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Therapeutic strategy and effectiveness of unconventional device application in low-weight children with
long patent ductus arteriosus. Zuo Chao,Chen Zhi, Xiao Yunbin,Yang Metyu, Wang Yefeng , Wang Xiang,
Wang Dan. Hunan Children’s Hospital , Changsha 410007 , China. Corresponding author; Chen Zhi, Email ; ey-
chenzhi@ 163. com

[ Abstract] Objective To summarize the therapeutic strategy and effectiveness of unconventional device
application in low-weight children with long patent ductus arteriosus (PDA). Methods Methods From Januar-
y 2017 to December 2019, clinical data of low-weight children with long PDA ( diameter >3 mm) were retro-
spectively analyzed. They were divided into two groups of muscular ventricular septal defect (MVSD) and sec-
ond-generation Amplatzer PDA. Clinical manifestations and incidence of complications were summarized. Re-
sults There were a total of 15 patients with an average age of 4(2.0 —7.5) months and an average body weight
of (4.851.15) kg. PDA closure was successfully achieved by MVSD occluder (n =9) or second-generation
Amplatzer PDA occluder (n=6). Body weight was (5.32 +1.17) kg in MVSD occluder group and (4. 15 +0.
75) kg in second-generation Amplatzer PDA group respectively. And the length and diameter of PDA were (9.71
+1.50) and (5.03 £1.00) mm in MVSD occluder group and (8.0 £0.5) and (3.67 £0.82) mm in second-
generation Amplatzer PDA group respectively. There were 3 cases of comorbidity with residual shunt in MVSD oc-

cluder group and comorbidities with descending aortic stenosis (n =2) and thrombocytopenia (n =5) in MVSD
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occluder group. Cardiothoracic ratio declined markedly (P <0.05) post-operation compared with pre-operation in
MVSD occluder group (0.61 £0.03 vs. 0.65 £0.03) and second-generation Amplatzer PDA occluder group
(0.58 £0.03 vs. 0.61 £0.03). Comorbidity with residual shunt (n =4) and descending aortic stenosis (n=1)

occurred in second-generation Amplatzer PDA occluder group. Dislocation and shift of device or stenosis of left

pulmonary was not detected.

Conclusion Low-weight children with long PDA (diameter >3 mm) may be ef-

fectively treated by MVSD occluder and second-generation Amplatzer PDA occluder. The former is suitable for

PDA with a diameter of >5 mm while the latter is ideal for PDA with a diameter of between 3 —5mm.

[ Key words] Infant, Low Birth Weight; Ductus Arteriosus, Patent; Treatment Outcome
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Fig.1 General morphology of two occluder types after implan-
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Table 1 Clinical data and prognostic profiles of MVSD occluder group
- Bk T AR AR R ARHCM AR A Fekahpk  Zeilishhk ML/
Hig(mm) A5 (mm) () (kg) EA(ES L fE FRANE e B FeEA A 0
1 6.0 10 31 7.0 0.69 0. 66 oo oo G A
2 5.3 8 2 5.0 0. 66 0. 64 i i 7o o
3 4.0 8 1 6.5 0.64 0.61 ¥el o I g
4 7.0 8 7 6.0 0.63 0.61 f G G fH
5 5.0 8 5 3.4 0.62 0.61 G oG / A
6 5.0 8 11 6.0 0.62 0.59 x J X H
7 5.0 8 5.0 0.68 0.60 ¥el G G g
8 4.0 8 4 4.0 0.68 0.65 G el G el
9 4.0 6 8 5.0 0.63 0.61 G G G G
F2 A Amplatzer PDA ERS#EHATT LI RBORE X UG 550
Table 2  Clinical data and prognostic profiles of second-generation Amplatzer PDA device group
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5 4.0 4-4 1 4.9 0.58 0.55 yel o 7 oG
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