanzhou Command, Lanzhou 730050

Abstract By using improved Porstmann method , the percutaneous closure of patent ductus artericus
(PDA) was performed in 18 patients aged from 7 to 47 (mean 23.3 =+ 12.6) years. The colour
Doppl_er » balloon exploration of the defect and a catheter scale examination of the foam plug were used
far choice of patients, and for measurment of PDA dilated diameter and plug closure. Successful oc-
clusion was achieved in 14 cases. The shunts from actic artery to pulmonary artery were blocked as
soon as the plug was fixed in PDA. The pressure of pulmonary artery and right ventricle decreased
{(3.24+0.9vs1.5+1.3;2.6+0.8 vs 1. 4+ 0. 5 kPa, respectively, P<C0.01) and the cardiac index
increased significantly (2. 74+0.8 vs 3. 84+0. 6, P<0.05) after occlusion. No plug displacement and
recanalzation was found in 1~7 year's follow-up. The bradycardia, hypotension or even shock would
occure at the time of about 30 minutes after the closure, but this complication can be avoided by early
managemet. The management was unsuccesful in four patients . Plug dislocation intc pulmonary
artery through inverse funnel shaped PDA in two. The plug was pushed into the femoral vein with a
catheter and taken off from there through an incision of the vein. In the other two the femoral artery
was thiner than PDA and the chosen plug could not be placed into the artery. 3o the choice of suitable
patient was important.
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