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Damascus University 'S Experience in
Transcatheter Closure of Pda with Ado

Hezam Mahmod”
Abstract

Background: the purpose of this trial was to report the resuls of our
experience with transcatheter closure of the patent ductus arteriosus (PDA)
using the AMPLATZER duct occluder (ADO)

Methods& Materials: this study was done ate ALASSAD and
ALMOWASAT hospitals between 2006-2007 in Damascus university.thirty
—nine patients < who were being evaluated for PDA closure < underwent
physical examination, an electrocardiogram, a lab evaluation, an
echocardiogram with color flow Doppler, and a routine cardiac cath- (R+L)
before closure attempt. All patients had no contraindication for PDA
closure. Complete angiographic closure was assessed promptly ADO
implantation. Furthermore m color flow Doppler echocardiographic follow-
up at 24 hr, 1 and 6 months after procedure was done for all other patients
with residual shunt.

Results: the mean PDA diameter (at the pulmonary end) was 3.6+ 1.6 mm
(range 2.2 to 9 mm) , and the mean ADO diameter was 6.2 + 1.3 mm (range
4 to 11 mm). complete angiographic closure was seen in 84.6% of patients
promptly after implantation. And was 87.17%, 92.30%, and 97.43% at 24
hours 1 month, and 6 months after procedure respectively. There was no
death reported. But one patient (2.56%) had device embolization with
percutaneous removal, while two patients (5.56%) developed groin
hematoma. One more patient had VF, and onther one suffered of septicemia
with staphylococuss. All these adverse events were managed successfully.
Conclusion:trascatheter closure using the ADO is an effective and safe
therapy for majority of patients with patency of the arterial duct and seem
to be pereferable alternative for surgical therapy

Key Words:patent ductus arteriosus, Amplatzer duct occluder, device
embolization, percutaneous transcatheter closure, ductus arteriosus.

" Instructor Faculty of Medicine, Damascus University.
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