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[ Abstract] Objective To summarize the clinical experiences of transthoracic echocardiography (TTE)
as a sole imaging tool and the application of ADO I[ occluder for patent ductus arteriosus ( PDA).
Methods A retrospective analysis was performed for 68 children undergoing PDA closure under TTE from July
20,2019 to June 2019. There were 38 boys and 30 girls with an average age of (29.35 +16.52) months and an
average body weight of (13.09 +4.19) kg. The aortic end of PDA ,the inner diameter of pulmonary artery,the
innermost diameter of apex and the length of PDA were measured by TTE pre-operation and a suitable occluder
was selected according to the measurements. Intraoperative femoral artery access was employed for monitoring
the whole process of PDA ADO [I closure under TTE guidance. Observations were made at 1 day post-operation

and the follow-up period was 1 to 6 months. Results The average opening diameter of pulmonary artery end
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was (2.38 £0.97) mm,the average opening diameter of aortic end (4.48 +2.70) mm and the average length
of PDA 5.37 +1.42 mm. The average size of ADO [[ was (4.46 £1.20) mm and the average length (4.38
0.79) mm,including 27 cases of tube type and 41 cases of funnel shape. All 64 patients underwent percutane-
ous PDA occlusion under the guidance of TTE. The average operative duration was (11.16 +5.18) min. Four
patients underwent X-ray guided percutaneous PDA occlusion. The average postoperative hospital stay was

(3.24 £1.24) days,the average hospitalization cost (23732.20 +1686.02) yuan and the follow-up period 1
to 6 months. There was no instance of occluder displacement , residual shunt or pulmonary artery and aortic flow
rate increase ,upper/lower limb blood pressure abnormalities, valve damage, pericardial effusion, mechanical he-
molysis , peripheral vascular damage or other complications. Conclusion Under the guidance of TTE alone , the

feasibility and success rate of ADO Il percutaneous closure of infantile PDA are high so that radiography and

contrast agent may be avoided. For PDAs with small pulmonary opening,an intervention plan is required.
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Fig. 1 Tmage of percutaneous transcatheter closure of PDA with ADO Il under TTE guidance
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